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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
„ Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2 % sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free,  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3 % potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  4 
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Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 
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long-term  study 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

* Cecil,  K.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  370. 
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Test  for  yourself 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 


NO  THROAT 


IRRITATION 

due  to  smoking 

CAMELS!” 


' m 

Bill 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for  30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported "not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!” 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 


MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGARETTE 

Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


January,  1949 


Delaware  State  Medical  Journal 


v 


dietari|  dub ! 


Factories  throb  to  the  pound  of  his  inventions — while  he  sits.  Hour 
after  silent  hour  he  sits  and  schemes  mechanical  schemes  or  times 
the  pace  of  tiny  models.  In  his  spare  time?  Moves  to  a rocking 
chair  and  reads.  Has  no  appetite?  Neither  do  hundreds  of  others 
whose  occupations  or  pastimes  require  little  physical  energy.  And 
you  could  cite  many  other  reasons  for  inadequate  diets — excessive 
smoking,  indifference,  ignorance,  strong  likes  and  dislikes  ...  In 
many  such  cases,  your  prescription  for  one  or  more  Autamins 
accompanies  your  advice  on  dietary  reform.  When  you  prescribe 
an  Abbott  product,  you  are  assured  that  your  patient  xvill  receive 
the  full  potencies  intended.  There  is  an  Abbott  vitamin  product  to 
fdl  every  need — for  one  or  a combination  of  vitamins,  for  supple- 
mentary or  therapeutic  le\rels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacy  will  be  glad  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois 


abbott's 
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Zke  importance  of  Protein  .Adequacy 
in  "Diabetes  Mellitus 

It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.1  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States2  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  2 5 to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

lNutrition  in  Diabetes,  Nutrition  Rev.  6: 257  (Sept.)  1948. 

2Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  1'oods  and 
Nutrition  of the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinically 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


(ETHINYL  ESTRADIOL) 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 

DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful  of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERIKC  CORPORATION  LIMITED,  MONTREAL 


WSm 


ESTINYL  « 
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Clinically  approved 


i 


Today,  there  is  a wealth  of  clinical  evidence  supporting 
the  use  of  Meonine  as  a supplement  to  the  protein-rich 
diet  usually  prescribed  for  liver  damage  associated  with 
malnutrition,  pregnancy,  allergy,  certain  chemical  poi- 
sons, and  alcoholism. 

Typical  of  this  evidence  is  a lieams-Endicott  paper*.  The 
authors  reported  that  a methionine  supplement  seemed  to 
cause  regeneration  of  the  liver  parenchyma,  in  cirrhotic 
patients,  irrespective  of  the  amount  of  protein  and  \ itamins 
in  the  diet. 

Complete  bibliography  on  request.  Meonine  is  supplied 
in  0.5  gram  tablets.  Wyeth,  Philadelphia,  Pa. 

*Heams.  J . and  Endicolt.  F-.  T.,  Histologic  changes  in  the  livers  of  patients 
with  cirrhosis  treated  with  methionine.  Gastroenterology  9:718-73.5  (Dec.)  1947. 


MEONINE 

for  liver  damage 

(dl-Methionine  Wyeth) 
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R:  only  2 or  3 drops 


vasoconstrictor 


PRIVINE  o.o5% 


a distinguished  nasal 


HIGHLY  POTENT:  Prompt,  complete  relief  from  nasal  congestion  and  hyper- 
secretion usually  results  from  only  2 or  3 drops  of  Privine 
hydrochloride  0.05%.  Each  application  provides  2 to 
6 hours  of  nasal  comfort. 

BLAND.  NON-IRRITATING:  Privine  is  prepared  in  an  isotonic  aqueous  solution  buf- 

fered to  a PH  of  6.2  to  6.3.  Artificial  differences  in 
osmotic  pressure  between  solution  and  epithelium  are 
avoided.  Thus,  stinging  and  burning  usually  are  absent. 

Privine  is  generally  free  of  systemic  effect.  The  occa- 
sional sedative  effect  that  may  be  noted  in  infants  and 
young  children  is  usually  due  to  gross  overdosage.  Since 
there  is  no  central  nervous  stimulation,  Privine  may  be 
applied  before  retiring  with  no  resultant  interference 
with  restful  sleep. 


Privine:  0.05 % in  i-ounce  dropper  bottles  and  i-pint  bottles; 
0.1%  strength  reserved  for  office  procedures,  in  i-pint  bottles  only. 


PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


PRIVINE  (brand  of  naphazoline)- — Trade  Mark  Reg.  U.  S.  Pat.  Off.  2/1I2IM 
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Announcing... 

DIHYDROSTREPTOMYCIN 

A New,  Dramatic  Advance  In  Antibiotic  Therapy 


• Less  Frequent  Allergic  Manifestations 

• Unsurpassed  Purity 

• Undiminished  Antibacterial  Activity  against  Mycobac- 
terium  tuberculosis 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomycin therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate  or  the  hydrochloride) 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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even  after  4 t a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details  . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  v/o men.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  v/aler  soluble  conjugates. 


c EPr 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE; 
also  known  os  CONJUGATED  ESTROGENS  (equine 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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vs  y 


Throughout  the 


years . . 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.1 


just 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
preceding  puberty.2 


Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


\\J/y 


WINTHROPSTEARNS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  G.:  Jour.  Lancet,  63:344.  Nov.,  1943. 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  o z.  Write  for  Formula  Blanks 


SIZE  AMPOULE  J* 
JO  U.  S.  P UHlTS 


*«  . ^ „ 

f 


'ontains  2 


' jmpou!e 
frLiriR 

(fblc  #/<i 
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T|on  liver 


LMtn  -■ 

crude,  lill* 


2 In; 


Unable  u.  s.  P ^nl” 


2145-435522 


Complete  Therapy  for  Pernicious  Anemia 


Potent  liver  extract  is  the  only  substance  which  has  been  proved  to 
provide  complete  therapy  for  macrocytic  anemias.  The  concentration  of 
all  Lilly  liver  extracts  is  such  that  the  amounts  contained  in  the 
recommended  daily  dose  will,  in  the  average  uncomplicated  case  of 
pernicious  anemia  in  relapse,  produce  a standard  reticulocyte  response 
and  cause  the  red-blood-cell  count  to  return  to  normal  within  a period  of 
sixty  days.  This  standardization  is  in  accordance  with  the 
recommendations  of  the  United  States  Pharmacopoeia  Anti- Anemia 
Preparations  Advisory  Board. 

Lilly  injectable  liver  extract  preparations  include — 

Liver  Extract  Solution,  Crude,  Lilly,  in  strengths  of  1 and  2 
injectable  U.S.P.  units  per  cc. 

Liver  Extract  Solution,  Purified,  Lilly,  in  strengths  of  5,  10,  and 
15  injectable  U.S.P.  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Framable  reprints  oj  this  illustration  are  available 

THE  MEN  RESPONSIBLE  FOR 
MRS.  BROWN'S  BLOOD  COUNT 


You,  the  physician,  are  ultimately  responsible  for  the 
successful  management  of  patients  afflicted  with 
pernicious  anemia.  You  and  your  assistants  carefully  determine  the 
patient’s  response  to  measured  doses  of  liver  extract,  but  back 
of  that  is  the  responsibility  of  the  men  who  make  the  product. 

It  is  reassuring  to  both  physician  and  patient  to  know  that  the 
liver  extract  employed  has  met  exacting  standards  before  release. 

Fresh  frozen  liver  is  handled  in  abattoirs  according  to  Lilly 
specifications  and  is  checked  by  skilled  Lilly  inspectors  before 
acceptance.  The  frozen  liver  is  then  ground  and  extracted  in  equip- 
ment designed  by  Lilly  engineers.  Lilly  liver  extracts,  whether 
for  parenteral  or  oral  administration,  are  assayed  on  hospitalized 
pernicious  anemia  patients  in  relapse  by  clinicians  experienced 
in  hematology.  Thus,  from  the  grinding  of  the  frozen  liver 
to  the  final  packaging  and  inspection,  the  production  of  Lilly  liver 
products  is  supervised  by  competent  specialists.  They,  too,  feel 
deeply  their  responsibility  for  Mrs.  Brown’s  blood  count. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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BLOOD  TRANSFUSIONS  AND  TRANS- 
FUSION REACTIONS 

Walter  W.  Moore,  M.  D.,* 
and 

John  W.  Howard,  M.  D.,#* 
Wilmington,  Del. 

Over  fifteen  hundred  annual  blood  transfu- 
sions at  the  Delaware  Hospital  represents  the 
universal  trend  that  has  firmly  established 
this  form  of  therapy. 

The  increasing  use  of  transfusion  therapy 
is  due  to  several  factors,  (1)  ready  availabil- 
ity of  blood  from  the  modern  Blood  Bank  (2) 
ease  of  administration  with  the  newer  equip- 
ment and,  (3)  knowledge  of  the  value  of  blood 
in  various  conditions. 

Indications  for  Transfusions 

Some  doubt  may  be  expressed  regarding  the 
actual  necessity  for  the  use  of  the  very  large 
number  of  transfusions  which  are  being  ad- 
ministered. Their  use  varies  with  the  hospi- 
tal and  the  individual  physician.  In  many 
hospitals  the  major  surgical  operation  has  be- 
come the  most  common  indication  for  the 
use  of  transfusion  therapy.  This  is  true  in 
the  Delaware  Hospital.  The  use  of  one  or 
more  transfusions  before  serious  operations, 
particularly  if  any  degree  of  anemia  is  present 
has  become  almost  routine.  During  operation, 
the  constant  infusion  of  blood  into  the  pa- 
tient’s veins  is  at  once  a reassuring  sight  to 
the  surgeon  and  doubtless  a mainstay  to  the 
patient’s  circulation.  Our  files  indicate  that 
transfusions  are  being  used  in  the  following 
conditions : 

(1)  Major  surgical  operative  procedures — 
before,  during,  and  after  operation. 

(2)  Following  severe  hemmorhage. 

(3)  In  conditions  of  shock  from  hemorr- 
hage, trauma,  burns  or  infections. 

(4)  In  severe  anemia  of  diverse  origins. 

(5)  In  miscellaneous  hematologic  prob- 
lems, including  agranulocytosis,  leukemia, 

"Resident  in  Pathology,  Delaware  Hospital. 

""Director,  Department  of  Pathology,  Delaware  Hospital. 


thrombocytopenic  purpura  and  other  hemorr- 
hagic diseases. 

(6)  In  conditions  of  hypoproteinemia. 

(7)  In  such  conditions  as  prolonged  con- 
valescence, delayed  wound  healing  and  chronic 
infections. 

During  operation,  the  use  of  transfusion 
has  become  a standard  procedure  and  may 
well  contribute  to  the  diminishing  incidence 
of  vascular  collapse.  A note  of  caution  how- 
ever, should  be  sounded  as  the  anesthetized 
patient  may  show  no  indications  of  a severe 
transfusion  reaction,  only  to  discover  the  re- 
sult at  a later  hour. 

Following  operation,  fluids  of  various  types 
including  blood  are  sometimes  freely  poured 
into  the  patient.  This  may  well  be  overdone, 
particularly  in  the  older  age  groups,  since  the 
pulmonary  circuit  must  be  the  first  to  bear 
the  brunt  of  a sudden  increase  in  blood  volume, 
with  the  result  that  pulmonary  edema  may 
develop. 

In  severe  anemias  of  diverse  origin : aplas- 
tic, hemolytic,  leukemic,  etc.,  transfusions  are 
often  essential  either  as  a temporary  measure 
while  awaiting  some  other  procedure  such  as 
splenectomy  or  as  the  only  therapeutic  meas- 
ure of  any  value.  In  other  hematologic  prob- 
lems similar  benefit  is  obtained.  In  agranulo- 
cytosis, to  stimulate  the  number  of  leukocytes 
and  improve  the  defensive  mechanisms;  in 
thrombocytopenic  purpura,  to  correct  defi- 
ciences  in  the  blood  while  awaiting  possible 
splenectomy;  in  hemophilia  to  add  a normal 
plasma  factor  and  thus  control  hemorrhage. 
Transfusions  of  red  blood  cell  suspensions  have 
been  proven  beneficial,  particularly  in  refrac- 
tory cases  of  anemia,  where  there  is  adequate 
plasma  protein.  Several  cases  of  sickle  cell 
anemia  have  been  maintained  on  red  cell  trans- 
fusions prepared  from  Bank  Blood  outdated 
for  routine  use.  Red  cells  derived  from  Blood 
and  Plasma  banking  programs  may  even  be 
given  in  double  or  triple  concentrations. 
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Dangers  of  Transfusion 

The  subject  of  transfusion  therapy  would 
hardly  require  discussion  at  this  time  were 
it  not  for  the  fact  that  the  administration  of 
blood  is  not  without  its  danger.  This  may  be 
either  circulatory  or  associated  with  various 
types  of  reactions  which  may  occur  within 
the  blood  stream. 

The  quick  introduction  into  a vein  of  a pint 
or  more  of  blood  results  in  distention  of  the 
right  auricle  and  in  a sudden  rise  of  intravas- 
cular pressure.  Considerable  increase  may  oc- 
cur in  the  venous  pressure,  the  cardiac  output 
and  perhaps  in  the  velocity  of  blood  flow.  If 
blood  is  given  at  a rate  greater  than  20  c.c.  per 
minute,  a speed  reaction  may  develop.  The 
rapid  introduction  of  quantities  of  blood 
larger  than  500  c.c.  may  result  in  more  or  less 
marked  pulmonary  edema.  This  is  particular- 
ly true  in  the  anemic  elderly  individual,  who 
not  only  has  a rigid  type  of  vascular  appara- 
tus but  a more  or  less  weakened  myocardium. 
Cough,  dyspnea,  wheezing,  orthopnea,  and, 
in  extreme  cases,  all  the  symptoms  of  pul- 
monary edema  may  result.  Even  relatively 
minor  reactions  may  be  productive  of  pro- 
found circulatory  abnormalities,  with  the  sud- 
den precipitation  of  heart  failure  or  coronary 
occlusion1.  For  this  reason,  transfusions  in 
the  elderly  subject  must  be  administered  with 
unusual  caution  and  the  blood  be  given  at  no 
greater  a rate  than  2 c.c.  per  minute  (4  hours 
for  500  c.c.).  The  amount  administered  to 
children  must  also  be  carefully  controlled,  re- 
membering that  100  c.c.  administered  to  a 10 
pound  child  is  equivalent  of  1500  c.c.  to  an 
average  man. 

The  most  common  of  the  dangers  involved 
in  transfusion  have  to  do  with  various  types 
of  non-circulatory  reactions.  Significant  but 
not  serious  reactions  occur  in  from  5-10%  of 
all  transfusions1.  Minor  reactions  occur  com- 
monly and  include  such  subjective  complaints 
as  headache  and  malaise,  slight  chilly  sensa- 
tions, and  the  appearance  of  an  urticarial 
eruption.  Many  unexplained  reactions  with  or 
without  urticaria  may  be  on  an  allergic  basis 
but  proof  of  such  a relationship  is  difficult  to 
confirm. 

A majority  of  reactions  consist  of  chills  and 
fever,  at  times  very  marked.  This  type  of 
reaction  usually  appears  towards  the  end  of 


the  transfusion,  or  shortly  after  its  completion, 
the  patient  complains  of  cold  and  then  begins 
to  shake  violently.  After  varying  lengths  of 
time,  the  shaking  chill  subsides  and  a sharp 
elevation  in  temperature  may  occur.  The 
urine  shows  no  change  in  color  and  there  is 
a complete  lack  of  hemoglobin  by  the  benzi- 
dine test.  The  blood  shows  no  demonstrable 
increase  of  plasma  hemoglobin.  These  reac- 
tions are  probably  pyrogenic  for  the  most  part, 
and  though  disconcerting,  they  can  hardly  be 
classed  as  serious  except  in  the  occasional  de- 
bilitated elderly  person  with  an  impaired  myo- 
cardium and  chronic  anemia.  They  are  usual- 
ly due  to  the  presence  of  foreign  material  in 
the  needle,  tubing,  solutions  or  rarely  in  the 
blood  itself. 

The  most  serious  type  of  transfusion  reac- 
tion results  from  intravascular  hemagglutina- 
tion due  to  the  interaction  of  an  agglutinin  in 
the  patient’s  plasma  with  an  agglutinogen  in 
the  donor’s  red  cells.  Rarely -an  error  in  blood 
grouping  or  cross-matching  results  in  the  ad- 
ministration of  incompatible  blood.  More 
commonly  errors  may  occur  when  the  cross- 
matching has  been  omitted,  or  when  a bottle 
of  blood  has  been  mislabeled,  or  the  identify- 
ing label  is  not  read  or  is  incorrectly  inter- 
preted. Occasionally  donors  have  weak  agglu- 
tinogen and  are  mistyped  and  cross-matched. 
This  can  easily  occur  with  weak  non-avid  typ- 
ing sera,  or  old  contaminated  sera.  The  most 
common  and  hardest  to  prevent  are  those 
dealing  with  the  Rh  factor.  Too  many  incom- 
patible reactions  are  the  result  of  hurry.  If 
time  does  not  permit  an  adequate  compatibil- 
ity check,  then  low  titre  or  neutralized  0 blood 
should  be  used. 

Damshek  writing  on  Blood  Transfusion  and 
Reaction1  states  that:  “The  agglutination  re- 
action which  takes  place  within  the  circulation 
proceeds  approximately  as  follows : 

“(1)  The  red  cells  agglutinate  in  large- 
masses  within  various  parts  of  the  circulation, 
including  the  glomeruli  of  the  kidneys. 

“ (2)  Intravascular  agglutination  leads  to* 
intravascular  hemolysis  due  to  the  mechanical 
trauma  of  the  constantly  pulsating  circulation 
upon  the  agglutinated  red  cells;  these  have  an 
increased  mechanical  fragility.  Intravascular- 
hemolysis  leads  to  hemoglobinemia  and  to 
hemoglobinuria. 
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“(3)  In  the  acid  reacting  renal  tubules 
the  hemoglobin  from  the  hemolyzed  red  cells 
becomes  modified  to  colloidal  acid  hematin. 
The  renal  tubules  become  plugged  with  in- 
soluble acid  hematin  casts  leading  to  a tubular 
nephrosis.  This  may  terminate  in  all  the  vari- 
ous evidences  of  renal  shut  down  with  uremia 
and  death. 

“(4)  The  initial  intravascular  hemolysis 
gives  way  to  a more  orderly  type  of  hemolysis 
with  bilirubinemia,  jaundice,  an  increased  out- 
put of  urobilinogen  in  the  urine,  etc. 

“Clinically  during  the  administration  of  the 
first  50  to  100  c.c.  of  incompatible  blood,  the 
patient  usually  complains  of  a vague  sense  of 
malaise,  a sense  of  constriction  in  the  chest,  a 
feeling  of  suffocation,  pain  in  the  flanks,  and 
then  in  the  thighs.  Dyspnea  may  become 
agonizing  and  the  pain  so  severe  as  to  result  in 
loud  cries.  The  teeth  begin  to  chatter,  and 
the  patient  then  has  a violent  chill.  Cyanosis 
and  vascular  collapse  may  develop.  The  first 
urine  passed  may  be  clear  and  normal  in  color 
(bladder  urine)  but  later  urine  specimens, 
due  to  their  contained  hemoglobin,  are  maho- 
gany-brown or  burgundy-red  in  color. 

‘ ‘ The  urine  output  soon  becomes  sharply  re- 
duced. Within  24  hours,  often  only  from  5 
to  20  c.c.  of  murky  urine  are  being  passed, 
containing  large  amounts  of  hemoglobin,  al- 
bumin and  casts.  In  another  day  or  two,  the 
puffiness  of  acute  nephrosis  becomes  evident, 
and  in  a few  days,  the  full-blown  symptoms  of 
uremia  are  in  evidence.  Finally,  the  patient 
either  lapses  into  coma  and  dies,  or  suddenly 
begins  to  pass  urine  and  recovers.” 

After  kidney  shutdown  takes  place  and 
edema  begins  the  blood  pressure  generally 
rises,  the  nonprotein  nitrogen  steadily  rises, 
acidosis  becomes  detectable  and  when  death 
occurs  it  is  usually  due  either  to  pulmonary 
edema  or  potassium  intoxication. 

Histologically  within  the  first  18  to  24  hours 
there  is  fatty  change  in  the  ascending  limbs 
of  Henle’s  loops  4.  Within  37  to  72  hours 
there  are  pigment  deposits  found  in  the  distal 
convoluted  and  collecting  tubules,  there  is, 
however,  no  actual  plugging  of  the  renal 
tubules  by  blood  pigments.  Slight  dilatation 
of  the  tubules  may  follow.  On  the  third  to 
the  fifth  day  necrosis  and  regeneration  of  the 
affected  tubules  becomes  apparent  together 


with  the  infiltration  of  the  surrounding  tissue 
and  blood  vessels  with  round  cells.  After  the 
fifth  day  many  tubules  can  be  seen  to  be  rup- 
tured. There  is  no  evidence  of  any  glomerular 
damage.  The  entire  kidney  becomes  edema- 
tous and  the  glomerular  capsules  become  filled 
with  amorphous  debris.  Once  re-epithelization 
of  the  renal  tubules  begins  it  may  be  complete 
within  two  weeks  and  the  kidney  will  reveal 
no  residual  effects. 

Lucke2  has  determined  the  survival  time 
in  100  fatal  cases  of  lower  nephron  nephrosis. 
95%  of  cases  were  dead  within  14  days.  80% 
died  within  10  days,  and  48  % were  dead  after 
6 days.  It  is  very  unlikely  that  the  48  % that 
died  in  6 days  could  have  died  of  renal  insuf- 
ficiency alone  for  the  time  elapsed  was  too 
brief. 

Treatment  for  Renal  Failure 

At  this  point  let  us  consider  the  essentials 
of  treatment  of  renal  failure.  A 150  pound 
man  who  has  developed  complete  renal  shut- 
down will  lose  approximately  1000  c.c.  of  water 
by  evaporation  and  respiration.  In  the  ab- 
sence of  marked  sweating  no  appreciable 
amount  of  electrolyte  will  be  lost.  Gastric  in- 
tolerance for  food  soon  develops  and  oral  treat- 
ment must  be  stopped.  About  70  grams  of 
body  protein  will  be  utilized  daily  and  the  re- 
maining caloric  requirement  will  be  supplied 
by  utilizing  approximately  200  grams  of  body 
fat.  In  the  presence  of  this  metabolism  nitro- 
genous wastes  will  accumulate  in  the  body; 
potassium,  sulfate  and  phosphate  concentra- 
tions will  also  gradually  increase.  The  body 
will  produce  approximately  470  c.c.  of  water 
from  oxidation  and  metabolism,  leaving  a daily 
deficit  of  530  c.c.  The  nitrogenous  waste  pro- 
ducts will  be  distributed  thru-out  the  50  liters 
of  body  fluid  and  will  rise  in  concentration 
steadily  along  with  the  blood  potassium.  The 
daily  negative  water  balance  will  increase  the 
osmotic  pressure  of  the  extracellular  fluids 
and  lead  to  cellular  dehydration.  The  dura- 
tion of  life  under  these  conditions  is  uncer- 
tain. It  is  likely  that  the  rise  in  blood  potas- 
sium will  lead  to  fatal  cardiac  changes  before 
nitrogen  retention  or  acidosis  become  threaten- 
ing to  life. 

If  physiological  saline  solution  is  given  to 
replace  the  fluid  deficit  the  concentration  of 
extracellular  salts  will  increase  with  the  sec- 


4 


Delaware  State  Medical  Journal 


January,  1949 


ondary  cellular  dehydration  since  the  fluid 
lost  by  evaporation  is  essentially  salt  free.  If, 
however,  sufficient  distilled  water  is  given  to 
replace  the  water  loss,  the  concentration  of 
the  electrolytes  in  the  body  fluids  will  be  kept 
relatively  constant.  If  in  addition  100  grams 
of  glucose  is  given  daily  in  the  distilled  water, 
ketosis  will  be  prevented  and  protein  break- 
down will  be  reduced  by  nearly  one  half  as 
demonstrated  by  Butler  and  his  associates3. 
This  means  that  the  nitrogenous  waste  pro- 
ducts will  accumulate  at  only  one  half  of  the 
rate  they  would  if  no  glucose  were  given. 

Strauss  from  the  Cushing  Veterans  Ad- 
ministration Hospital  4 reports  the  following 
plan  of  treatment;  “When  it  is  observed  that 
the  urine  volume  is  markedly  diminished  or 
anuria  has  occurred,  750  c.c.  of  15%  glu- 
cose in  distilled  water  is  given  by  vein  daily, 
care  being  taken  to  run  this  in  slowly,  with 
every  precaution  to  avoid  thrombosis  of  veins. 
If  necessary  a vein  is  cut  down  upon.  Nothing 
is  given  by  mouth  since  vomiting  appears  to 
be  increased  by  the  oral  administration  of  food 
or  liquid.  If  there  is  significant  vomiting  the 
amount  is  carefully  measured  and  that  much 
physiologic  saline  solution  is  added  to  the  daily 
infusion  of  dextrose  in  water.  During  the  sec- 
ond week  of  treatment  great  fortitude  is  re- 
quired because  of  the  insistent  demands  that 
the  patient  be  drowned  with  large  volumes  of 
intravenous  fluids.  This  must  be  resisted.  If 
acidosis  becomes  clinically  manifest  a liter  of 
one-sixth  molar  sodium  lactate  is  given,  the 
extracellular  fluid  volume  being  thus  ex- 
panded as  the  price  for  combating  acidosis. 
Electrocardiograms  are  made  at  least  every 
other  day  for  the  observance  of  changes  indica- 
tive of  an  excess  of  potassium.  It  is  hoped  at 
present  that  it  may  be  possible  to  combat  this 
by  the  insertion  of  a modified  Millei’-Abbott 
tube  into  the  small  intestine  and  perfusing  a 
slightly  hypertonic,  potassium-free  electrolyte 
into  the  proximal  jejunum  and  withdrawing 
the  solution,  which  is  then  in  equilibrium  with 
potassium  from  the  distal  ileum.  Any  loss  of 
sodium  is  then  replaced  intravenously  with 
either  potassium-free  Ringer  lactate  or  one- 
sixth  molar  sodium  lactate  solution. 

When  the  stage  of  diuresis  appears  in  the 
second  or  third  week  of  treatment  a volume 
of  water  sufficient  to  make  up  for  the  total 


urine  volume  in  addition  to  1000  c.c.  for  in- 
sensible loss  is  given  daily.  Frequently,  dur- 
ing the  phase  of  diuresis,  moderate  to  severe 
anemia  may  be  noted.  This  is  treated  by  a 
transfusion  of  fully  matched  blood.  In  the 
state  of  diuresis  the  kidney  is  producing  only 
slightly  modified  glomerular  filtrate  as  urine, 
which  may  show  only  a twofold  or  threefold 
concentration  of  nitrogen  and  a very  little 
ability  to  conserve  sodium  chloride.  Accord- 
ingly, salt  depletion  must  be  avoided,  further- 
more, at  this  time  when  the  urine  volume  may 
be  well  in  excess  of  two  or  three  liters  daily, 
the  danger  of  drowning  the  patient  has  become 
remote.” 

Transfusion  Service  Report 

From  April  1947  through  August  1948  a 
total  of  1,919  transfusions  of  whole  blood  have 
been  administered  at  the  Delaware  Hospital. 
Of  this  number  1,487  were  given  by  a trained 
team  of  nurses  working  out  of  the  Blood  Bank. 
The  other  transfusions  were  administered  by 
the  house  staff  and  department  of  anesthesia. 
All  transfusions  are  followed  up  by  the  blood 
bank  nurses  in  order  to  ascertain  the  condi- 
tion of  the  recipient  one,  two,  four  and  twenty- 
four  hours  after  transfusion.  In  this  manner 
a reasonable  accurate  check  on  the  transfusion 
is  made.  It  has  been  found  that  to  rely  on  re- 
ports from  busy  nurses  and  house  staff  that 
many  reactions  are  not  recorded.  A personal 
contact  with  the  patient  and  a review  of  the 
temperature  record  is  always  necessary  to 
fully  evaluate  a case.  Following  this  program 
a total  of  79  reactions  of  all  types  were  un- 
covered in  this  period  representing  a reaction 
rate  of  4 % . 

It  is  not  possible  to  accurately  compare  re- 
action rates  among  different  centers,  as  the 
method  of  compilation  is  always  somewhat  dif- 
ferent. Jefferson  Hospital,  Philadelphia5  i-e- 
ports  a rate  of  approximately  4%,  the  Mayo 
Clinic  reporting  on  well-followed  cases  during 
the  first  six  months  of  1947  lists  5.1%.  Each 
month  the  reactions  of  the  month  are  reviewed 
by  our  laboratory  and  blood  bank  staff  and 
then  graded.  Doubtful  cases  are  generally 
considered  as  a reaction.  Four  grades  of  re- 
actions are  classified.  Grade  I type  of  re- 
action is  one  of  an  allergic  type  chiefly  mani- 
fested by  urticaria;  Grade  II  reactions  in- 
clude cases  with  a temperature  rise  of  2°  in 
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known  cases  of  sepsis  or  of  1°  in  afebrile  con- 
ditions. A shaking  chill  is  listed  as  a Grade 
III  reaction.  Grade  IY  reactions  are  of  the 
hemolytic  type  in  which  the  patient  may  ex- 
hibit any  combination  of  the  following  symp- 
toms : restlessness  or  anxiety,  precordial  full- 
ness or  pain,  fullness  in  the  head,  generalized 
painful  tingling,  dyspnea  or  cough,  tachy- 
cardia, flushing  of  face,  signs  of  shock,  dilated 
pupils,  and  most  important,  back  pain,  fol- 
lowed frequently  by  hemoglobinuria  and  sub- 
sequently by  anuria. 

Of  the  79  transfusion  reactions  Table  1 lists 
them  according  to  Grade. 

Table  1 


Grade 

I 

12 

Grade 

II 

22 

Grade 

III 

42 

Grade 

IV 

3 

Of  the  three  Grade  IV  reactions,  two  were 
cases  in  which  Rh  positive  blood  was  adminis- 
tered to  Rh  negative  recipients.  One  a case 
of  mistyping  illustrates  the  importance  of  us- 
ing avid  standardized  typing  serum  by  person- 
nel well  trained  and  versed  in  the  difficulties 
associated  with  the  running  of  Rh  typing. 
Even  the  best  of  technicians  who  are  forced 
to  hurry  this  precise  procedure  are  potential- 
ly subject  to  error.  The  second  Rh  incompati- 
bility resulted  when  in  the  absence  of  avail- 
able Rh  negative  blood,  the  attending  physi- 
cian impressed  by  the  urgent  need  for  blood, 
elected  to  use  Rh  positive  blood.  By  the  rou- 
tine saline  cross  matching  then  in  use,  the 
bloods  appeared  compatible.  Subsequently 
after  the  transfusion  when  the  case  was  being 
re-studied  a cross  matching  using  cells  sus- 
pended in  serum  definitely  indicated  an  in- 
compatibility. This  experience  has  prompted 
us  to  routinely  use  cells  suspended  in  serum  on 
all  our  cross  matchings.  The  third  case  oc- 
curred as  a result  of  a mislabeled  bottle  which 
was  fortunately  discovered  by  an  alert  house 
officer  after  the  administration  of  only  10-20 
c.c.  of  blood  had  resulted  in  severe  back  pain. 


Table  2 enumerates  the  reactions  in  rela- 
tion to  the  underlying  disease. 

Table  2 


Gynecological  31 

Anemia  13 

Infection  7 

Ulcer  7 

Malignancy  6 

Leukemia  5 

Miscellaneous  10 


The  higher  incidence  in  association  with 
gynecological  cases  and  with  conditions  prim- 
arily or  secondarily  resulting  in  severe  anemia 
is  noteworthy.  In  an  attempt  to  reduce  the 
number  of  reactions  associated  with  these  con- 
ditions, it  was  found  advantageous,  particular- 
ly in  severe  anemia  to  administer  250  c.c.  trans- 
fusions rather  than  the  usual  500  c.c.  We 
have  found  that  use  of  the  larger  amount  has 
frequently  resulted  in  over  loading  the  circu- 
lation and  produced  an  apparent  reaction. 

Table  3 lists  the  reactions  according  to  the 
type  of  blood  cross  matched  and  suggests  that 
the  types  of  blood  used  had  little  effect  on  our 


reaction  percentage. 

Table  3 

Type  O to  O 45 

Type  A to  A 27 

Type  B to  B 2 

Type  O to  other  5 


The  low  incidence  of  reactions  with  Type  0 
used  for  other  types  is  of  interest  as  most  blood 
banks  are  tending  to  use  more  Type  0 blood 
which  has  been  neutralized  with  Group  Speci- 
fic A and  B substance  or  low  titre  without 
cross  matching.  The  low  incidence  of  reaction 
with  bloods  of  this  type  are  further  demons- 
trated in  Table  4 which  lists  the  number  of 
reactions  in  the  series  of  79  in  which  low  titre 
or  neutralized  blood  was  administered. 

Table  4 

Total  # Neutralized  Bloods 
Administered  310 

Reactions  with  Neutralized 
Rh  Specific  Blood  3 

Reactions  with  Low  Titre 
Rh  Specific  7 
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The  importance  of  having  blood  available 
for  use  in  an  emergency  at  a moment’s  notice 
without  the  delay  necessitated  by  cross  match- 
ing is  an  obvious  advantage  to  all.  Routine 
use  of  any  Type  0 blood  is  associated  with  some 
danger  because  of  the  occasional  one  contain- 
ing large  amounts  of  specific  iso-agglutinins. 
To  eliminate  this  possibility  we  have  been 
titering  the  amount  of  antibody  present,  eli- 
minating all  of  those  showing  agglutination 
with  a serum  dilution  of  1/200  or  more.  When 
time  has  not  permitted  this  procedure  the 
antibody  activity  has  been  neutralized  by  the 
addition  of  10  c.c.  of  Group  Specific  A and 
B substances  to  each  500  c.c.  of  blood. 

Discussion  and  Summary 

A careful  survey  of  our  blood  transfusion 
reactions  has  suggested  the  following: 

When  reactions  occur,  that  there  be  close 
co-ordination  between  the  Laboratory,  Blood 
Bank  and  House  Staff  in  establishing  the  na- 
ture of  the  reaction  and  the  course  of  treat- 
ment. 

That  hemolytic  reactions  should  be  treated 
by  conserving  fluids,  using  distilled  water  in- 
stead of  saline  and  preventing  pulmonary 
edema.  Ketosis  will  be  reduced  by  using  glu- 
cose in  distilled  water. 

That  the  indication  for  a transfusion  be 
carefully  considered  before  requesting  such 
therapy. 

That  blood  be  administered  carefully  to 
avoid  speed  reactions. 

That  over-transfusion  be  avoided  especially 
in  severe  anemias  as  well  as  in  children,  arthri- 
tics  and  cardiac  cases. 

To  selectively  use  anti-histaminics  in  cases 
of  allergic  reactions. 

To  sedate  the  apprehensive  patient  slightly 
before  transfusion  to  allay  fear  which  appears 
to  increase  the  likelihood  of  minor  reactions. 

To  use  avid  standardized  typing  serums. 

To  insist  on  experienced  personnel  handling 
typing  and  cross  matching  without  being 
rushed. 

To  have  all  typing  and  cross  matching  run 
with  cells  suspended  in  serum  instead  of  saline. 

That  when  emergency  transfusions  are  in- 
dicated to  use  Type  0 blood  with  a serum  anti- 


body titre  less  than  1/200  or  to  use  neutralized 
Type  0 blood. 

To  remove  blood  from  the  refrigerator  for 
at  least  one  hour  before  administration. 

To  have  two  people,  whenever  possible,  check 
blood  cross  matchings  to  avoid  as  far  as  pos- 
sible the  human  element  of  error. 
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NEEDLE  BIOPSY  OF  THE  LIVER:  A 

PRELIMINARY  REPORT 

Allston  J.  Morris,  Jil,  M.  DA  & J. 

Klemm  Harvey,  M.  I).,** 
Wilmington,  Del. 

J;i undice  and  hepatomegaly  remain  difficult 
diagnostic  problems  despite  the  increasing 
number  of  liver  “function”  tests  at  our  com- 
mand1. Surgical  pathology  has  added  but 
little  to  our  understanding  of  the  natural 
course  of  various  liver  diseases. 

Needle  biopsy  of  the  liver  is  not  a new  pro- 
cedure. Hoffbauer  et  al.,2  in  a brief  review 
of  the  history  of  this  method,  state  that  it  was 
first  used  by  Lucatello  in  the  last  century. 
Several  reports  appeared  following  this  in 
which  fine-bore  needles  were  used.  However, 
because  of  the  scantiness  of  the  material  ob- 
tained, the  procedure  did  not  achieve  wide 
usage.  Biopsy  of  the  liver  as  an  aid  in  the 
diagnosis  of  diseases  of  the  liver  remained  in 
obscurity  until  1939  when  Iverson  and  Ro- 
holm:i  revived  the  procedure  using  large-bore 
needles  to  obtain  their  specimens.  Reports 
from  other  investigators  followed  quickly  4,  5, 
°.  Several  techniques  using  various  kinds  of 
needles  have  been  described.  The  majority  of 
the  reports  on  liver  biopsy  have  come  from 
the  larger  hospitals  or  from  workers  having 
access  to  large  numbers  of  patients  with  liver 
disease.7'13 

The  present  communication  is  a prelimin- 
ary report  of  our  experiences  with  needle 
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biopsy  of  the  liver  in  a general  hospital. 
Technique : We  have  used  the  Franseen  adap- 
tation of  the  Iverson-Roholm  needle  exclusive- 
ly. When  the  liver  is  palpable,  the  anterior 
abdominal  approach,  entering  the  liver  in  the 
mid-clavicular  line  just  below  the  right  costal 
margin,  is  used.  When  the  liver  is  not  pal- 
pable, the  transthoracic  approach,  inserting 
the  needle  one  interspace  below  the  upper  level 
of  liver  dullness  in  the  midaxillary  line,  be- 
comes the  procedure  of  choice.  Inasmuch,  as 
the  transthoracic  method  had  been  used  in 
12  of  the  14  fatalities  reported  with  needle 
liver  biopsy7,  we  have  prefered  the  anterior 
abdominal  approach  whenever  possible.  It  is 
worthy  of  note  that  each  of  the  patients  sub- 
jected to  the  transthoracic  approach  has  com- 
plained of  minor  discomfort  following  the  pro- 
cedure, whereas  those  patients  approached 
through  the  abdomen  have  not  developed  such 
discomfort. 

Preliminary  studies  include  bleeding  time, 
venous  coagulation  time,  prothombin  time  and 
blood  typing.  At  the  time  of  biopsy,  the  pa- 
tient is  placed  supine  on  a table,  the  skin  and 
subcutaneous  tissues  are  infiltrated  with  pro- 
caine, and  a small  incision  of  the  skin  is  made. 
The  needle  with  its  stylet  in  place  is  intro- 
duced just  to  the  peritoneum ; the  stylet  is  re- 
moved and  a sterile  syringe  attached.  With 
the  needle  in  place,  the  patient  is  instructed 
to  hyperventilate  so  that  a period  of  apnea 
may  be  produced  during  which  the  actual 
biopsy  can  safely  be  taken.  This  maneuver  is 
of  particular  importance  when  the  transthor- 
acic approach  is  used ; for  any  motion  of  the 
diaphragm  will  move  the  liver  at  right  angles 
to  the  inserted  needle.  With  the  anterior  abdo- 
minal approach,  this  danger  is  obviated  since 
the  liver  would  move  parallel  to  the  long 
axis  of  the  inserted  needle  during  respiration. 
We  have  found,  as  a result  of  earlier  studies 
on  fresh  cadavers,  that  if  the  needle  is  intra- 
dueed  with  an  alternating  clockwise  and  coun- 
ter-clockwise rotation  while,  at  the  same  time, 
constant  moderate  suction  is  maintained,  the 
best  specimens  are  obtained. 

Case  Reports 

Case  1 (Hosp.  No.  155171)  : J.  N.,  a 78 
year  old  white  male  suffered  a fracture  of  the 
right  tibia  on  July  3,  1948.  He  was  brought 


to  the  Delaware  Hospital,  in  shock,  and  was 
given  two  units  (500  c.c.)  of  Red  Cross  plasma. 
He  later  received  1000  c.c.  of  whole  blood.  Re- 
covery was  prompt  and  uneventful.  He  was 
discharged  July  27,  and  followed  in  the  out 
patient  clinic. 

On  October  11,  1948,  it  was  noted  that  the 
patient  was  jaundiced.  He  stated  that  his 
urine  had  become  dark  a few  days  before. 
The  liver,  though  tender,  was  barely  palpable. 
He  was  readmitted  three  days  later.  On  ad- 
mission, the  patient  was  moderately  jaundiced 
and  thin,  complaining  only  of  moderate  anor- 
exia. Laboratory  studies  revealed  12  gm. 
hemoglobin ; a WBC  of  5,000  with  a normal 
differential;  icteric  index,  81;  a cephalin- 
eholesterol  flocculation  3 plus  in  48  hours; 
and  serum  proteins  of  6.2  gm.  % with  rever- 
sal of  the  albumin : globulin  ratio. 

On  October  18,  a liver  biopsy  was  perform- 
ed, using  the  transthoracic  approach.  The 
patient’s  condition  remained  unchanged  till 
October  23,  when  he  became  irrational.  It  be- 
came necessary  to  resort  to  large  amounts  of 
intravenous  fluids  as  he  became  progressively 
more  stuporous  and  finally  comatose.  He  ex- 
pired three  days  later. 

Pathological  Report:  Biopsy  of  the  liver 

in  this  case,  taken  7 days  after  onset  of  jaun- 
dice, (Fig.  1)  reveals  many  of  the  features 
of  the  icteric  phase  of  infectious  hepatitis  as 
described  by  Mallory14.  The  most  striking 
feature  is  periportal  infiltration  of  both  acute 
and  chronic  inflammatory  cells  with  a prepon- 
derance of  mononuclear  cells.  The  hepatic 
cells  are  swollen  and  granular  indicating  the 
early  stages  of  degeneration.  There  is  also  ap- 
parent what  Mallory  terms  “lobular  disar- 
ray”, a loss  of  the  normal  well-defined  lobular 
arrangement.  Biliary  stasis  and  a suggestion 
of  bile  duct  proliferation  are  present  in  the 
sections.  These  findings  are  compatible  with 
hepatitis  either  of  the  homologous  serum 
(IIS)  or  “infectious”  (IH)  varieties  since 
there  is  no  recognized  histopathologic  differen- 
tiation of  these  two  conditions  '',  11 , 15. 

The  post-mortem  appearance  of  the  liver, 
8 days  after  the  biopsy  and  15  days  after  on- 
set, microscopically  showed  far  more  advanced 
changes,  revealing  lobules  that  are  faintly  out- 
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Fig.  1 — Liver  biopsy  1x254).  Illustrating  peri- 
portal infiltration  of  inflammatory  cells. 

Case  No.  1 . 

lined  by  a narrow  rim  of  recognizable  hepatic 
cells  (Fig.  2).  There  is  marked  central  nec- 
rosis. The  cells  in  the  central  zone  have  dis- 
appeared and  there  remains  only  faintly  aci- 
dophilic cellular  debris.  In  the  mid-zone,  the 
nuclei  are  gone  and  the  cell  cytoplasm  is  finely 
vacuolated.  There  is  marked  bile  duct  proli- 
feration but  the  previously  described  intense 
inflammatory  reaction  is  no  longer  apparent. 
There  is  no  discernible  evidence  of  hepatic 
cell  regeneration.  Both  the  gross  and  micro- 
scopic post-mortem  findings  in  this  case  are  in 
accord  with  those  described  by  Lucke10  for 
fatal  virus  hepatitis. 

Case  2 (Hosp.  No.  156386)  : The  patient, 
a 66  year  old  Negro  male,  was  admitted  to  the 
Delaware  Hospital  August  30,  1948,  with  the 
chief  complaints  of  anorexia  and  epigastric 
pain  of  one  month’s  duration.  One  week  be- 
fore admission  he  noted  the  onset  of  dark 
urine.  Physical  examination  revealed  a well- 
developed  Negro  adult  without  evident  weight 
loss.  There  was  neither  ascites  nor  jaundice. 
The  liver  edge  was  hard  and  nodular  and  could 


Fig.  2 — Post-mortem  specimen  (x200).  Illustra- 
ting more  advanced  liver  destruction.  Case  No.  1 . 

be  palpated  2 Cm.  below  the  level  of  the  um- 
bilicus. 

Laboratory  studies  revealed  a hemoglobin 
of  12  gm. ; WBC  of  8,400  with  a normal  dif- 
ferential; icterus  index,  13;  and  cephalin- 
cholesterol  flocculation  test  negative  in  48 
hours.  A gastrointestinal  series  showed  no  ab- 
normalities of  the  stomach  or  duodenum. 

On  September  8,  1948,  a liver  biopsy  was 
performed  using  the  anterior  abdominal  ap- 
proach. The  patient  was  then  discharged  and 
died  at  home  several  weeks  later.  Permission 
for  autopsy  was  not  granted. 

Pathological  report:  The  material  obtained 
consists  of  several  pieces  of  apparently  normal 
liver  and  a fewr  bits  of  tissue  showing  closely 
packed  irregular  glandular  acini  which  vary 
considerably  in  size  (Fig.  3.).  The  epithelial 
cells  are  hyperchroma  tic  and  invade  the  scanty 
fibrous  stroma  in  some  areas.  These  epithe- 
lial cells  are  fairly  uniform  in  size  and  do  not 
show  mitotic  figures  in  abundance.  The  diag- 
nosis is  adenocarcinoma  of  rather  low  histo- 
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Fig.  3 — Liver  biopsy  (x200).  Showing  area  of 
adeno-carcinoma  resembling  bile  duct  origin. 

Case  No.  2. 

logic  grade  resembling  carcinoma  of  bile  duct 
origin. 

Case  3 (Hosp.  No.  156339)  : The  patient,  a 
48  year  old  white  male,  was  admitted  to  this 
hospital  on  August  26,  1948,  with  the  chief 
complaints  of  jaundice  and  abdominal  swell- 
ing. The  onset  of  his  present  illness,  four  days 
prior  to  admission,  occurred  suddenly  follow- 
ing a bout  of  drinking.  He  gave  a history  of 
consuming  one  quart  of  beer  and  one  pint  of 
wine  daily  over  the  past  4-5  years  with  irreg- 
ular and  inadequate  diet.  He  was  febrile  and 
irrational,  requiring  tube  feeding  and  abdomi- 
nal paracenteses.  The  liver  was  palpable  at 
the  iliac  crest.  There  was  evidence  of  a de- 
veloping collateral  circulation  within  the  ab- 
dominal wall  and  hemorrhoids  were  noted. 

Laboratory  studies  revealed  a hemoglobin  of 
9.8  gm. ; an  RBC  of  3.0  million ; a WBC  of 
6,200  with  a normal  differential ; icterus  index 
of  18;  total  serum  proteins  of  6.9  gm.  % with 
a reversed  A/G  ratio;  and  a negative  cephalin- 
cholesterol  flocculation  test. 

On  September  14,  1948,  a liver  biopsy  was 
done  using  the  anterior  abdominal  approach. 


Following  the  last  abdominal  paracentesis  on 
Sept.  7,  fluid  did  not  accumulate  again.  His 
appetite  returned  and  the  liver  edge  receded 
to  a point  three  fingerbreadths  below  the  cos- 
tal margin.  He  was  discharged  on  Sept.  29, 
1948,  and  has  remained  in  fairly  good  health 
since  that  time. 

Pathological  report:  Liver  biopsy  in  this 

case  reveals  the  typical  pathologic  changes  of 
well-advanced  Laennec’s  (portal)  cirrhosis: 
marked  periportal  fibrosis  with  compression  of 
the  hepatic  lobules,  and  extensive  proliferation 
of  the  bile  ducts.  The  hepatic  cells  also  show 
slight  fat  vacuolization. 

Needle  biopsy  specimens  obtained  from  cirr- 
hotic livers  usually  provided  us  with  more  ade- 
quate and  better  preserved  “worms”  of  tissue 
than  did  the  specimens  from  other  types  of 
livers.  In  our  series  of  cases,  we  have  observ- 
ed that  the  tissue  obtained  from  carcinomatous 
livers  tends  to  fragment  when  released  from 
the  needle  into  the  fixative  (Zenker’s  solution). 

Case  4 (Hosp.  No.  158195)  : The  patient, 
a 47  year  old  white  man,  was  admitted  to  this 
hospital  on  November  16,  1948,  for  control  of 
his  diabetes.  The  patient  had  been  unaware 
of  his  diabetes  till  four  weeks  prior  to  admis- 
sion when  he  began  to  feel  “generally  run 
down  ’ ’,  weak  and  drowsy.  He  had  noted  mod- 
erate polyuria  for  a few  days  before  admis- 
sion. 

Laboratory  studies  revealed  a hemoglobin 
of  15.7  gm.  and  a WBC  of  8,000  with  a normal 
differential  count.  The  fasting  blood  sugar  on 
admission  was  208  mgm.%,  the  icterus  index 
15 ; the  cephalin-eholesterol  flocculation  was 
3 plus  after  48  hours ; the  prothrombin  time 
67  % of  normal ; and  a blood  serology  was 
negative.  Chest  x-ray  showed  nothing  more 
than  slight  enlargement  of  the  hilar  lymph- 
nodes.  His  diabetes  was  controlled  by  the 
administration  of  moderate  doses  of  globin 
insulin  (U-35  daily). 

Physically,  the  patient  exhibited  a marked 
“tanning”  of  the  face  and  a darkening  of  the 
forearms  with  a definite  slate  hue.  The  skin 
on  the  extensor  surfaces  of  the  forearms  was 
dry  and  somewhat  scaly.  Interpretation  of  the 
pigmentation  was  confused  by  the  fact  that 
the  patient  had  recently  been  in  Florida.  Hov  - 
ever,  he  stated  that  the  pigmentation  of  the 
forearms  had  appeared  only  one  month  previ- 
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ous  to  admission  at  a time  when  he  was  feel- 
ing “run  down”  and  had  remained  indoors 
most  of  the  time.  In  addition  the  liver  was 
palpable  three  fingerbreadths  below  the  right 
costal  margin.  It  was  very  firm  and  smooth. 

On  November  27,  a liver  biopsy  was  per- 
formed with  the  anterior  abdominal  approach. 
The  patient  was  discharged  two  days  later. 

Pathological  report:  Examination  of  the 

tissue  received  in  this  case  shows  the  charac- 
teristic changes  of  portal  cirrhosis  with  the 
added  feature  of  a heavy  deposition  of  a deep 
moderately  retractile  golden  brown  pigment. 
This  pigment  deposition  is  heaviest  within  the 
periportal  fibrous  tissue  but  also  occurs  with- 
in the  cytoplasm  of  the  parenchymal  cells, 
Kupfer  cells  and  bile  duct  epithelium.  When 
stained  with  potassium  ferrocyanide,  the  pig- 
ment takes  a strong  Prussian  blue  reaction 
for  iron  and  is  thus  identified  as  hemosiderin. 
In  this  case  liver  biopsy  merely  confirmed  the 
clinical  impression  of  hemochromatosis  arrived 
at  by  the  triad  of  pigmentation  of  the  skin, 
diabetes  mellitus  and  hepatomegaly.  Most 
authors  writing  on  the  subject  of  hemochro- 
matosis agree  that  the  diagnosis  of  this  con- 
dition can  be  considered  almost  certain  by  the 
microchemical  demonstration  of  iron  in  the 
skin  17,  18,  19,  20.  Pigmentation  of  the  skin  is 
not  always  present,  however,  and  in  such  cases 
liver  biopsy  has  been  used  to  make  the  diag- 
nosis during  life.  7-21>22 

Case  5 (Hosp.  No.  156109)  : The  patient,  a 
66  year  old  colored  male,  entered  the  Delaware 
Hospital  on  August  16,  1948,  with  the  chief 
complaint  of  enlargement  of  the  abdomen  of 
one  year’s  duration.  During  the  preceding- 
year,  he  had  been  troubled  with  occasional 
moderate  swelling  of  the  ankles.  The  stools 
had  been  clay-colored  for  one  year.  He  had 
noticed  no  jaundice  and  did  not  complain  of 
gastrointestinal  or  genitourinary  symptoms. 
There  had  been  a weight  loss  of  undetermined 
amount. 

Physical  examination  disclosed  a moderately 
emaciated  elderly  Negro  male  lying  quietly  in 
bed.  The  sclerae  were  yellow.  A few  fine 
rales  could  be  heard  at  both  lung  bases.  The 
heart  sounds  were  distant  with  normal  rate 
and  rhythm.  No  murmurs  were  heard.  The 
liver  was  grossly  enlarged,  extending  10  cm. 
below  the  right  costal  margin  and  over  into 
the  left  side  of  the  abdomen.  It  was  immo- 


bile, had  a hard  consistency  and  felt  grossly 
nodular. 

Laboratory  studies  revealed  a hemoglobin 
of  13  gm. ; a WBC  of  5,000  with  a normal  dif- 
ferential; icteric  index  of  37 ; a 3 plus  cepha- 
1 in-cholesterol  flocculation  test  after  48  hours; 
and  a prothrombin  time  of  65%  of  normal. 
The  urine  showed  a 1 plus  test  for  albumin 
but  was  otherwise  within  normal  limits. 

A liver  biopsy  utilizing  the  anterior  abdomi- 
nal approach  was  done  on  August  24.  The  pa- 
tient 's  pulse  and  blood  pressure  remained 
normal  but  he  became  febrile  that  afternoon 
and  continued  to  run  a fever  until  his  death 
two  days  later.  The  cause  of  the  fever  remain- 
ed unexplained  as  he  showed  no  signs  of  in- 
creased abdominal  discomfort  during  the  time 
between  biopsy  and  death.  The  chest  findings 
had  not  changed  since  August  23  when  they 
were  reported  negative  on  x-ray.  Permission 
for  autopsy  was  not  granted. 

Pathological  report  : The  material  obtained 
in  this  case  was  scanty  and  fragmented.  No 
recognizable  liver  tissue  is  seen  in  the  sections 
made  from  the  material.  Several  clumps  of 
large,  hyperchromatic  cells  are  seen  among 
the  numerous  erythrocytes  (Fig.  4).  These 


Fig.  4 — Liver  biopsy  (x860).  Showing  clump  of 
malignant  epithelial  tumor  cells.  Two  mitotic  fig- 
ures are  apparent.  Case  No.  4. 
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cells  show  marked  variation  in  size  and  shape 
with  relatively  little  cytoplasm.  One  clump 
contains  two  mitotic  figures.  These  cells  are 
unquestionably  malignant  epithelial  tumor 
cells,  but  the  primary  site  of  the  tumor  cannot 
be  ascertained  from  the  scanty  material  avail- 
able. 

Discussion 

Liver  biopsy  potentially  serves  three  main 
purposes:  (1)  It  may  either  confirm  or  de- 

finitely establish  a diagnosis;  (2)  It  provides 
a method  for  following  the  progress  of  chronic 
liver  disease,  such  as  Laennec’s  cirrhosis;  and 
(3)  it  may,  as  in  virus  hepatitis  (IH),  clarify 
the  pathogenesis  of  certain  diseases  where  pre- 
viously only  the  postmortem  pathology  was 
known,  or  where  the  mortality  incidence  is  so 
low  that  virtually  nothing  of  either  the  ante  or 
postmortem  pathology  is  adequately  known. 
It  is  in  the  last  of  these  situations  that  the 
outstanding  work  of  Iverson  and  Roholm  and 
others  has  contributed  so  much  to  a new  under- 
standing of  the  pathogenesis  of  these  diseases. 

Obviously  it  is  for  the  trifold  purpose  of 
diagnosis,  observing  progress  and  evaluating 
therapy  that  needle  biopsy  of  the  liver  will 
have  its  greatest  usefulness  as  a general  hospi- 
tal procedure.  Fourteen  biopsies  have  been 
performed  during  the  six  months  since  we  ini- 
tiated the  procedure  in  this  hospital.  Of  these, 
five  have  shown  Laennec ’s  cirrhosis,  two  hemo- 
siderosis, two  virus  hepatitis,  two  carcinoma, 
and  one  fatty  metamorphosis.  Two  were  re- 
ported as  essentially  normal.  The  amount  of 
material  obtained  in  one  patient  with  cirr- 
hosis was  unsatisfactory.  Seven  of  the  14 
biopsies  have  been  of  decided  assistance  in 
establishing  the  diagnosis.  Both  cases  of 
virus  hepatitis,  occurring  in  men  over  50  years 
of  age,  had  received  the  presumptive  diagnosis 
of  obstructive  jaundice  due  to  malignancy  un- 
til the  biopsy  reports  were  received.  Both  of 
the  cases  in  which  the  biopsy  was  reported  as 
normal  were  diagnostic  problems  in  which  both 
time  and  expense  were  saved  so  far  as  further 
studies  toward  the  cause  of  their  hepatomegaly 
was  concerned.  The  two  cases  of  hemosiderosis 
were  undiagnosed  before  liver  biopsy.  One  of 
these  had  no  evidence  of  diabetes  and  skin 
biopsy  failed  to  demonstrate  the  presence  of 
iron-bearing  pigment.  One  case  of  carcinoma 
had  not  been  so  diagnosed  prior  to  biopsy.  Suf- 


ficient time  has  not  yet  elapsed  for  adequate 
follow-up  studies  of  the  cirrhotic  patients. 

Needle  biopsy  of  the  liver  has  two  definite 
disadvantages.  Koch  and  Karl7,  in  a review  of 
the  nearly  1500  biopsies  previously  reported 
in  the  literature,  found  14  fatalities  due  to 
the  procedure.  This  mortality,  though  very 
low,  will  probably  be  further  decreased  in  the 
future  through  increased  use  of  the  anterior 
abdominal  approach  in  preference  to  the  trans- 
thoracic route.  Secondly,  the  specimen  obtain- 
ed may  readily  fail  to  reveal  the  presence  of 
localized  disease  of  the  liver.  Even  where 
needle  biopsy  demonstrates  one  clear  cut 
disease,  the  presence  of  additional  localized 
disease  cannot  be  ruled  out. 

Peritoneoscopy  with  biopsy  of  the  liver  has 
the  distinct  advantage  in  that  direct  visualiza- 
tion of  the  liver  is  permitted.  The  presence 
of  localized  disease  may  thus  be  discovered 
whereas  it  might  well  be  missed  by  needle 
biopsy.  Material  obtained  with  use  of  the 
peritoneoscope  is  usually  from  the  edge  of  the 
liver  and  frequently  microscopic  examination 
of  such  tissue  reveals  little  other  than  normal 
capsule  or  pericapsular  fibrosis.  In  compari- 
son, the  needle  biopsy  specimen  represents  a 
much  greater  sampling  of  the  parenchyma. 
Peritoneoscopy,  besides,  is  an  uncomfortable 
procedure  necessitating  the  use  of  pneumoperi- 
toneum. 

The  contraindications  to  needle  biopsy  of  the 
liver  are  listed  as  follows : ( 1 ) a bleeding  ten- 
dency shown  in  preliminary  studies;  (2)  sup- 
puration; and  (3)  any  condition  preventing 
adequate  immobilization  of  the  diaphragm 
during  the  procedure. 

It  is  our  conclusion  that  this  procedure  is 
a safe  one  in  experienced  hands  and  it  has 
proved  to  be  of  considerable  value  as  a diag- 
nostic procedure,  a conclusion  that  warrants 
its  further  use  and  inclusion  among  the  diag- 
nostic armamentarium  of  the  general  hospital. 

Summary 

1.  Five  representative  cases  in  which  liver 
biopsy  aided  in  the  diagnosis  and  the  patholo- 
gical findings  are  reported. 

2.  The  use  of  the  needle  liver  biopsy  is 
described  and  discussed  as  a general  hospital 
procedure. 
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THE  PROBLEM  OF  SQUINT  IN 
CHILDREN* 

Davis  G.  Durham,  M.  D.,#* 
Wilmington,  Del. 

Frequently,  a mother,  eonsultating  the  oph- 
thalmologist for  the  treatment  of  a squint  in 
an  older  child,  will  remark  that  the  visit  was 
delayed  because  the  family  physician  assured 
her  that  the  child  would  outgrow  the  deform- 
ity. I would  like  to  point  out  that  such  ad- 
vice is  not  compatible  with  present  day  teach- 
ings. The  earlier  that  a squint  developes,  and 
the  longer  that  treatment  is  deferred,  the  more 
likely  that  a cosmetic  cure  only  will  be  ob- 
tained. 

Squint — commonly  referred  to  as  cross-eyed 
or  wall-eyed — is  a definite  social  and  psycholo- 
gical handicap  to  the  child  in  developing  per- 
sonality patterns.  Playmates  are  cruel  to  the 
child  with  squint,  taking  great  delight  with 
taunts  and  unkind  remarks.  Thus,  it  is  no 
wonder  that  almost  without  exception  adole- 
scents with  squint  have  marked  inferiority 
personality  patterns.  From  the  psychological 
standpoint  alone,  early  correction  of  a squint 

•Read  before  the  Staff  meeting,  Delaware  Hospital, 
November  9,  1948. 

••Assistant  in  Ophthalmology,  Delaware  Hospital. 


is  indicated,  if  possible,  before  the  school  age 
of  four  to  five  years. 

In  the  correction  of  squint,  the  therapeutic 
measures  that  may  be  employed  are : 

1.  Correction  of  errors  of  refraction,  with 
glasses. 

2.  Occlusion  of  the  fixing  (better)  eye. 

3.  Orthoptic  training. 

4.  Surgery. 

Correct  refraction  under  a cycloplegic  is 
the  first  requisite  in  the  treatment  of  squint. 
Retinoscopy  will  often  reveal  a high  hyper- 
opia, or  farsightedness,  and  the  wearing  of 
glasses  will  often  reduce  the  deviation  or  re- 
lieve it.  If  there  is  subnormal  vision  in  the 
squinting  eye,  glasses  alone  will  not  restore  it. 
Therefore,  some  estimation  of  the  visual  acuity 
is  desirable,  for  by  the  time  that  the  average 
parent  is  induced  to  bring  the  child  with  squint 
for  examination  the  deviating  eye  will  show 
subnormal  vision.  Visual  tests  are  an  excel- 
lent means  of  impressing  the  mother  how  much 
damage  has  been  done  and  to  enlist  her  co- 
operation in  the  treatment. 

If  the  vision  is  subnormal  then  an  attempt 
must  be  made  to  restore  this  lost  vision.  This 
is  accomplished  by  occlusion  of  the  better  eye, 
thus  forcing  the  use  of  the  poorer  eye.  Occlu- 
sion to  be  effective  must  be  total  and  continu- 
ous for  weeks  at  a time. 

When  vision  of  better  than  20/70  is  ob- 
tained in  the  squinting  eye,  orthoptic  treat- 
ment may  be  commenced.  Selected  children 
between  the  ages  of  four  to  eight  will  co- 
operate in  orthoptic  treatments.  Orthoptics  is 
the  functional  part  of  the  cure  for  squint, 
aimed  at  teaching  fusion  or  the  binocular  use 
of  the  eyes.  If  the  squint  is  of  low  degree, 
it  is  possible  that  with  the  adequate  develop- 
ment of  fusion,  surgery  can  be  avoided.  How- 
ever. even  if  fusion  is  obtainable  in  a squint 
of  high  degree,  surgery  will  still  be  necessary 
to  approximate  ocular  parallelism.  Where 
orthoptic  training  is  utilized  both  pre-  and 
post-operatively,  the  results  are  far  more  satis- 
factory than  with  surgery  alone. 

Surgery  is  only  used  to  obtain  parallel 
visual  axes.  The  surgical  procedure  has  no 
affect  on  the  visual  acuity  or  the  binocular  co- 
ordination of  the  eyes.  To. subject  the  patient 
to  a surgical  correction  without  first  treating 
t he  subnormal  vision  or  attempting  to  develop 
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Fig.  1.  Typical  example  of  a convergent  squint. 
Age  4;  age  of  onset  1 year.  Five  other  children  in 
family,  two  of  whom  have  convergent  squints  demon- 
strating the  heredity  factor.  Vision  in  right  eye  is 
20/200;  left  eye  20/30. 

Attempts  at  occlusion  of  the  better  eye  have  not 
been  successful  due  to  lack'  of  cooperation.  The 
important  thing  is  the  low  vision  which  usually 
develops  in  the  deviating  eye.  Unless  this  is  cor- 
rected at  an  early  age,  the  amblyopia  will  continue 
the  rest  of  the  patient's  life. 


fusion  will  result  in  nothing  more  than  a cos- 
metic cure  in  75  to  80%  of  the  cases.  The  pa- 
tient thereafter  will  continue  to  use  the  good 
eye  and  suppress  the  vision  in  the  previously 
squinting  eye.  In  cases  of  low  visual  acuity 


Fig.  2.  Example  of  patching  or  occlusion  of  the 
good  eye  in  order  to  force  the  use  of  the  squinting 
or  amblyopic  eye.  Present  age  7;  age  of  onset  3. 
Vision  in  right  eye  20/200;  left  eye  20/30.  This 
patient  was  treated  in  the  clinics  from  age  of  onset 
to  the  present  with  glasses  alone  with  absolutely  no 
improvement  in  either  the  squint  or  the  low  vision, 
demonstrating  that  glasses  alone  will  seldom  improve 
these  patients. 


with  no  fusion  faculty  there  is  the  added  pos- 
sibility that  the  squint  will  recur  following- 
surgery. 

In  conclusion  I would  like  to  stress  the  im- 
portance of  diagnosing  and  treating  squint  at 
the  earliest  possible  age  if  we  wish  to  achieve 
more  than  parallelism  of  the  visual  axes.  No 
child  is  .too  young  to  examine  if  a squint  is 
suspected.  Even  visual  acuity  may  be  reliably 
estimated  in  an  infant.  Also,  these  patients 
in  the  younger  age  group  afford  us  the  best 
opportunity  for  correction  of  the  squint  with 
less  surgery  or  in  favorable  cases  with  no  sur- 
gery. Even  more  gratifying  is  the  obtaining 
of  single  binocular  vision  by  persistent  treat- 
ment when  started  early.  All  too  often  our 


Fig.  3.  Demonstrating  the  use  of  orthoptic  training 
which  is  the  functional  part  of  the  cure  aimed  at 
teaching  fusion  or  the  binocular  use  of  the  eyes. 


so-called  good  results  refer  to  eyes  that  are 
cosmetically  acceptable  to  the  parents.  It  has 
been  my  observation  that  parents  are  seldom 
informed  that  there  is  more  to  the  correction 
of  a squint  than  restoring  the  parallel  posi- 
tion of  the  eyes.  With  a cosmetic  cure  they 
are  under  the  assumption  that  naturally  the 
child  sees  equally  and  together  with  both  eyes. 
The  disappointment  of  the  child  is  evident 
years  later  when  he  is  rejected  for  a desired 
job  or  position  due  to  the  defect.  The  ulti- 
mate end  to  be  desired  in  squint  is  a functional 
as  well  as  a cosmetic  cure. 

Medical  Arts  Bldg. 
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THE  POST-ANESTHESIA  ROOM 

R.  Douglas  Sanders,  M.  D.* 

John  J.  Graff,  M.  D.#* 

James  P.  Aikins,  M.  D.** 

Jean  B.  Cooling,  1\.  N.*** 
Wilmington,  Del. 

In  the  immediate  postoperative  period,  the 
patient  may  require  a variety  of  services.  At 
this  time  any  or  all  of  the  following  treatments 
may  he  indicated. 

1.  Maintenance  of  a clear  airway  for 
breathing. 

2.  Oxygen  administration. 

3.  Intravenous  administration  of  blood, 
plasma  or  fluids. 

4.  Administration  of  drugs  such  as  mor- 
phine, penicillin  etc. 

Manifestly  such  therapy  may  be  better  per- 
formed by  specialized  and  trained  people  who 
may  be  much  more  conservatively  employed  if 
their  efforts  are  exerted  in  one  central  loca- 
tion. A room  near  the  operating  suite  is 
equipped  with  the  necessary  instruments  and 
used  for  this  purpose.  Proximity  to  the  op- 
erating theatre  also  makes  the  services  of  the 
anesthesiologist  instantly  available  and  the 
shortest  possible  period  of  time  is  consumed 
in  transport  of  the  patient  postoperatively. 
Readily  at  hand  is  the  means  of  treatment  of 
respiratory  and  circulatory  emergencies, 
should  they  develop. 

The  room  and  equipment  are,  however,  sec- 
ondary in  importance  to  the  nurse  in  charge, 
for  her  intelligence,  training  and  energy  de- 
termine the  worth  of  this  service. 

Any  young  nurse  searching  for  a specialized 
field  of  endeavor  would  do  well  to  consider 
the  pursuit  of  this  interesting  and  important 
work.  At  present  a very  small  percentage  of 
the  hospitals  in  this  country  have  such  rooms. 
When  the  advantages  derived  therefrom  be- 
come generally  appreciated  there  should  be 
many  positions  available. 

The  Charge  Nurse  : Her  Training 
and  Duties 

The  charge  nurse  should  first  be  a good 
nurse,  capable  and  dependable,  with  a placid 
disposition  in  emergencies,  and  willing  to  work 
irregular  hours. 

•Director,  Division  of  Anesthesiology,  Delaware  Hos- 
pital. 

••Associate,  Division  of  Anesthesiology.  Delaware  Hos- 
pital. 

••'Charge  Nurse,  Post-Anesthesia  Room. 


Her  training  will  include  a practical  under- 
standing of  the  various  anesthetics  and  their 
administration,  surgical  procedures,  intrav- 
enous therapy,  inhalation  therapy,  resuscita- 
tion methods,  and  the  patients’  mental  and 
physical  reactions  in  the  postoperative  period. 

At  the  conclusion  of  operation  the  patient 
is  taken  to  the  post -anesthesia  room  by  the  an- 
esthesiologist who  explains  the  operative  and 
anesthetic  course  to  the  charge  nurse.  He 
details  any  special  reactions  that  are  to  be 
looked  for  and  outlines  any  immediate  post- 
operative therapy  that  is  indicated.  The 
charge  nurse,  then,  assumes  the  responsibil- 
ity of  carrying  out  such  specific  therapy,  while 
performing  the  more  routine  duties  of  blood 
pressure,  pulse  and  respiration  determinations 
as  well  as  the  general  care  of  the  patient. 

It  is  usually  possible  for  her  to  care  for  sev- 
eral cases  at  one  time.  In  this  way,  she  re- 
places with  her  skilled  services,  the  efforts 
of  many  untrained  people  who  would  be  re- 
quired if  the  patients  were  dispersed  through- 
out the  hospital  in  their  individual  rooms. 

She  may  also  serve  as  a very  competent  in- 
structor to  student  nurses  in  postoperative 
care.  This  is  a branch  of  nursing  service 
which  is  often  delegated  to  the  least  experi- 
enced students  and  is  usually  inadequately 
supervised.  The  concentrated  case  material 
here,  presents  an  opportunity  for  well  directed 
effort  in  this  important  field. 

The  period  of  treatment  and/or  observation 
in  the  Post-Anesthesia  Room  varies  consider- 
ably in  each  case.  It  is  our  practice  to  return 
patients  to  their  rooms  only  when  they  have 
regained  consciousness  and  specific,  immediate 
needs  have  been  met. 

Equipment 

Although  this  can  be  very  elaborate,  basic 
need  exists  for  certain  fundamental  items,  as 
follows : 

1.  Airways  of  varying  sizes,  from  infant  to 
large  adult. 

2.  Mouth  props  (wooden  wedges  for  pry- 
ing clenched  jaws  apart). 

3.  Suction  apparatus,  with  several  cath- 
eters. 

4.  Oxygen  equipment : 

a.  Nasal  catheter  type. 

b.  Demand  flow  type. 

c.  Positive  pressure  type. 
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5.  Laryngoscope  and  endotracheal  tubes. 

6.  Intravenous  apparatus  with  an  adequate 
number  of  needles  of  different  sizes,  a supply 
of  I.  V.  fluids,  a cutdown  set,  and  a small  sup- 
ply of  blood  plasma. 

7.  Sphygmomanometer  and  stethoscope. 

8.  Some  form  of  record  system. 

9.  A supply  of  drugs  most  commonly  used. 

Additionally,  it  is  desirable,  if  possible,  to 

have  a water  supply,  telephone,  and  call  sys- 
tem. 

These  should  all  be  housed  in  a well  lighted 
room  of  ample  size  located  close  to  the  operat- 
ing suite  but  sufficiently  separated  from  pre- 
operative patients  to  prevent  them  from  being 
disturbed. 

Experiences  With  the  Post  Anesthesia 
Rooms  at  the  Delaware  Hospital 

This  room  began  to  function  on  June  23, 
1948,  in  charge  of  Jean  B.  Cooling,  R.  N.,  un- 
der supervision  of  the  Director  of  Anesthesia. 

From  June  23,  to  December  20,  1948,  a 
period  of  nearly  six  months,  1,222  cases  have 
been  treated  here.  During  this  period  a total 
of  2,310  anesthetics  were  administered  to  pa- 
tients other  than  obstetrical.  Obstetrical  pa- 
tients are  not  treated  here  because  of  separate 
facilities  for  their  care.  Out-patients  who  are 
anesthetized  during  the  day  are  admitted 
whenever  not  fully  reacted  following  anes- 
thesia, and  nearly  all  in-patients  from  the 
operating  rooms  are  observed  or  treated  here. 

The  hours  of  use  of  the  room  are  somewhat 
elastic,  depending  on  the  need,  but  in  general 
patients  are  admitted  here  from  8 A.  M.  to  5 
P.  M.  and  remain  until  removal  to  their  rooms 
is  considered  justifiable. 

Private  duty  nurses  are  asked  to  attend 
their  own  patients  in  the  post-anesthesia  room 
under  the  supervision  of  the  charge  nurse. 
Members  of  the  patients’  families  are  not  ad- 
mitted to  the  room. 

The  ready  availability  of  oxygen  apparatus 
has  caused  us  to  use  it  quite  freely.  We  are 
continuously  reminded  of  the  difficulties  that 
would  be  encountered  if  this  equipment  were 
dispersed  over  the  hospital  or  available  only 
through  a central  supply  system.  Oxygen  in- 
halation has  proven  very  valuable  in  a num- 
ber of  ways  not  connected  with  respiration. 
It  is  marked  aid  in  combatting  shock  and  re- 


duces considerably  the  excitement  seen  in  a 
few  patients  following  narcosis. 

The  duration  of  the  patients’  stay  in  the 
room  is  extremely  variable  according  to  in- 
dividual needs.  The  shortest  time  has  been 
fifteen  minutes  and  the  longest  four  hours  and 
ten  minutes. 

In  general,  the  reception  accorded  this  serv- 
ice by  surgeons,  families,  patients,  and  nurses 
has  been  gratifying. 

Summary 

Some  facts  concerning  the  equipment  and 
operation  of  a post-anesthesia  room  are  pre- 
sented. 

It  is  our  belief  that  this  service  offers  many 
advantages  to  the  patient  postoperatively,  to 
the  anesthesia  department,  and  to  the  hospital 
in  general. 

At  present,  formal  training  in  this  type  of 
work  is  not  available  to  our  knowledge,  but 
the  basic  principles  of  necessary  instruction 
have  been  worked  out.  We  shall  be  glad  to 
extend  the  results  of  our  experiences  to  quali- 
fied professional  personnel. 


CLINICOPATHOLOGIC  CASE  RECORD 

M.  Margaret  Smith,  M.  D.* 
Stephen  G.  E.  Cooley,  M.  D.* 
Wilmington,  Del. 

Presentation  of  Case** 

Dr.  Cooley:  A twenty-two-year-old  Negro 
male  was  admitted  to  the  hospital  in  a stupor- 
ous state. 

The  patient,  a known  hypertensive  of  un- 
known severity  of  four  years’  duration,  had 
experienced  occasional  attacks  which  varied 
from  “dizzy  spells”  sometimes  associated  with 
blurred  vision  to  complete  loss  of  conscious- 
ness preceded  and  followed  by  severe  throb- 
bing generalized  headache.  Vomiting  and 
generalized  convulsions  had  occurred  with 
these  attacks  which  seemed  to  come  on  with- 
out provocation. 

On  the  day  before  admission,  the  patient 
had  complained  of  headache  and  loss  of  appe- 
tite. He  was  brought  to  the  Emergency  Ward 
after  having  been  found  unconscious  on  his 
kitchen  floor. 

The  past  history  revealed  no  serious  illnesses 
or  operations.  The  family  history  was  non- 

‘‘Internes,  Delaware  Hospital. 

’‘“Delaware  Hospital  Case  No.  147763,  presented  at  Staff 
Clinical-Pathological  Conference. 
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contributory  and  a complete  systemic  review 
added  nothing  of  importance. 

Physical  examination  revealed  a well  de- 
veloped and  well  nourished  young  Negro  male 
lying  quietly  in  bed.  The  skin  was  warm  and 
perspiring.  There  was  a small  laceration  over 
the  right  eye.  The  pupils  were  round,  regular 
and  equal,  reacting  to  light  and  accommoda- 
tion. There  was  slight  convergent  strabismus. 
The  fundi  showed  marked  arteriolar  spasm 
with  arterio-venous  crossing  defects  and  in- 
crease in  the  light  reflexes.  There  was  no  ap- 
parent choking  of  the  discs.  The  teeth  were 
carious  and  the  tongue  coated.  The  lungs 
were  clear  to  percussion  and  auscultation.  The 
cardiac  apex  beat  was  visible  in  the  fifth 
interspace  10  cm.  to  the  left  of  the  mid-sternal 
line.  There  was  accentuation  of  the  valve 
tones  and  a prolonged,  low  pitched,  apical  sys- 
tolic murmur  was  audible. 

Neurological  examination  disclosed  weak 
cremasteric  reflexes.  The  tendon  reflexes 
were  slightly  hyperactive  and  equal.  There 
was  no  ankle  clonus  or  pathological  reflexes. 
The  cranial  nerves  were  intact. 

The  temperature  was  98°F.,  the  pulse  120, 
and  the  respirations  16.  The  blood  pressure 
was  220  systolic,  160  diastolic. 

Examination  of  the  blood  showed  a hemo- 
globin of  116  per  cent  and  a white-cell  count 
of  8.100  with  68  per  cent  neutrophiles,  22  per 
cent  lymphocytes,  2 per  cent  monocytes,  6 per 
cent  eosinophiles  and  2 per  cent  basophiles. 
The  urine  specific  gravity  was  1.009,  a trace  of 
albumin  was  present  and  there  were  occasional 
hyaline  casts  per  high  power  field.  The  blood 
sugar  was  105  mg.,  the  urea  nitrogen  20  mg., 
and  the  serum  phosphorus  3.2  mg.  per  100  cc. 
Examination  of  the  spinal  fluid  revealed  a 
pressure  of  225  mm.  of  water  and  fluid  that 
was  clear  and  colorless.  There  were  5 white- 
cells  and  a trace  of  globulin  was  present 
(Pandv).  The  colloidal  gold  curve  was 
2111000000  and  the  serology  negative.  The 
blood  serology  (Mazzini)  was  negative.  A 
urine  concentration  test  (Fishberg)  revealed  a 
maximum  concentration  of  Sp.  G.  1.019. 

Shortly  after  admission,  the  patient  develop- 
ed a grande  mal  type  of  convulsion  followed 
by  deep  sleep.  Thereafter  his  condition  did 
not  change  and  he  complained  only  of  occa- 
sional mild  headache.  The  blood  pressure 


was  190  systolic,  150  diastolic.  The  white- 
cell count  was  11,700,  with  no  appreciable 
change  in  the  differential  count.  The  red-cell 
count  was  5,600,000,  with  a hemoglobin  of 
113  per  cent  (17.6  gms. ). 

On  the  fourth  day,  he  had  two  generalized 
convulsions  followed  by  unconsciousness  and 
sleep.  The  temperature  was  99.4°F.  The 
blood  sugar,  at  this  time,  was  155  mg,  the 
urea  nitrogen  82  mg.,  and  the  creatinine  3.5 
mg.  per  100  cc.  A third  convulsion  was  fol- 
lowed by  unconsciousness  and  prolonged 
stupor. 

On  the  fifth  hospital  day,  the  temperature 
rose  precipitously  to  107°F.  ( R ) . Intermittent 
seizures  continued.  Examination  of  the  pa- 
tient at  this  time  revealed  moderate  nuchal 
rigidity  and  a Kernig’s  sign  was  present.  The 
knee  jerks  were  absent.  The  pupils  reacted 
sluggishly  to  light.  The  skin  was  hot  and 
moist.  The  pulse  was  140,  respiration  48,  and 
blood  pressure  160  systolic,  125  diastolic.  A 
blood  culture  was  taken  which  subsequently 
showed  no  growth  and  blood  smears  were 
negative  for  malarial  parasites. 

On  the  morning  of  the  sixth  hospital  day. 
the  patient,  after  having  been  comatose  for 
48  hours,  expired. 

Differential  1 )iagnosis 

I)r.  Smith  : In  brief,  this  is  a case  of  a 

twenty-two-year-okl  colored  male  known  to 
have  had  hypertension  for  four  years.  He 
was  first  seen  in  our  Emergency  Ward  in  a 
stuporous  state.  The  previous  medical  history 
is  significant  in  that  the  patient  had  a number 
of  attacks  in  which  he  experienced  dizziness, 
blurred  vision,  throbbing  headache,  vomiting 
and  generalized  convulsions  followed  by  loss 
of  consciousness.  These  attacks  are  said  to 
have  varied  in  severity.  We  are  not  told  over 
how  long  a period  of  time  they  had  been  oc- 
curring. 

The  patient’s  blood  pressure,  on  admission, 
was  220  systolic,  160  diastolic.  The  only  per- 
tinent findings  on  initial  physical  examination 
were:  arteriolar  spasm  with  arterio-venous 

nicking  or  compression  on  examination  of  the 
eyegrounds  and  an  apical  systolic  murmur.  It 
is  noted  that  the  patient  developed  a 
grande  mal  type  of  convulsion  a short  time 
after  admission. 
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At  this  point,  we  can  look  into  the  various 
diagnostic  possibilities. 

With  a history  of  convulsions,  although  here 
we  are  not  certain  as  to  the  type  or  frequency 
of  the  attacks,  we  should  first  consider  epi- 
lepsy. There  was  no  mention  of  an  aura  pre- 
ceding any  of  the  attacks.  Evidently,  there 
is  no  previous  history  of  cerebral  trauma,  nor 
is  there  any  history  of  a familial  tendency. 

Epileptiform  seizures  may  occur  in  uremia. 
From  the  laboratory  studies,  it  may  be  said 
that  this  patient  was  not  in  uremia  at  the  time 
of  admission.  On  the  fourth  day,  however,  the 
blood  urea  nitrogen  was  found  to  be  quite 
elevated.  Other  conditions  remaining  to  be 
considered  are : infection  involving  the  cen- 

tral nervous  system,  brain  tumor,  and  cerebral- 
vascular  accident. 

Neurosyphilis  is  a possibility.  Here,  we  may 
expect  to  find  a very  bizarre  clinical  picture. 
Syphilis  of  the  cerebral  vessels  may  cause 
hemorrhage ; when  it  does,  it  involves  patients 
in  the  younger  age  groups.  A weakly  positive 
colloidal  gold  curve,  such  as  was  found  in  this 
case,  may  have  little  or  no  significance.  On 
the  other  hand,  it  should  not  be  ignored  en- 
tirely insofar  as  the  possibility  of  neurosyphilis 
is  concerned  even  though  we  have  negative 
serologic  reactions  reported  with  both  blood 
and  spinal  fluid. 

This  patient  was  known  to  have  been  hyper- 
tensive for  four  years  and,  because  of  its 
severity  in  conjunction  with  the  patient’s  age, 
we  must  consider  the  malignant  form  of  essen- 
tial hypertension.  Cerebral  hemorrhage  is 
a frequent  sequelae  in  this  disease.  Were  this 
present,  one  would  expect  to  find  blood  in  the 
spinal  fluid.  In  cerebral  thrombosis,  on  the 
•other  hand,  the  spinal  fluid  shows  no  blood 
usually  and  the  onset  is  more  gradual.  The 
patient’s  age  is  against  thrombosis  although 
thrombosis  may  occur  on  the  basis  of  a poly- 
cythemia or  sickle  cell  anemia. 

With  the  progressive  character  of  the  pa- 
tient’s symptoms,  we  must  also  consider  brain 
tumor.  Headache  with  brain  tumor  is  likely 
to  be  more  constant.  One  might  also  expect 
to  see  associated  vomiting,  choked  disk  and 
localizing  neurological  signs  which  are  not 
described  in  this  case. 

The  presence  of  hypertension  in  one  so 
young  forces  me  to  think  of  coarctation  of  the 


aorta  and  also  pheochromocytoma.  I think  we 
can  safely  assume  that  the  former  condition 
was  not  present,  but  I do  not  see  how  we  can 
eliminate  the  possibility  of  a pheochromocy- 
toma. An  abdominal  mass  was  apparently  not 
palpated.  The  patient’s  blood  pressure  was 
persistently  high.  The  hypertension  seen  in 
pheochromocytoma  is  persistent  in  type  in 
from  50  to  90  per  cent  of  cases,  whereas  it 
is  paroxysmal  in  10  to  50  per  cent. 

My  choice  as  to  the  diagnosis  is  malignant 
hypertension  with  cerebral-vascular  pathology. 
1 cannot,  however,  rule  out  the  possibility  of 
a pheochromocytoma. 

A Physician  : The  fact  that  this  relatively 
young  patient  was  discovered  unconscious  in 
his  home  and  expired  six  days  later  after  hav- 
ing developed  central  nervous  system  signs  and 
symptoms  makes  one  think  of  the  possibility 
of  a ruptured  congenital  aneurysm.  Earlier 
symptoms  of  intermittent  dizziness,  visual 
changes,  headache  and  convulsions  might  be 
explained  by  episodes  of  leakage. 

Anatomical  Diagnosis 

Pheochromocytoma  of  Left  Adrenal 

Cerebral  edema 

Pulmonary  congestion  and  edema,  early 
bronchopneumonia 

Pathological  Discussion 

Postmortem  examination  revealed  two  main 
lesions.  The  immediate  cause  of  death  was 
edema  of  the  brain.  The  brain  weighed  1,525 
grams  and  was  generally  softened.  There  was 
marked  ironing-out  of  the  cerebral  convolu- 
tions. As  so  often  is  the  case,  there  was  no 
evidence  of  subdural,  subarachnoid  or  cere- 
bral hemorrhage,  or  abnormalities  of  the  ves- 
sels to  account  for  the  neurological  signs  ob- 
served during  life. 

Continuous  with  the  upper  pole  of  the  left 
adrenal  gland  was  a rounded,  smooth,  tumor 
mass  measuring  7 cm.  in  its  greatest  diameter. 
The  mass  impinged  upon  the  renal  pedicle. 
The  cut  surface  of  the  tumor  was  multi-colored 
and  showed  areas  of  necrosis,  hemorrhage  and 
cyst  formation. 

Microscopically,  the  growth  shows  a gen- 
eral resemblance  to  adrenal  medullary  tissue, 
consisting  of  loose  groups  of  polygonal  and 
irregular  cells  with  intervening  vascular  chan- 
nels. These  cells  vary  greatly  in  size  and 
shape  and  have  a granular  cytoplasm  which 


18 


Delaware  State  Medical  Journal 


January,  1949 


on  differential  staining  is  shown  to  be  chrom- 
affin. In  some  areas,  the  cells  form  large  al- 
veolar structures  surrounded  by  narrow  bands 
of  fibrous  connective  tissue.  In  other  areas, 
there  is  considerable  hemorrhage  and  necro- 
sis. A few  giant  cells  are  seen,  but  mitotic 
figures  are  not  present  in  unusual  number. 

TRUMAN  STRATEGY  REVEALED 

Strategy  planned  by  “realistic  medical- 
minded  ‘insiders'  in  the  Truman  Administra- 
tion to  put  over  a Federal  health  insurance 
act  is  revealed  in  the  January  issue  of  Medical 
Economics. 

In  a signed  article,  Wallace  Werble,  Wash- 
ington newsman,  states  that  while  the  Presi- 
dent and  his  political  aides  will  press  Congress 
for  immediate  passage  of  the  full  program,  in- 
side plans  call  first  for  enactment  of  a series 
of  four  auxiliary  “targets.”  These  are  listed 
as : 

“ Establishment  of  a Cabinet  Department  of 
Health,  Security  and  Education. 

“Federal  aid  to  medical  education,  either 
alone  or  as  part  of  a program  of  aid  to  educa- 
tion in  general. 

“Federal  assistance  to  the  states  for  the  es- 
tablishment of  adequately  staffed,  full-time 
public  health  units  in  every  county. 

“Increased  authorizations  and  appropria- 
tions for  expanding  the  Federal  grants-in-aid 
program  under  the  Hill-Burton  Hospital  Con- 
struction Act.” 

The  article  in  this  business  magazine  for 
physicians  continues  with  the  flat  expression 
of  opinion  that  “unless  there  is  another  polit- 
ical upset,  national  health  insurance  won’t  be 
one  of  the  accomplishments  of  Congress  at  its 
present  session.  ’ ’ 

“Public  interest  and  enthusiasm  haven't 
quite  yet  reached  the  pitch  needed  to  jam 
through  a program  of  this  kind  over  the  vigor- 
ous opposition  of  organized  medicine,  support- 
ed by  minority  Republicans  and  conservative 
Democrats  in  key  places  on  Capitol  Hill. 

“In  short,  the  realists  are  asking  for  what 
they  think  they  can  get  out  of  Congress  on  the 
theory  that  they  can  thus  best  prepare  the 
way  now  for  national  health  insurance  later.” 


The  article  considers  that  authorization  by 
Congress  of  a Cabinet  Department  of  Health 
Security  and  Education  is  “probable,”  and 
says  Federal  Security  Administrator  Oscar 
Ewing  is  “the  probable  choice.” 

“The  proposal  for  Federal  aid  to  medical 
education  is  based  on  the  belief  in  Government 
quarters  that  a medical  manpower  shortage  is 
the  most  critical  problem  facing  the  health  of 
the  nation  today,”  Werble  continues  in  his 
Medical  Economics  forecast.  ‘ ‘ Those  who  hold 
this  view  estimate  that  the  nation  can  use  an 
additional  50,000  to  60,000  people  in  the  health 
professions  (doctors,  dentists,  nurses,  public 
health  specialists,  and  hospital  administra- 
tors. ) ’ ’ 

Sufficient  organizational  backing  is  seen  to 
secure  enactment  of  a bill  to  provide  Federal 
aid  for  public  health  units.  In  conclusion,  the 
article  states: 

“The  Government  hopes  eventually  to 
evolve  a program  under  which  will  be  at  least 
one  major  hospital  in  each  state,  connected 
preferably  with  the  state  university  medical 
school  or  with  some  other  teaching  organiza- 
tors. ) ’ ’ 


The  responsibility  for  planning  and  provid- 
ing adequate  hospital  facilities  for  the  tuber- 
culous is  a public,  not  a private  obligation. — 
A.  W.  Fiske  (Ohio  State  Representative)  Ohio 
Pub.  Health,  Sept.,  1948. 


In  the  treatment  of  pulmonary  tuberculosis, 
complete  bed  rest  is  the  foundation  upon  which 
the  physician  builds.  In  addition  to  this,  col- 
lapse therapy  of  various  kinds  is  used  to  pro- 
vide local  rest  to  some  portions  of  the  lung  to 
initiate  healing  of  the  diseased  process,  to 
correct  an  unfavorable  mechanical  situation 
such  as  the  presence  of  a cavity  in  the  lung 
parenchyma,  or  to  speed  up  the  healing  pro- 
cess. With  the  addition  of  collapse  therapy 
one  may  shorten  the  time  of  complete  bed 
rest,  allowing  the  patient  to  be  ambulatory 
and  return  to  a productive  occupation  at  an 
earlier  date. — Harold  Guyon  Trimble.  M.  D., 
Am.  Pec.  Tuberc.,  May,  1948. 
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Marching  Forward 

As  the  year  begins  most  of  us  are  inclined  to 
reflect  over  the  events  of  the  past  year  which 
have  been  of  vital  importance.  No  medical 
man  can  do  this  without  some  degree  of  self- 
evaluation,  considering  the  failures  and  suc- 
cesses, the  accomplishments  along  with  those 
things  we  did  not  get  done. 

Now,  we  in  medicine  should  review  our  pur- 
poses, aims  and  methods,  eliminating  emo- 
tional reactions  toward  ourselves,  toward  our 
relationship  with  our  confreres,  and  oppor- 
tunities. 

What  are  the  most  important  benefits  that 
organized  medicine  has  to  offer : 

1.  More  precise  knowledge  as  to  the  etiology 
of  various  diseases. 

2.  Better  intra-  and  extra-mural  facilities 
for  the  care  and  treatment  of  our  pa- 
tients. 

3.  More  and  better  research  facilities. 

4.  Better  educational  opportunities  in  all 
branches  of  medicine. 
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5.  More  adequate  compensation  for  medical 
services. 

6.  Closer  relationship  between  medicine  and 
allied  services — recognition  of  team-work. 

7.  More  adequately  organized  to  fight 
against  ‘ ‘ Federal  Medicine  ’ ’ and  a strong 
desire  on  the  part  of  the  majority  of  the 
members  of  organized  medicine  to  sus- 
tain the  freedom  of  private  practice  of 
medicine. 

To  maintain  and  to  continue  to  improve  the 
above  achievements,  each  member  of  our  pro- 
fession should  consider  it  his  solemn  obligation 
to  work  unceasingly  and  intelligently  toward 
solving  many  medical  problems  presently  in 
existence,  regardless  of  the  sacrifices  he  must 
make. 

Nationally  we  must  endeavor  to  relieve  the 
economic  burden  of  each  sick  person  and  to 
see  that  medical  care  is  available  to  him.  There 
are  many  ways  to  achieve  this  goal  without 
jeopardizing  the  freedom  of  our  patients  and 
of  the  medical  profession.  Many  plans  have 
been  suggested  to  our  Congress. 

I am  in  full  accord  with  Dr.  Gilson  C.  Engel, 
President  of  the  Pennsylvania  Medical  So- 
ciety, who  has  proposed  a ten  point  plan  as 
“Responsibilities  of  the  Government  in  the 
Health  of  the  Nation,’’  which  is  less  costly  and 
does  not  regiment  the  medical  profession  or 
the  people. 

We  have  also  many  serious  medical  prob- 
lems in  our  state,  to  cite  only  a few : the 
serious  political  financial  and  structural  han- 
dicap of  our  Wilmington  City  Board  of 
Health;  the  inability  of  our  coroners  to  obtain 
the  services  of  qualified  and  well  experienced 
medical  examiners;  a lack  of  organized  pre- 
ventive medical  out-patient  work,  (in  all 
branches  of  medicine,  particularly  of  seriously 
disabling  diseases)  ; a lack  of  proper  support  of 
the  newly  established  preventive  psychiatric 
hospital ; a lack  of  adequate  scientific  semi- 
nars for  our  rural  medical  members ; inade- 
quate public  education  in  the  understanding  of 
various  medical  and  allied  problems. 

To  improve,  correct  and  develop  the  above 
situation,  our  Society  has  some  twenty-five 
standing  and  special  committees  with  definite 
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functions  for  the  above  purposes.  The  mem- 
bers of  the  Standing  Committees  are  elected 
by  the  House  of  Delegates  of  the  Society,  while 
the  members  of  the  Special  Committees  are 
appointed  by  the  President. 

It  has  been  my  privilege  and  honor  to  ap- 
point well  qualified  members  for  each  Special 
Committee.  I expect  the  chairmen  of  these 
committees  to  become  the  inspiration  of  their 
group.  Every  committee  should  have  at  least 
three  meetings  during  the  year  and  prepare 
and  submit  to  the  House  of  Delegates  a guid- 
ing and  inspiring  report.  The  inspiration 
must  come  from  inner  drives,  unselfish  mo- 
tives, and  high  principles.  We  must  assume 
our  responsibilities  more  seriously  if  we  are 
to  fight  successfully  against  socialized  medi- 
cine. 

M.  A.  Tarumianz. 

MISCELLANEOUS 
Fishbein  Answers  Social 
Planners  On  Health 

CHICAGO — In  an  article  entitled  “Health 
and  Social  Security”  in  the  December  25,  1948 
issue  of  the  Journal  of  the  American  Medical 
Association,  Dr.  Morris  Fishbein  says  that 
‘ ‘ the  problem  of  providing  medical  care  wher- 
ever needed  is  not  nearly  as  simple  as  many 
economists  would  lead  the  American  people  to 
believe.  ’ ’ 

“Again  and  again  political  leaders  have  de- 
nied that  nationwide  compulsory  sickness  in- 
surance is  socialized  medicine,”  the  editor  of 
The  Journal  stated,  adding:  “Yet  the  nations 
that  embark  on  such  programs  move  inevitably 
into  a socialized  state  in  which  mines,  banks, 
transportation  and  practically  all  public  ser- 
vices become  nationalized,  private  responsi- 
bility and  ownership  disappear,  individual 
initiative  is  destroyed  and  the  result  is  a so- 
cialized state.  At  the  same  time  that  many  of 
our  political  leaders  oppose  communism  they 
move  toward  communism  by  embracing  so- 
cialism.” 

In  his  article  dealing  with  medical  econom- 
ics, Dr.  Fishbein  reviews  the  amount  of  money 
which  the  80th  Congress  appropriated  for 
health  and  medical  care  of  the  American 
people. 

“Few  persons  realize  how  greatly  your  fed- 
eral government  enters  into  the  care  of  the  sick 
under  existing  legislation,”  the  article  says. 
“ In  1948  the  federal  government  assumed  the 


total  cost  of  approximately  $6,000,000,000  for 
medical,  hospital,  educational  and  welfare 
needs  of  veterans.  Benefits  were  paid  to  more 
than  2,000,000  persons  under  old  age  and  sur- 
vivors' insurance  programs.” 

He  reviewed  many  of  the  health  bills  pass- 
ed by  the  80th  Congress  and  then  discussed 
Federal  Security  Administrator  Oscar 
Ewing’s  report  to  the  President,  entitled  “The 
Nation’s  Health,”  which  Dr.  Fishbein  says 
“comes  far  indeed  from  being  anything  re- 
sembling a scientific  document.” 

“Almost  from  the  first  it  was  apparent  that 
Mr.  Ewing  was  stacking  his  executive  com- 
mittee,” Dr.  Fishbein  says  and  “what  came 
forth  was  a shrewdly  contrived  document,  de- 
signed to  break  down  the  confidence  of  the 
American  people  in  their  medical  care  and 
pointing  repeatedly  to  compulsory  sickness  in- 
surance as  the  cure  for  misrepresentation  that 
the  document  sets  forth.”  Continuing,  the 
article  says: 

“A  peculiar  folly  is  the  suggestion  that 
every  state  should  have  a medical  school  and 
a medical  center  around  the  school.  That  type 
of  broad  generalization  could  have  been  made 
only  by  someone  totally  lacking  in  a knowledge 
of  medical  education  and  its  problems.  It  will 
take  far  more  than  10  years  to  accomplish 
that  objective. 

“The  report  says  that  a scant  20  per  cent 
of  our  people  are  able  to  afford  all  the  medical 
care  they  need — and  this  in  a nation  with  the 
highest  standard  of  living  of  any  nation  in  the 
world.  Who  determines  how  much  medical 
care  people  need?  What  kind  of  medical  care 
meets  the  needs  of  the  American  people?  We 
have  in  the  United  States  some  200,000  phy- 
sicians, 16,000  chiropractors  and  7,000  or 
8,000  osteopaths,  with  perhaps  15,000  or  20,000 
more  nondescript  healers  of  every  type  Horn 
faith  healing  to  the  utilization  of  electric  gad- 
gets. IIow  much  could  be  saved  by  the  elimi- 
nation of  this  borderline  quackery?  Bear  in 
mind  that  no  other  nation  in  the  world  is  sub- 
ject to  the  amount  of  medical  quackery  that 
we  seem  to  tolerate  and  support. 

“In  England,  following  the  adoption  of  the 
National  Health  Act  which  promised  everyone 
in  England  free  medical  sendee  and  free  hos- 
pitals, free  eyeglasses  and  free  teeth,  as  well 
as  everything  else  free  in  the  field  of  medi- 
cine, the  service  has  been  marked  by  utter  in- 
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ability  of  the  doctors,  the  hospitals,  the  phar- 
macists or  the  dentists  to  meet  the  demands 
placed  on  them  by  a great  rush  of  people  who 
wanted  perhaps  simply  to  find  out  how  the 
system  works. 

“My  personal  observations  in  England  led 
me  to  the  opinion  that  the  quality  of  medical 
service  rendered  under  the  National  Health 
Act  would  never  be  satisfactory  to  the  average 
American  laborer  or  farmer. 

“Nowhere  else  in  the  world  are  people  as 
free  from  the  fear  of  epidemic  disease  or  from 
the  danger  of  preventable  death  as  in  the 
United  States.  Obviously  we  have  not  yet 
reached  perfection.  Anyone  familiar  with  the 
history  of  disease  would  state  positively  that 
mankind  may  never  reach  perfection  in  this 
regard.  Disease  itself  is  not  static  but  con- 
stantly changing.  One  need  only  compare  the 
leading  causes  of  death  in  1910  with  those  of 
today  to  know  that  in  the  short  span  of  two 
generations  there  have  been  vast  changes  in 
■our  scientific  approach  to  the  problems  of 
medical  care. 

“We  need  no  revolution  to  advance  against 
disease  at  this  tremendous  rate  of  the  past 
forty  years,  nor  do  we  need  a revolution  to  in- 
tensify our  progress.  The  establishment  of  a 
compulsory  sickness  insurance  system  which 
would  inevitably  degrade  and  deteriorate  the 
medical  profession  would  represent  a revolu- 
tion and  would  with  certainty  deteriorate  the 
quality  of  medical  care  rendered  to  our  people. 
Once  a nation  has  embarked  on  such  a pro- 
gram, the  ability  to  retrace  the  steps  becomes 
less  and  less  with  every  year  that  passes.  As 
the  years  go  by,  the  quality  of  medical  educa- 
tion deteriorates.  As  the  years  go  by,  young- 
men  seek  opportunity  to  enter  other  profes- 
sions than  medicine.  Research  fails  to  attract 
the  type  of  men  who  in  the  past  have  given  us 
the  discoveries  that  have  removed  the  fear  of 
tuberculosis  and  pneumonia  and  of  epidemic 
disease. 

“With  what  sophistic  explanations  will 
those  who  propose  to  tear  down  the  great  edi- 
fice of  medical  education,  medical  research 
and  the  quality  of  medical  care  that  we  have 
established  in  this  country  and  to  replace  it 
with  a bureaucratic  civil  servant  type  of 
medical  care  justify  their  conduct  in  the  years 
to  come?” 


Voluntary  Insurance  In  The  U.  S. 

More  than  52,000,000  people,  or  well  over 
one-third  of  the  total  population  of  the  United 
States,  are  now  protected  under  some  form  of 
voluntary  hospital  expense  insurance,  while 
voluntary  surgical  expense  and  medical  ex- 
pense insurance  plans,  newer  types  of  protec- 
tion, cover  approximately  26,000,000  and 
9,000,000  respectively. 

At  the  same  time,  more  than  31,000,000  per- 
sons, over  half  the  employed  civilians  in  the 
country,  have  benefits  for  loss  of  income  due  to 
disability,  the  basic  type  of  protection  sold  by 
private  insurance  organizations  writing  acci- 
dent and  health  insurance. 

These  figures,  which  represent  the  number 
protected  at  the  start  of  last  year,  were  an- 
nounced yesterday  by  John  H.  Miller,  chair- 
man of  a committee  formed  by  a number  of 
trade  associations  of  insurance  companies 
which  has  just  completed  a survey  of  volun- 
tary accident  and  health  plans  in  this  country. 
The  findings,  which  are  based  on  a nationwide 
analysis,  represent  the  first  comprehensive  sur- 
vey of  such  plans,  embracing  not  only  those 
individuals  protected  by  insurance  companies 
but  also  those  covered  by  the  Blue  Cross  and 
all  the  other  types  of  organizations  providing 
this  protection. 

‘ ‘ These  figures  demonstrate  how  extensively 
the  American  people  have  undertaken  the  job 
of  establishing  their  own  protection,  through 
private  channels,  against  the  costs  of  sickness 
and  accident,”  Mr.  Miller  said.  “Plans  pro- 
tecting against  hospital,  surgical  and  medical 
expenses  have  grown  up  almost  entirely  in  the 
past  ten  or  twelve  years.  The  growth  of  these 
plans  has  been  accelerated  since  the  end  of  the 
war,  giving  promise  that  much  more  nearly 
complete  protection  for  the  population  will  be 
secured  on  a voluntary  basis  in  the  future.  The 
extent  of  voluntary  coverage  and  the  rapid 
rate  of  growth  shows  that  private  enterprise  is 
well  able  to  meet  the  public  need  for  this  essen- 
tial protection  although,  admittedly,  much 
more  remains  to  be  accomplished.  Existing 
coverage  extends  to  all  income  levels  of  those 
regularly  employed,  often  with  employer  fi- 
nancial support. 

Detailed  figures  on  a comparable  basis  for 
all  the  52,000,000  covered  by  hospital  insur- 
ance are  not  available  for  all  types  of  cover- 
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age  for  past  years,  but  the  number  of  persons 
covered  for  hospitalization  under  group  insur- 
ance policies  and  under  Blue  Cross  plans,  the 
principal  types  of  coverage,  is  56%  greater 
than  at  the  end  of  1945  and  241%  greater  than 
at  the  end  of  1941.  Surgical  and  medical  in- 
surance plans  have  been  developed  more  re- 
cently than  hospitalization  plans  and  are  grow- 
ing at  an  even  faster  rate. 

The  31,000,000  persons  insured  against  loss 
of  income  due  to  disability  actually  represent 
more  nearly  complete  coverage  of  this  need 
than  does  the  number  insured  for  hospital  ex- 
pense, since  protection  against  loss  of  income  is 
needed  only  by  those  with  earned  incomes.  The 
coverage,  of  course,  serves  to  protect  those  de- 
pendent upon  the  income  producers  as  well  as 
the  individuals  insured.  This  protection 
against  loss  of  income  has  been  sold  by  insur- 
ance organizations  or  provided  directly  by  em- 
ployers for  a considerable  time  but  has  experi- 
enced a greatly  increased  rate  of  growth  in 
recent  years.  ‘ ‘ The  extent  of  this  protection, ' ’ 
Mr.  Miller  said,  “is  evidence  that  in  this  field 
also  voluntary  plans  can  adequately  insure 
workers  against  the  loss  of  income  due  to  dis- 
ability.” 

The  carriers  insuring  these  people  against 
hospitalization  expense  include:  insurance 
companies  and  fraternal  societies,  with  an 
aggregate  of  nearly  21,000,000  covered ; Blue 
Cross  plans  and  plans  sponsored  by  medical 
societies,  with  28,000,000;  plans  in  the  bitumi- 
nous coal  and  other  industries,  private  group 
clinics,  university  health  plans,  and  consumer- 
sponsored  groups,  with  an  aggregate  of  more 
than  3,000,000. 

The  surgical  benefit  plans  were  written  by 
insurance  companies  and  fraternal  societies 
on  more  than  15,000,000  persons,  with  the 
other  organizations  insuring  11,000,000  for 
these  benefits.  Medical  expense  plans  were 
written  by  the  insurance  companies  and  fra- 
ternal societies  on  2,000,000,  by  medical  socie- 
ties and  Blue  Cross  affiliates  on  3,000,000,  and 
by  the  other  organizations  combined  on  an 
additional  4,000,000. 

Benefits  for  loss  of  income  due  to  disability 
are  provided  for  nearly  19,000,000  by  insur- 
ance companies  and  fraternal  societies.  9.000,- 
000  more  are  protected  by  paid  sick  leave  pro- 
grams and  over  3,000,000  by  mutual  benefit 
associations,  union  plans  and  other  methods. 


OBITUARIES 

Charles  B.  Leone,  M.  1). 

Dr.  Charles  B.  Leone,  a member  o f the 
staffs  of  the  Wilmington  General  and  St. 
Francis  Hospitals,  died  on  January  13,  1949, 
at  the  Pennsylvania  Hospital,  of  a liver  com- 
plaint, aged  64. 

Born  in  Italy  in  1884,  Dr.  Leone  received 
his  early  education  in  Italian  schools.  He 
came  to  this  country  in  1901.  He  was  grad- 
uated from  the  Niagara  University  in  Buffalo, 
and  then  attended  the  Baltimore  Medical  Col- 
lege, where  he  received  the  degree  of  doctor 
of  medicine  in  1913.  Shortly  after  his  gradua- 
tion he  established  an  office  in  this  city  and 
continued  as  a general  practitioner  until  he 
was  taken  ill.  He  served  as  city  physician 
during  the  administration  of  the  late  Dr.  Wil- 
liam H.  Speer  as  mayor,  and  was  a member  of 
the  Selective  Board  of  Examining  Physicians 
during  World  War  II. 

Dr.  Leone  was  a member  of  the  New  Castle 
County  Medical  Society,  the  Medical  Society 
of  Delaware,  and  the  American  Medical  Asso- 
ciation. He  was  also  a member  of  Columbus 
Lodge,  Sons  of  Columbus,  of  Siracusa  Lodge, 
and  of  the  Fraternal  Order  of  Eagles,  and  was 
the  first  president  of  the  Unital  Club,  an  Ital- 
ian club  organized  here. 

Surviving  Dr.  Leone  are  four  children  : Miss 
Sarah,  Leonard,  Charles  B.,  Jr.,  and  Richard 
Leone,  all  of  Wilmington,  and  a sister,  Mrs. 
Peter  Bifarelle  of  Buffalo.  His  wife,  Mrs. 
Anna  Leone,  died  eight  years  ago. 

The  funeral  was  held  on  January  15,  1949, 
with  services  in  St.  Anthony’s  Catholic 
Church.  Interment  was  in  Cathedral  Ceme- 
tery. 


Jacob  S.  Keyser,  M.  D. 

Dr.  Jacob  S.  Keyser  died  at  his  home  in 
Wilmington  on  January  1,  1949,  of  a heart  at- 
tack, aged  62  years.  He  had  been  ill  only  a 
short  time.  A resident  of  Wilmington  for  35 
years,  Dr.  Keyser  came  here  from  Philadel- 
phia. At  the  time  of  his  death  he  was  president 
of  the  medical  board  at  Wilmington  General 
Hospital  and  chief  of  obstetrics  and  gynecol- 
ogy there*’ and  also  at  St.  Francis  Hospital,  as 
well  as  holding  the  chairmanship  of  the  de- 
partment of  surgery  in  the  latter  hospital. 
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A graduate  of  the  University  of  Pennsyl- 
vania Medical  College  in  1912,  Dr.  Keyser 
served  his  interneship  at  Mt.  Sinai  Hospital, 
Philadelphia,  from  1912  to  1914. 

From  1915  to  1917  Dr.  Keyser  was  anesthes- 
iologist at  Delaware  Hospital.  He  was  chief 
of  staff  for  Wilmington  General  for  several 
years.  He  had  served  during  both  World 
Wars  as  medical  advisor  for  the  local  draft 
board.  He  was  a member  of  the  New  Castle 
County  Medical  Society,  Medical  Society  of 
Delaware,  and  the  American  Medical  Associa- 
tion. He  was  also  a fellow  of  the  American 
College  of  Surgeons. 

Dr.  Keyser  was  also  prominent  in  Masonic 
circles,  holding  the  thirty-second  degree,  and 
memberships  in  Lafayette  Lodge,  A.  F.  and 
A.  M.,  the  Delaware  Consistory,  and  Lulu 
Temple  of  the  Shrine. 

His  wife,  Mrs.  Sarah  Topkis  Keyser,  sur- 
vives, as  do  a son,  Dr.  Morton  Keyser;  a 
daughter,  Miss  Alice  Lou  Keyser,  and  several 
nieces  and  nephews,  all  of  this  city. 

The  services  were  held  at  the  Chandler 
Funeral  Home,  Delaware  Avenue  and  Jeffer- 
son Street,  on  January  3,  1949.  Interment  was 
in  Beth  Emeth  Memorial  Park. 


BOOK  REVIEWS 

Health  Education.  By  the  Joint  Committee 
on  Health  Problems  in  Education  of  the  Na- 
tional Education  Association  and  the  Amer- 
ican Medical  Association.  Cloth.  Pp.  413. 
Price,  $3.00.  Chicago:  American  Medical 

Association,  1948. 

This  is  a completely  rewritten  fourth  edition 
of  a standard  textbook  and  guide  for  teacher 
education.  Under  the  editorship  of  Charles  C. 
Wilson,  M.  D.,  Professor  of  Education  and 
Public  Health  at  Yale  University,  and  a revi- 
sion committee  composed  of  Thurman  B.  Rice, 
M.  D.,  Professor  of  Public  Health,  Indiana 
University,  Bernice  Moss,  Ed.  D.,  Department 
of  Health  and  Physical  Education,  University 
of  Utah,  and  W.  W.  Bauer,  M.  D.,  director  of 
health  education  for  the  American  Medical 
Association,  the  contributed  material  of  nearly 
one  hundred  outstanding  leaders  in  health 
education  has  been  organized  into  a compre- 
hensive, readable  and  up-to-date  volume. 

Present-day  problems  with  solutions  proved 
effective  by  experience  are  discussed  in  the 


twenty  chapters  under  such  titles  as  Health 
Problems : Past,  Present  and  Future ; Solving 
School  and  Community  Health  Problems ; 
Finding  and  Using  Resources  and  Health 
Education  in  Action. 

Although  the  book  is  closely  indexed  for 
ready  reference,  the  clear,  non- technical  pres- 
entation of  material  makes  “Health  Educa- 
tion” excellent  as  a textbook  or  for  supple- 
mentary reading.  Modern  typography  and  a 
liberal  number  of  photographs  and  tables 
highlight  the  text. 

The  Diabetic’s  Handbook.  How  to  Work 
with  Your  Doctor.  Treatment  by  Diet  and 
Insulin,  By  Anthony  M.  Sindoni,  Jr.,  M.  D., 
Chief  of  the  Department  of  Metabolism,  Phila- 
delphia General  and  St.  Joseph  Hospitals; 
Chairman  of  the  Advisory  committee  on 
Diabetes  to  the  Director  of  the  Department 
of  Public  Health,  Philadelphia;  Chief  of  the 
Diseases  of  Metabolism,  St.  Francis  Hospital, 
Wilmington,  Delaware. 

With  A Foreword  by 

Charles  C.  Wolferth,  A.  B.,  M.  D.  Professor 
of  Medicine,  School  of  Medicine,  Adminis- 
trator of  the  Robinette  Foundation  for  Re- 
search in  Cardiovascular  Diseases,  Univer- 
sity of  Pennsylvania;  Director  for  Cardiology, 
Professional  Service  Division,  Veterans  Ad- 
ministration; Consultant  Cardiologist  to  the 
Jewish  Hospital.  Pp.  194.  Cloth.  Price  $3.00. 
New  York:  Ronard  Press  Company,  1948. 

A new  edition  of  this  manual  has  recently 
come  off  the  press  and  the  author  states  that 
it  has  been  written  in  the  expectation  that  its 
exact  and  complete  information  will  enable 
the  diabetic  to  live  a normal,  useful  and  happy 
life  through  understanding  his  condition  and 
cooperating  with  his  physician. 

The  first  28  pages  of  the  Handbook  contains 
“Questions  and  Answers”  which  includes 
practically  every  important  question  the  dia- 
betic might  ask  to  become  properly  and  fully 
informed  on  what  he  should  know  concerning 
his  part  in  the  care  of  the  disease. 

The  book  is  well  written  and  contains  a 
wealth  of  information  presented  in  nontechni- 
cal terms  giving  the  essentials  of  what  the 
patient  must  know  for  an  intelligent  under- 
standing of  his  condition  to  enable  him  to  fol- 
low the  course  that  is  so  necessary  for  the  ef- 
fective control  of  his  disease. 

The  book  is  intensely  practical  and  from  the 
manner  of  the  author’s  presentation  it  is  un- 
doubtedly the  best  Handbook  on  diabetes 
available  today. 
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Ervin  L.  Stambaugh,  Lewes  (1949)  Joseph  II.  Messick,  Wilmington  (1950)  Clarence  J.  Prickett,  Smyrna  (1951) 

American  Medical  Association — Delegate:  James  Beebe,  Lewes  Alternate:  C.  E.  Wagner,  Wilmington 

Representative  to  Delaware  Academy  op  Medicine,  W O.  LaMotte,  Wilmington 


STANDING  COMMITTEES 

Scientific  Work 
Cr.  A.  Beatty,  Wilmington 
J.  R.  Caldwell,  Dover 
J.  M.  Messick,  Wilmington 

Public  Policy  and  Legislation 
J.  S.  McDaniel,  Dover 
J.  D.  XileS,  Middletown 
R.  J.  Comegys,  Clayton 
Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

G.  A.  Beatty,  Wilmington 
Medical  Education 
J.  W.  Howard,  Wilmington 
L.  B.  Flynn,  Wilmington 
J.  W.  Lynch,  Seaford 
Necrology 

C.  J.  Prickett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 
U.  W.  Hocker,  Lewes 

SPECIAL  COMMITTEES 
Advisory  Woman's  Auxiliary' 
Roger  Murray,  Wilmington 
E.  S.  Parvis,  Wilmington 
P.  R.  Smith,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  R.  Elliott,  Laurel 

Cancer 

W.  W.  Lattomus,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Hooker,  Wilmington 
J.  F.  Hynes,  Wilmington 

E.  G.  Laird,  Wilmington 

C.  J.  Prickett,  Smyrna 
J.  W.  Spies,  Dover 
James  Beebe,  Lewes 
Bruce  Barnes,  Seaford 

Social  Hygiene 

A.  D.  King,  Wilmington 

R.  J.  Comegys,  Clayton 

G.  W.  VanValkenburgh,  Georgetown 
Maternal  and  Infant  Mortality' 
A.  II.  Williams,  Laurel 
A.  M.  Gehret,  Wilmington 
C.  L.  Hudiburg,  Wilmington 

S.  W.  Rennie,  Wilmington 

R.  O.  Y.  Warren,  Wilmington 
J.  S.  McDaniel,  Jr.,  Dover 
Mental  Health 
G.  W.  K.  Forrest,  Wilmington 
C.  B.  Scull,  Dover 
O.  V.  James,  Milford 


SPECIAL  COMMITTEES 

Tuberculosis 
L.  D.  Phillips,  Marshallton 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 
L.  C.  McGee,  Wilmington 
J.  M.  Messick,  Wilmington 
C.  J.  Prickett,  Smyrna 
Stanley  Worden.  Dover 
William  Marshall,  Jr.,  Milford 
C.  M.  Moyer,  Laurel 

Medical  Economics 
Stanley  Worden,  Dover 
W.  E.  Bird,  Wilmington 
J.  W.  Lynch,  Seaford 

Public  Relations 
E.  R.  Mayerberg,  Wilmington 

B.  M.  Allen,  Wilmington 

I.  L.  Chipman,  Wilmington 
W.  O.  LaMotte,  Wilmington 

C.  L.  Munson,  Wilmington 

J.  S.  McDaniel,  Dover 

W.  T.  Chipman,  Harrington 
J.  L.  Fox,  Seaford 

H.  M.  Manning,  Seaford 

Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
1).  D.  Burch,  Wilmington 

C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 

Vocational  Rehabilitation 
James  Beebe,  Lewes 
G.  A.  Beatty,  Wilmington 

I.  M.  Flinn,  Wilmington 

D.  J.  Preston,  Wilmington 

E.  L.  Stambaugh,  Lewes 

Medical  Service 
L.  C.  McGee,  Wilmington 

D.  D.  Burch,  Wilmington 
W.  M.  Johnson,  Newark 

I.  J.  MacCollum,  Wyoming 
James  Beebe,  Lewes 

Budget 

C.  E.  Wagner,  Wilmington 

J.  M.  Messick,  Wilmington 
J.  D.  Niles,  Middletown 

J.  S.  McDaniel,  Dover 

E.  L.  Stambaugh,  Lewes 

WOMAN  S AUXILIARY 


SPECIAL  COMMITTEES 

Rural  Medical  Service 
J.  R.  Downes,  Newark 
C.  R.  Donoho,  Newark 
J.  D.  Niles,  Middletown 

C.  J.  Prickett,  Smyrna 
H.  W.  Smith,  Harrington 
Bruce  Barnes,  Seaford 
H.  S.  Riggin,  Seaford 

Industrial  Health 

G.  H.  Gehrmann,  Wilmington 
L.  C.  McGee,  Wilmington 

H.  L.  Springer,  Wilmington 
E.  H.  Mercer,  Dover 

H.  V’P  Wilson,  Dover 

D.  L.  Bice,  Seaford 

A.  C.  Smoot,  Georgetown 

Heart  Disease 

E.  R.  Miller,  Wilmington 

A.  H.  Clagett,  Jr.,  Wilmington 

E.  M.  Krieger,  Wilmington 

F.  R.  Everett,  Dover 
R.  L.  Klingel,  Lewes 

Diabetes 

L.  B.  Flinn,  Wilmington 
J.  R.  Durham,  Jr.,  Wilmington 
Charles  Levy,  Wilmington 
Stanley  Worden,  Dover 

L.  L.  Fitchett,  Milford 

Arthritis 

A.  R.  Shands,  Wilmington 

I.  M.  Flinn,  Wilmington 
A.  J.  Heather,  Wilmington 
C.  C.  Fooks,  Milford 

O.  A.  James,  Milford 

Tilton  Park 

H.  L.  Springer,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
W.  O.  LaMotte,  Wilmington 

F.  I’.  Pierson,  Wilmington 

M.  1.  Samuel,  Wilmington 
Hospitals  and  Practice 

of  Medicine 
C.  E.  Wagner,  Wilmington 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 

J.  W.  Howard,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  S.  McDaniel,  Dover 

J.  B.  Waples,  Georgetown 


Mrs.  Roger  Murray',  President,  Wilmington 

Mrs.  W.  C.  Pritchard,  President-Elect,  Smyrna  Mrs.  J.  J.  Cassidy',  Corresponding  Secretary,  Wilmington 

Mrs.  C.  L.  Munson,  Recording  Secretary,  Wilmington  Mrs.  C.  M.  Bancroft,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 
C.  L.  Munson,  President 
R.  O.  Y.  Warren,  President-elect 
A.  D.  King,  Vice-President 
1).  D.  Burch,  Secretary 
Charles  Levy',  Treasurer 

Delegates  (1949)  : L.  W.  Anderson, 
W.  E.  Bird,  L.  B.  Flinn,  G.  W.  K. 
Forrest,  J.  F.  Hynes,  L.  J.  Jones,  E.  G. 
Laird,  L.  C.  McGee,  Roger  Murray, 
J.  D.  Niles,  V.  D.  Washburn. 

Alternates  (1949)  : E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  A.  D.  King,  C.  E. 
ilaroney,  E.  T.  O’Donnell,  W.  M.  Pier- 
son, D.  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  O.  N.  Stern,  J.  W. 
Urie. 

Delegates  (1950)  : C.  W.  Bancroft, 
N.  L.  Cannon,  I.  L.  Chipman,  A.  M. 
Gehret,  A.  L.  Heck,  J.  W.  Hooker,  C.  T. 
Lawrence,  Charles  Levy,  C.  L.  Munson, 
M.  B.  Pennington,  J.  C.  Pierson,  S.  H. 
Stradlcy. 

Alternates  (1950):  J.  W.  Barnhart, 
W.  W.  Briggs,  J.  J.  Bulger,  C.  R. 
Donoho,  S.  G.  Elbert,  Jr.,  F.  A.  Jones, 
W.  O.  LaMotte,  Jr.,  W.  H.  Lee,  J.  W. 
Marooney,  F.  P.  Rovitti,  Alex.  Smith, 

H.  P.  Sortman. 

MEDICAL  COUNCIL  OF  DELAW  ARE 

Hon.  Charles  S.  Richards,  President; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
Wallace  M.  Johnson. 

BOARD  OF  MEDIAL  EXAMINERS 
J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall,  Assistant  Secretary ; W. 
E.  Bird,  J.  E.  Marvil,  L.  J.  Jones. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  First  Wednesday 
Stanley  Worden,  President,  Dover. 
R.  R.  Layton,  Vice-President,  Dover. 
C.  J.  Prickett,  Secretary-Treasurer, 
Smyrna. 

Delegates:  Henry  V’P  Wilson,  Dover, 

I.  J.  MacCollum,  Wyoming. 

Alternates:  J.  S.  McDaniel,  Dover, 

Hewitt  W.  Smith,  Harrington. 

Censor:  R.  W.  Comegys,  Clayton. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.M.  to  5 P.M. 

Gerald  A.  Beatty,  President. 

B.  M.  Allen,  First  Vice-President. 
Robert  R.  Wier,  Second  Vice-Presi- 
dent. 

Andrew  M.  Gehret,  Secretary. 

Irvine  M.  Flinn,  Jr.,  Treasurer. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Vernon  Larson,  President,  Wilming- 
ton. 

Irvin  Waller,  First  Vice-President, 
Bridgeville. 

Harry  C.  Helm,  Second  Vice-Presi- 
dent, Dover. 

Walter  Schueler,  Third  Vice-Presi- 
dent, Wilmington. 

J.  Wallace  Watson,  Secretary,  Wil- 
mington. 

Albert  Dougherty',  Treasurer,  Wil- 
mington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Thursday 
John  W.  Lynch,  President,  Seaford. 
Leslie  M.  Dobson,  Secretary-Trea- 
surer, Milford. 

Delegates : 

Alternates : 

DELAWARE  STATE  DENTAL 
SOCIETY 

R.  R.  Wier,  President,  Wilmington. 
Clyde  Cox,  First  Vice-President,  New- 
ark. 

Joseth  Mack,  Second  Vice-President, 
Seaford. 

Nohbert  Gladnick,  Secretary,  Wil- 
mington. 

H.  H.  McAllister,  Treasurer,  Wil- 
mington. 

P.  E.  Musselman,  Delegate  A.D.A., 
Newark. 

Cly'DE  Nelson,  Alternate  A.D.A.,  Mil- 
ford. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown; Mrs.  F.  G.  Tallman,  Fice- 
Pres.,  Wilmington:  W.  B.  Atkins, 

D.  1).  S.,  Secretary.  Millsboro;  Bruce 
Barnes,  M.  D.,  Seaford ; Mrs.  C.  M. 
Dillon,  Wilmington:  J.  B.  Baker,  M.  D., 
Milford;  Mrs.  Alden  Keane,  Middle- 
ton  n : E.  R.  Mayerberg,  M.  D.,  Wil- 
mington. Edwin  Cameron,  M.  D. 
Executive  Secretary,  Dover. 
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BRONCHIAL 

ASTHMA 


By  relaxing  the  bronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  both  in- 
trathecal and  venous  pressures. 


SEARLE 


OPHYLLIN 


exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

ORAL  . . . PARENTERAL  . . . RECTAL 
DOSAGE  FORMS 


"Aminophyllin  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthmatic  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  It 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”1 


contains  at  least  80%  of  anhy- 
G.  D.  Searle  & Co.,  Chicago  80, 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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for  choice  of 
a laxative 


ADMINIS- 

TRATION 


1/  Flexible  Dosage 
V'  Uniform  Potency 
1/  Pleasant  Taste 


Jud  icious  Laxation 


Phospho-  type  OF 


Soda 

(FLEET)* 

ACTION 

✓ 

Prompt  action 

✓ 

Thorough  action 

✓ 

Gentle  action 

• 

SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

1/ 

No  Development 
of  Tolerance 

✓ 

Safe  from  Excessive 
Dehydration 

1/ 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

1/ 

Causes  no 
Pelvic  Congestion 

No  Patient 
Discomfort 

✓ 

Nonhabituating 

1/ 

Free  from 
Cumulative  Effects 

through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

■PHOSPHO-SODA'  and  'FLEET' 

ore  registered  trade-marks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FLEET)* 

I Phospho-Soda  (Fleet)*  is  a solution 

' containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Matlack  Building 

the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperry  Barr,  M.D. 
Director 

1.  M.  Waggoner,  M.D. 
Medical  Director 
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milk 


that 


is 


better  for  babies 


Because  it  is  easier  for  their  small  stomachs 
to  digest,  babies  thrive  on  Sealtest  Homog- 
enized Vitamin  D Milk.  The  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle  . . . 400  U.S.P.  units  of 
vitamin  D have  been  added  to  aid  in  the 
assimilation  of  calcium  and  phosphorus 
. . . and  it  has  been  pasteurized  at  un- 
usually high  temperatures  so  that  it  will 
stay  fresh  longer.  It’s  milk  you  can  recom- 
mend with  confidence. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 

/ PHYSICIANS\ 

AIL I \ ALL 

y PREMIUMS  ~2>t  SURGE0NS  CLAIMS  <, 

COME  FROM  \ DENTISTS  J GO  T0 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidentG'l  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00-  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you.  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  ■ — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


Delaware  State  Medical  Journal 


January,  1949 


xviii 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

The  Sunday  Star 

Printing  Department 

Established  1881 


i 

1/ vie  maintain 

prompt  city-wide 

delivery  service 

for  prescriptions. 

■* 

*■ 

CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 


VAUNTIKI'I 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  Cr  Shipley  Sts.  Wilmington,  Del. 


FR AIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delcware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  PQWER  SLIGHT  CO. 

7t<  7*46*  S+U‘*oe 


With  an  Automatic  Gas 

WATER  HEATER 


Tdordms 

R(C  u S OCkI.  Off 

ICE  CREAM 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

I he  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  ~7Tctuwird,  Ohixr 
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C^yvp  SUPPORTS  for  the  LOW  BACK 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
corsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  The 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

1 he  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 


*Hugh  T.  Jones,  M.U. 

Low  Back  Pain  from  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  68,  February,  1948 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

H'orld's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor.  Ontario  • London,  England 
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J^uzier’s  Cll/ical  Cosmetic  S 


ervLce 


Luzier's  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of  the  Amer- 
ican Medical  Association,  are  made  available  to  the  public  by  Cosmetic  Consultants  who 
assist  with  the  selection  of  suitable  shades  and  variations  of  Luzier  products  and  suggest 
how  the  various  preparations  should  be  applied  to  obtain  the  best  results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when  there  is 
a history  or  suspicion  of  allergy,  detailed  information  is  available  to  doctors  concerning 
the  formulas  selected  for  the  individual,  and  in  specific  cases,  raw  materials  may  be  obtained 
for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensitized  to  normally  harmless  ingredients  in 
Luzier  preparations,  formulas  are  modified  when  possible  to  eliminate  the  offenders.  This  ser- 
vice (the  modification  of  formulas)  is  made  available  to  Luzier  patrons  without  extra  charge. 

Luzier's  Service  includes  a comprehensive  range  of  cosmetic  preparations  for  facial  care, 
body  care,  hair  and  scalp  care  and  the  care  of  the  hands;  also  a few  choice  perfumes  and  colognes. 

Luzier's  Fine  Cosmetics  and  Perfumes  are  distributed  in  Delaware  by: 

META  MITCHELL 
701  West  10th  Street 
Wilmington  16,  Delaware 
Phone:  2-2502 


USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  1 3th  Street 
Philadelphia  7,  Penn. 


DANFORTH 
DRUG  STORE,  Inc. 

124  MARKET  STREET 
WILMINGTON,  DEL. 

Prescription  Specialists 

Agents  for  all 

PRINCIPAL  BIOLOGICAL, 
PHARMACEUTICAL  AND 
GENERAL  HOSPITAL 
SUPPLIES 

Complete  and  Fresh  Stock 
Always  on  Hand 

We  Feature  CAMP  Belts 

EXPERT  FITTERS  OF  TRUSSES 

Phones:  5-6271  - 5-6272 
We  Deliver 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


Freihofer's 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


Baynard  Optical 
Company 

Pi  description  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


r>th  and  Market  Sts. 
Wilmington,  Delaware 


Blankets  ■ — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  ■ — Converters 
Direct  Mill  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 
Philadelphia,  Penna. 


To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 

Service 
Station 
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"SMOKE  LESS.. .OR 
CHANGE  TO  PHILIP  MORRIS" 

. . . if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 


Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  — Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


*Completely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154; 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60;  Proc. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  V.  State  Journ. 
Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 


Iest  we  forget — we  who  are  of  the  vita- 
j min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 


It 

Can 

Happen 

Here 


still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops , Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


Example  of  severe  rickets  in  a sunny  clime. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A 
units  and  8,500  vitamin  D 
units  per  gram.  Supplied  in 
10  re.  and  50  eo.  bottles:  and 


as  capsules  in  bottles  contain- 
ing 50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate 


in  preventing  their  reaching  unauthorized  persons 


DELAWARE  STATE 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington.  Delaware,  under  the  Act  of 
March  3,  1879.  Editorial  Office,  822  North  American  Building,  Wilmington,  7,  Delaware.  Business  Office, 
Farnhurst,  Delaware.  Issued  monthly.  Copyright,  1949.  by  the  Medical  Society  of  Delaware. 


BACKGROUND 


Three  Decades  of  Clinical  Experience 


''IP  HE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
A tures  represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  Xo.  1 (with  2 % sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  Xo.  2 (plain,  salt  free,  permits  salt  modifications  by  the  physician. 

DEXTRI-MALTOSE  Xo.  3 (with  3 % potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


i 1 1 L is . . h L A 0 E 
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These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company.  Evansville,  Ind.,  U.  S.  A.  
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the  exceptional 


qualifications 


HEELIN 


estrogen 


therapy 


estrogen 


isolated  in  pure  crystalline  form— and  still 
the  standard  of  reference  for  measuring  estrogen  activity— THEELIN 
has  been  a stand-by  for  over  two  decades.  Its  effectiveness  in  controlling 
symptoms  and  signs  of  the  menopause  and  other  estrogen-deficient 
states  is  attested  to  by  hundreds  of  published  reports.  The 
notable  freedom  from  undesirable  side  effects  of  this  naturally  occurring 
estrogenic  hormone  has  long  been  familiar  to  physicians  everywhere. 


THEELIN’s  dose-for-dose  uniformity  is  assured  by 
chemical  determination  of  identity  and  purity,  and  standardization  by 
weight.  The  variety  of  clinically  convenient  dosage  forms  permits 

individualized  treatment  schedules. 

THEELIN  Aqueous  Suspension  l-°c-  amPoules  of  1 mS- 
■ (10,000  I.U.),  2 mg.  (20,000  I.U.),  and  5 mg.  (50,000  I.U.). 

THEELIN  In  Oil  1'cc-  ampoules  of  0.1  mg.  (1000  I.U.),  0.2  mg. 

(2000  I.U.),  0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U.). 

THEELIN  Steri-Vials®  In  Oil,  vials  of  10  cc->  1 mS- 

(10,000  I.U.)  per  cc. 
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NEO-SYNEPHRINE 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


® 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  14%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  'A% 
water  soluble  jelly,  5/s  oz.  tubes. 


INC. 


New  York  13,  n.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Your  Job— 
And  Ours: 


To  Fortify  Baby’s  Health 

Babies  who  enjoy  the  benefit  of  your  profes- 
sional supervision  have  added  assurance  of 
sound  growth  and  extra  protection  from  infant 
ills.  Proper  nutrition,  of  course,  plays  a basic 
role  in  baby’s  healthy  development;  and  in  this 
field  the  use  of  Nestle's  Evaporated  Milk  pro- 
vides the  full  value  of  whole  cow’s  milk,  plus 
something  extra  — pure  Vitamin  D3. 


Nestle’s  Has  the  "Know-How"  to 
Produce  a Good  Product 

ft  For  over  80  years,  Nestle’s  milk  products  have  been 
best  known,  most  used  for  babies  ’round  the  world. 

ft  Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

ft  Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


Kettlei 

EVAPORATED 

MILK 


No  wonder  so  many  doctors 

recommend  NeXTLEX  Milk  by  name 


THE  NESTLE  COMPANY,  INC.,  New  York,  U.  S.  A. 
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‘Prow 

CAMEL  MILDNESS 


\ Mildness  tor  y throat.  > 

Test  Cam®,  T tor  taste.  . ed  that  Cam  _ 
postal  Winston*^ 

Compact.  ^ r 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported : 


“Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS!” 


Hundreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels  — and  only  Camels 
— for  30  consecutive  days. 
They  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers  — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not 
one  single  case  ot  throat  ir- 
ritation due  to  smoking 
Camels.” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  most  was  Camel. 
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sensitive 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL  SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL  SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-Soy 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,  homogenized  and  sterilized. 
Available  in  l5'/a  fl  c-  .yvi  at  drug  stores  everywhere. 


when  milk 
becomes  "forbidden  food' 


February,  1949 


Delaware  State  Medical  Journal 


ix 


preparation 
• . • for  one 


or  one  hundred  patients 


It  is  possible  to  limit  your  choice  of  estrogenic  substances  to 
one  preparation— AMNIOTIN— an d still  meet  the  greathj  vary- 
ing needs  of  all  your  menopausal  patients. 

AMNIOTIN  is  the  ONLY  complex  of  naturally  occurring 
mixed  estrogens  for  use  by  three  routes:  intramuscular,  oral, 
and  intravaginal.  Its  great  range  of  potency  and  flexibility  of 
administration  enables  you  to  individualize  the  therapy  for 
each  and  every  patient  with  a single  preparation. 


AMNIOTIN 

SQUIBB  complex  of  naturally  occurring  estrogens 


Ampuls  and  Vials 
Capsules  (oral) 
Pessaries  ( capsule  type) 
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Not  only  in  neurosurgery— where  hemostatic  certainty 

and  minimal  scarring  are  so  critical  — but  in  many  other 
less  dramatic  but  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 
and  hemorrhage  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 
Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
\ little  or  no  fear  of  tissue  reaction.  f 


Trademark , Reg.  U.S.  Pat.  Off. 


Fine  pharmaceuticals  since  1886 


Upjohn 
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after  40# 


does  creative  work*.. 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  xv Premarin /' 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


ff 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
eq uilin,  equilenin,  hippulin  . . . are  probably  also  pres* 
enl  in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4904 


Delaware  State  Medical  Journal 


February,  1949 


xii 


aid  in  curbing  the  appetite.  It  also  imparts  a desire  for  greater  activity  and  decreases 


the  feeling  of  fatigue.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  • Weight  for  weight,  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines,  so  that  smaller  doses  may 
be  used.  Many  investigators  who  have  used  Desoxyn  extensively  claim  that 
its  action  is  faster  and  more  prolonged  with  relatively  few  side-effects. 

With  the  correct  dosage,  little  or  no  pressor  effect  has  been  observed. 

• As  an  adjunct  to  the  treatment  of  obesity,  as  relief  for  the 
depression  of  convalescence,  as  a safe,  effective  stimulant  for 
the  central  nervous  system,  remember  Desoxyn  Hydrochloride. 

For  the  complete  story  on  indications  and  dosages,  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 

Prescribe 

DESOXYN" 

HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 


ELIXIR,  20  mg.  per  fluidounce. 


AMPOULES,  20  mg.  per  cc. 


accurate, 

safe 


NEOIOPAX  is  available  as  a 
stable,  crystal-clear  solution  of  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  10,  20  and 
30  cc.  ampuls  of  50%  concentration  and  in 
10  and  20  cc.  ampuls  of  75%  concentration. 

Boxes  of  1,  5 and  20  ampuls. 

BIBLIOGRAPHY:  1.  Simon  S. : J.A.M.A.  138:127.  1918. 
2.  Pearman,  R.  O. : New  England  J.  Med.  228:507,  1943.  3.  Kearns,  W.  M.. 

Hefke,  H.,  and  Morton,  S.  A.:  J.  Urol.  56:392,  1946 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


urography 


NEOIOPAX  * IS  ACCURATE. 
Its  optimal  radiopacity  produces  clear 
delineation  of  the  urinary  tract  permitting 
diagnostic  interpretations  to  be  made  confidently. 

NEOIOPAX  IS  SAFE.  Its  un- 
blemished record1— more  than  fifteen  years  of 
effective  urinary  tract  visualization  without  a 
single  fatality  reported  in  the  literature  — remains 
to  be  equalled.  Administered  intravenously, 
using  proper  technic,  Neo-Iopax  is 
remarkably  free  from  even  minor  side-effects.2,5 


NEOIOPAX 

(BRAND  OF  SODIUM  I O D O M ET H A M ATE  ) 


NEOIOPAX 
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Clinicians  generally  favor  the  use  of  an  occlusive 
device  supplemented  by  a sperm-immobilizing  agent 
for  optimum  protection.  However,  authoritative 
studies  have  established  that  a high  degree  of  pro- 
tection is  afforded  by  use  of  a jelly  alone  — provided 
that  the  jelly  has  rapid  spermatocidal  action  together 
with  adhesive  and  cohesive  properties  sufficient  to 
provide  a dependable  barrier. 

When  dependence  must  be  placed  on  the  jelly 
alone”  method,  there  is  no  better  product  available 
than  “RAMSES  ’*  Vaginal  Jelly!  because: 

1.  It  provides  rapid  spermatocidal  action. 

2.  It  possesses  dependable  adhesive  and  cohesive 
properties— will  not  melt  or  run  at  body  temperatures. 

3.  Direct-color  photographs  show  that  it  will  occlude 
the  cervix  for  ten  hours. 

“RAMSES”  Vaginal  Jelly  is  available  in  regular 
and  large-size  tidies  through  all  pharmacies. 


f Active  ingredients:  Dodecaethvleneglycol 
Monolaurate  5 %;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division 
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423  West  55th  Street,  New  York  1 9,  N.  Y. 
quality  first  since  1883 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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MEAN 


Clinical  studies  1’2>3  demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  for  increasing 


a 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


1 Boss.  E.P. : The  Physiologic  and  Clinical  Phenomena  of  Aging,  New  Orleans  M.  & S.  J. 
97:64  (Aug.)  1944. 

2 Spies,  T.D.,  and  Collins,  H.S. : Observation  on  Aging  in  Nutritionally  Deficient  Persons, 
J.  Gerontol.  1:33  (Jan.)  1946. 

sStieglitz,  EJ.:  Therapy  of  the  Aged,  M.  Ann.  District  of  Columbia  17: 197  (Apr.)  1948. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine , each  made  of 
Zi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . 676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. . 32  Gm. 

VITAMIN  B, 

1.16  mg. 

FAT 

. . 32  Gm. 

RIBOFLAVIN  

2.0  mg. 

CARBOHYDRATE 

. . 65  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  ... 

. . 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

. . 12  mg. 

COPPER  

0.5  mg. 

*Based  on  average  reported  values  for  milk 
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During  the  past  several  years,  Lederle  has  made 
a very  substantial  investment  in  time  and  money 
for  the  investigation  of  nutritional  deficiency 
states.  The  vast  majority  of  such  investigations 
lead  down  dead-end  streets,  but  occasionally — 
and  most  fortunately  for  mankind — a brilliant 
result  is  achieved.  One  of  the  fields  in  which  these 
efforts  have  proven,  and  are  proving,  successful 
is  the  field  of  nutritional  macrocytic  anemias. 
The  first  step  in  the  conquest  of  this  field  was  the 


perfection  of  a practicable  intramuscular  liver 
extract  by  Lederle  several  decades  ago.  More 
recently,  the  Lederle-Cyanamid  research  team 
isolated  and  synthesized  folic  acid,  which  has 
been  proven  specific  for  the  macrocytic  anemias 
of  sprue,  infancy  and  childhood,  pregnancy,  gas- 
trointestinal dysfunction,  and  pellagra.  We  are 
close  to  a solution  of  many  other  similar  nutri- 
tional problems.  FOLVITE*  Folic  Acid  Lederle, 
in  various  forms,  is  available  for  prescription  use. 


ynoj.  o.  a.  i . urr, 

LEDERLE  LABORATORIES  DIVISION 
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Consistent  Research  Makes  Scientific  Design  Basic  hi 

CAMP  SCIENTIFIC  SUPPORTS 

For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 

The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NewY ork  • Chicago  • Windsor,  Ontario  • London,  Engl  ji  i-  1 


Units  per  ff. 
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Good  News  for  Your  Diabetic  Patients 
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The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


First,  of  course,  are  those  of  the  attending  physician.  It  is  he 
who  must  make  the  diagnosis  and  prescribe  diet,  exercise,  and 
Insulin.  The  physician’s  success,  however,  is  inextricably  bound 
up  in  the  ability  and  integrity  of  the  manufacturer  who  makes 
and  tests  the  Insulin  he  prescribes. 

Pharmaceutical  manufacturing,  like  the  practice  of  medicine, 
draws  upon  many  sciences  and  skills.  During  the  twenty-six 
years  of  the  Banting  Era,  for  example,  Eli  Lilly  and  Company 
has  painstakingly  built  up  a competent  staff  of  experienced 
technicians  in  the  specialized  field  of  Insulin  manufacture  and 
control. 

Every  lot  of  Iletin  (Insulin,  Lilly),  from  the  grinding  of  the 
frozen  pancreas  glands  to  the  final  physiological  assay,  is  under 
a specialist’s  supervision.  These  men  welcome  the  responsibility 
of  serving  you  and  your  patient  with  potent,  stable,  and 
uniform  preparations  of  Iletin  (Insulin,  Lilly). 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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THE  USE  OF  RADIOACTIVE  ISOTOPES 
IN  CLINICAL  MEDICINE 

John  Z.  Bowers,  M.  D.,* ** 
Washington,  D.  C. 

I have  chosen  to  talk  about  two  very  impor- 
tant results  of  the  controlled  release  of  the 
energy  that  resides  within  the  atom.  In  so 
doing  I will  describe  briefly  the  results  of  a re- 
action which  when  it  occurs  in  a very  short 
period  of  time  releases  blast,  heat  and  radia- 
tions which  together  comprise  the  most  de- 
structive weapon  ever  devised  in  the  manufac- 
ture of  armaments.  Conversely,  when  this  re- 
action is  so  controlled  that  it  will  occur  over 
a prolonged  period  it  will  produce  materials 
which  are  said  to  be  the  greatest  contribution 
to  biological  and  medical  science  since  the  in- 
troduction of  the  microscope. 

The  air  burst  of  an  atomic  bomb  has  many 
points  in  common  with  the  air  burst  of  the 
more  usual  types  of  high  explosive  bomb.  All 
produce  at  the  time  of  explosion  an  intense 
blast  effect  and  large  amounts  of  heat.  In 
addition  the  atomic  bomb  liberates  from  the 
atomic  nuclei  that  have  been  split  apart,  ra- 
diant energy  which  ranges  from  infra  red  rays 
to  gamma  rays  resembling  x-rays  to  uncharged 
nuclear  particles  called  neutrons.  The  devas- 
tation produced  by  the  combination  of  these 
effects  will  be  recalled  in  the  80,000  dead  and 
80,000  injured  at  Hiroshima  and  the  40,000 
dead  and  45,000  injured  at  Nagasaki.  Thus 
the  injuries  produced  may  be  mechanical, 
thermal  or  radioactive. 

It  is  important  to  realize  that  the  radioac- 
tivity liberated  by  an  atomic  bomb  is  not  a new 
type  of  radiation.  These  radiations  were  pre- 
viously familiar  to  physicists  and  radiologists, 
but  the  scale  on  which  they  are  now  encount- 
ered is  far  beyond  that  previously  encountered. 

The  blast  effects  from  the  atomic  bombs 

" Read  before  the  Medical  Society  of  Delaware.  Rehoboth, 
September  15,  1948. 

**  Chief,  Section  on  Medicine,  Division  of  Biology  and 
Medicine,  U.  S.  Atomic  Energy  Commission. 


were  manifest  primarily  as  secondary  effects 
due  to  the  collapse  of  buildings  and  the  up- 
rooting of  other  objects.  Fractures  and  rup- 
ture of  viscera  due  to  individuals  being  thrown 
against  buildings  and  other  objects  were  en- 
countered frequently.  I am  told  that  there 
were  few  evidences  of  primary  blast  injury;  as 
an  example  of  chronic  otitis  media  is  frequent 
among  the  Japanese  but  there  were  few  in- 
stances of  perforated  ear  drums. 

The  effects  of  the  intense  heat  were  exten- 
sive and  interesting.  Burns  were  noticed  at 
distances  as  far  as  four  and  a half  kilometers 
from  a locus  extended  down  from  the  point  of 
the  explosion.  The  shadowing  effect  in  these 
burns  was  most  pronounced  and  at  the  greater 
distances  from  the  center  there  was  evidence 
that  white  or  light  cloth  gave  a greater  pro- 
tection than  did  dark  cloth.  Due  to  inadequate 
care  many  of  the  burns  were  infected.  As  the 
burns  healed  there  was  hyperpigmentation  in 
the  very  mild  cases  while  the  more  extensive 
scars  were  devoid  of  pigment.  In  a number  of 
cases  there  was  extensive  keloid  formation 
which  is  apparently  a racial  characteristic  and 
not  a specific  effect  of  the  burns  from  an 
atomic  explosion. 

Finally,  the  effects  of  radiation  were  strik- 
ing and  of  considerable  interest.  As  you 
know  we  are  acquiring  increasing  amounts  of 
knowledge  as  to  the  mechanisms  and  variety 
of  effects  of  radiation  on  living  cells  but  there 
are  many  gaps  in  our  information.  Intensive 
study  is  underway  on  this  subject  in  the  lab- 
oratories of  the  Atomic  Energy  Commission  as 
well  as  in  many  civilian  institutions. 

There  are  several  systems  in  the  body  which 
show  striking  changes  from  radiation.  The 
bone  marrow  is  depressed  as  evidenced  by  the 
pronounced  decrease  in  the  formed  elements 
of  the  blood.  Of  these  various  elements  it 
appears  that  the  lymphocyte’s  are  the  most  sen- 
sitive with  the  platelets,  polys  and  finally  the 
erythrocytes  following  in  the  order  named.  Ac- 
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cordingly  a rapidly  progressive  acute  aplastic 
anemia  was  seen  in  the  heavily  exposed  groups. 

In  addition  the  endothelium  of  the  arterio- 
les, venules  and  capillaries  is  sensitive  to  radia- 
tions as  demonstrated  by  the  extensive  hem- 
orrhagic phenomena.  Thirdly,  the  gastroin- 
testinal tract  shows  extensive  changes  in  its 
mucosa  with  resultant  bloody  diarrhea.  In  the 
more  pronounced  cases  the  picture  pathologic- 
ally resembles  closely  that  of  an  acute  bacillary 
dysentery.  Finally  there  are  extensive  changes 
in  the  gonads  as  a result  of  radiation.  How- 
ever, in  the  Japanese  the  incidence  of  sterility 
was  not  strikingly  high  for  the  sterilizing  dose 
is  close  to  the  lethal  dose. 

Continuing  studies  are  in  progress  on  the 
survivors  through  the  support  of  the  Atomic 
Energy  Commission.  The  possibility  of  ge- 
netic effects  from  radiation  exposure  must  al- 
ways be  borne  in  mind  but  as  yet  we  have  had 
no  evidence  of  such  effects.  The  increased  in- 
cidence of  leukemia  among  physicians  working 
with  radiation  emphasizes  the  importance  of 
studies  along  this  line.  Bone  marrow  studies 
reveal  in  some  cases  a hyperplastic  response, 
which  may  be  considered  as  a pre-leukemia 
state. 

Therapeutic  Effects  of  Radioactive  Isotopes 

You  will  recall  that  a number  of  the  ele- 
ments occur  naturally  in  several  physical 
forms  which  are  characterized  by  slight  but 
separable  differences  in  their  atomic  weight. 
Howevr,  the  different  forms  all  have  the 
identical  chemical  properties  of  the  original 
element.  Such  different  forms  of  the  same 
element  are  referred  to  as  isotopes.  The 
nuclei  of  the  atoms  which  make  up  the  various 
elements  contain  energy  which  is  held  within 
the  nucleus  by  the  normal  balance  of  the  par- 
ticles which  comprise  this  nucleus.  If  the 
nucleus  is  bombarded  by  an  appropriate  par- 
ticle the  normal  balance  within  it  is  disturbed 
and  the  nucleus  will  emit  detectable  radiations 
as  it  returns  to  a balanced  or  stable  state.  This 
state  is  referred  to  as  radioactive  and  since 
the  atoms  still  retain  their  inherent  chemical 
properties  we  refer  to  them  as  radioactive 
isotopes.  There  are  presently  available  a 
number  of  these  radioactive  isotopes  which  are 
being  used  extensively  in  biological  and  medi- 
cal research  and  in  therapy. 

In  earlier  studies  il  was  learned  that  phos- 


phorus is  concentrated  in  high  degree  by  rapid- 
ly growing  cells  and  accordingly  leukemic 
cells  will  concentrate  considerable  quantities 
of  this  element.  Thus  it  is  possible  through 
the  use  of  the  radioactive  isotope  of  phos- 
phorus to  deliver  therapeutic  amounts  of  ra- 
diation to  the  leukemic  tissue  in  a selective 
manner.  These  studies  were  extended  to  poly- 
cythemia vera  and  at  present  radioactive  phos- 
phorus is  finding  wide  use  in  the  treatment  of 
these  diseases.  In  polycythemia  radiophos- 
phorus is  the  treatment  of  choice.  In  chronic 
myeloid  leukemia  and  in  chronic  lymphoid 
leukemia  radiophosphorus  has  about  the  same 
effect  as  x-radiation  with  the  distinct  advan- 
tage that  there  is  no  radiation  sickness. 

Radioactive  iodine  has  been  used  in  the 
treatment  of  hyperthyroidism  and  thyroid 
cancers.  Here  again  the  selective  absorption 
of  the  radioactive  form  of  the  element  makes 
possible  the  delivery  of  therapeutic  doses  of 
radiation  to  the  gland.  It  would  appear  that 
in  these  cases  of  hyperthyroidism  which  are 
considered  poor  surgical  risks  radio  iodine  is 
the  treatment  of  choice.  The  best  results  are 
obtained  in  patients  with  small  smooth  goiters 
and  it  would  appear  wise  to  reserve  this 
therapy  for  patients  in  the  older  age  group. 

An  increasing  percentage  of  thyroid  cancers 
will  absorb  sufficient  amounts  of  radioiodine 
to  make  therapy  with  this  material  feasible. 
Intensive  efforts  are  underway  to  increase  the 
percentage  of  cases  which  are  amenable  to  such 
treatment. 

The  radioactive  isotope  of  cobalt  has  physi- 
cal characteristics  which  would  make  it  suit- 
able for  use  as  a replacement  for  radium. 
Study  is  underway  to  make  the  clinical  use  of 
this  material  feasible. 

The  potential  danger  to  personnel  handling 
radioactive  isotopes  dictates  the  necessity  for 
complete  familiarity  with  procedures  and 
suitable  facilities.  An  increasing  number  of 
hospitals  and  clinics  are  utilizing  them  in 
their  therapeutic  programs.  A number  of  the 
Philadelphia  hospitals  have  established  facili- 
ties for  such  activities.  Training  in  the 
handling  of  these  radioactive  materials  may  be 
obtained  at  the  Oak  Ridge  Institute  of  Nuclear 
Studies,  Oak  Ridge,  Tennessee. 

The  significance  of  radioactive  isotopes  in 
the  broad  cancer  field  is  unfolding.  An  attrac- 
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live  idea  is  that  a radioactive  isotope  will  be 
found  which  will  be  concentrated  in  tumors  in 
sufficient  degree  to  make  it  detectable  by 
radiation  counting  instruments  and  thus  aid 
in  the  diagnosis  of  cancer.  Many  more  ave- 
nues for  research  and  clinical  application 
have  been  opened  by  these  valuable  tools  both 
in  the  cancer  field  as  well  as  many  other  fields 
of  biological  and  medical  research. 

Discussion 

Dr,  H.  L.  Reed  (Wilmington)  : I certainly 
have  enjoyed  this  talk  by  Dr.  Bowers,  and  it 
has  been  very  illuminating.  I do  have  one  or 
two  thoughts  ] might  give  you  on  the  use  of 
radioactive  bodies  in  industry. 

One  of  the  questions  which  I had  was  how 
frequently,  or  how  often  can  you  use  the  radio- 
active phosphorus  in  polycythemia  or  leuke- 
mia? I know  one  dose  doesn't  cure  it.  We 
have  had  a case  of  leukemia  in  which  we  used 
it,  and  I was  wondering  just  how  often  that 
can  be  given. 

In  industry  we  are  using  the  radioactive 
bodies,  and  it  is  very  important  for  us  to  give 
adequate  protection  to  the  employees.  The 
method  of  operation  of  the  radiation  upon  the 
various  tissues  of  the  body  system  is  not  thor- 
oughly understood  and  requires  much  addi- 
tional study.  In  industry’s  use  of,  say,  car- 
bon 14,  it  is  necessary  to  set  up  a programming 
plan  so  that  it  will  protect  these  people.  The 
operation  has  to  be  carried  out  working  under 
a hood,  with  an  exhaust  ventilation  that  car- 
ries off  any  of  the  gases.  They  have  a flue 
stack  about  ten  feet  high  which  dilutes  the  gas 
10,000  times.  Also,  it  is  necessary  to  have 
Geiger  counters  in  operation  at  the  time  the 
radioactive  bodies  are  being  used,  in  order  that 
they  may  detect  any  leaks. 

These  products  have  their  effect  not  only  by 
contact  with  the  skin,  but  by  inhalation  and  by 
ingestion,  and  it  is  necessary  that  we  have 
sanitary  conditions  as  far  as  the  employee’s 
clothing  is  concerned,  as  far  as  his  cleanliness 
is  concerned  after  he  finishes  his  work.  A 
very  strict  personal  hygiene  is  enforced. 

I am  not  very  well  versed  on  this,  as  you  can 
see,  but  I wanted  to  give  that  little  point  about 
what  we  are  doing  with  it  in  industry.  Thank 
you. 

Dr,  J.  W.  Howard  (Wilmington)  : I want  to 
thank  Dr.  Bowers  on  behalf  of  the  Society  and 


those  of  us  here  for  coming  here  and  discussing 
a topic  about  which  we  all  wish  we  knew  more 
and  one  that  is  very  timely.  We  have  had  a 
little  experience  at  the  Delaware  Hospital 
with  radioactive  iodine.  Thanks  to  the  coop- 
eration of  the  Biochemical  Foundation  of 
Newark  and  their  physicist,  we  were  able  to 
get  some  radioactive  iodine  for  a case  which  I 
would  like  to  mention  briefly. 

As  Dr.  Bowers  would  undoubtedly  tell  you, 
teamwork  in  caring  for  these  patients  is  very 
important.  It  isn’t,  as  casual  as  having  a new 
product  on  the  market  and  everybody  just 
taking  hold  of  it  and  using  it,  I,  for  one,  am 
very  respectful  of  the  products  that  we  have 
to  use,  and  it  was  through  the  cooperation  of 
men  who  are  more  familiar  with  it  that  our 
patient  was  treated. 

Our  patient,  a middle-aged  woman,  was 
found  to  have  a tumor  involving  the  pelvis 
which  on  biopsy  was  confirmed  by  a number 
of  pathologists  as  a so-called  benign  metasta- 
sizing thyroid  adenoma.  In  other  words,  the 
quality  of  tissue  was  that  resembling  a normal 
thyroid,  but  it  started  to  grow  in  another  part 
of  the  body. 

Regretfully,  the  lesion  was  advanced  when 
we  saw  it,  but,  taking  the  literature  that  was 
then  available  and  information  from  the  New 
York-Boston  group  of  doctors,  Rawson  and 
Marinelli,  who  are  pooling  their  work  in  this 
type  of  tumor  in  thyroid  carcinomas,  we 
thought  it  was  worth  a try  to  see  what  we 
could  do  with  this  particular  patient.  It  was 
like  working  in  an  unexplored  field,  and  no  one 
knew  exactly  the  proper  method  or  the  proper 
dosage. 

The  patient  was  treated,  and  we  had  hopes 
that  the  basal  metabolic  rate  would  be  de- 
creased. At  that  time  we  were  not  aware — 
though  we  thought  about  it — of  the  advisabil- 
ity of  removing  the  thyroid  first  before  treat- 
ing the  patient.  Dr.  Bowers  could  probably 
give  us  a little  more  information  on  this.  In 
the  presence  of  an  active  thyroid  the  radioac- 
tive substance  seems  to  concentrate  in  the 
more  active  organ.  Initially  in  our  case  we 
were  getting  our  maximum  effect,  as  indicated 
by  our  counters,  in  the  thyroid  area,  and  yet 
we  still  had  basal  metabolic  rates.  So  final- 
ly, after  three  months,  as  we  didn’t  know 
quite  where  we  were,  we  decided  to  take  the 
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thyroid  out  and  find  out.  We  had  a great  deal 
of  difficulty  in  finding  the  thyroid,  which  was 
atrophied.  So  actually  what  we  were  dealing 
with  was  a tumor  that  was  still  active,  but  so 
extensive  that  in  that  interim  period  of  time 
the  thyroid  itself  was  affected  more  by  the 
radioactive  iodine  than  the  massive  tumor  of 
the  pelvis,  the  vertebral  column,  and  the  ribs, 
where  we  subsequently  located  the  lesion. 

We  learned  a lot  from  the  case.  At  present 
she  is  not  doing  well,  and  is  now  on  radiation 
therapy.  We  are  hoping  for  some  recalcifica- 
tion. We  understand  sometimes  it  takes  a year 
to  show  the  delayed  results  of  sclerosing  in 
these  lesions.  1 think  we  started  too  late.  If 
we  were  to  do  it  again,  1 think  we  would  prob- 
ably destroy  the  thyroid  immediately,  either 
by  radiation  direct  or  by  surgery. 

Newer  methods  of  therapy  have  impressed 
me  very  much.  In  the  future,  in  the  state  of 
Delaware,  where  we  have  a large  number  of 
well  trained  industrial  scientists  to  cooperate 
with  us,  a team  that  can  take  advantage  of 
these  newer  developments,  particularly  in  the 
field  of  isotopes,  can  be  developed. 

Again,  I thank  Dr.  Bowers  for  coming.  I 
enjoyed  his  talk. 

Dr.  J.  W.  Spies  (Dover)  : 1 was  very  pleased 
to  hear  the  essayist  emphasize  the  fact  that 
there  is  nothing  new  in  the  radiation  by  the 
atomic  bomb  or  from  the  uranium  pile,  except 
as  to  quantity. 

I think  those  of  us  who  have  worked  in  this 
field  a good  many  years  have  sensed  the  fact 
that  a great  many  people,  especially  the  laity 
and  oftentimes  the  physician,  thought  there 
was  something  mystical  about  it.  So  I was  glad 
to  have  him  emphasize  that  point.  I,  too,  want 
to  thank  him  on  the  very  lucid  and  practical 
presentation. 

I have  two  questions.  One  is  in  relation  to 
these  cases  in  the  Japanese.  As  1 understand 
it,  the  pigmentation  of  the  skin  occurred 
around  the  edges  of  the  burns  when  they  were 
very  large,  and  in  other  burns  not  so  large. 

From  experience  in  treating  radiation 
burns,  if  you  want  to  call  it  that,  or  other  types 
of  burns,  it  seems  to  me  that  this  might  be  ex- 
plained by  the  fact  that  the  skin  was  partially 
damaged  in  both  instances  around  the  large 
burn  and  inside  the  small  burn.  I would  like 
to  hear  what  conclusion  he  has  on  that. 


The  other  is  the  menstrual  irregularities  of 
the  Japanese  women,  which  he  said  were  prob- 
ably due  to  the  fact  of  psychological  and  nutri- 
tional disturbances.  I wonder  if  those  have 
largely  corrected  themselves  since  the  war  has 
stopped  and  we  have  occupied  the  country. 

Again,  I would  like  to  thank  him  for  the 
points  he  has  made.  They  were  clear  and  very 
practical. 

Dr.  J.  W.  Hooker  (Wilmington)  : I should 
like  to  ask  Dr.  Bowers  when  the  Atomic  En- 
ergy Commission  anticipates  that  substances 
like  radioactive  phosphorus  will  be  made  avail- 
able to  hospitals  outside  of  the  medical  centers. 

I realize  that  their  recent  communiques  have 
state  that  a physicist  must  be  in  attendance 
when  these  particular  preparations  are  used, 
but  I know  that  some  institutions  have  given 
radioactive  phosphorus  when  a physicist  was 
not  in  attendance.  I would  like  an  answer  to 
that  question. 

Dr.  Bowers  : Thank  you  very  much  for  the 
kind  remarks  about  what  I had  to  say. 

With  regard  to  the  schedule  of  therapy  that 
is  used  in  the  treatment  of  leukemia  and  poly- 
cythemia, in  the  beginning  Dr.  Lawrence  and 
Dr.  Stone  of  California,  and  a number  of 
others  attempted  to  standardize  dosages  of  ra- 
dioactive phosphorus  and  radioactive  iodine. 

Subsequent  experience  has  taught  us  that  it 
is  much  better  to  treat  the  patient  as  an  indi- 
vidual case  than  to  attempt  to  standardize  the 
use  of  the  therapy. 

For  instance,  in  treating  a patient  with 
polycythemia  vera,  the  practice  is  to  give  a 
dose  of  about  5 millicuries  of  radioactive  phos- 
phorus, depending  upon  the  level  of  the  blood 
count,  to  repeat  in  two  weeks  and  then  to  wait 
until  there  is  a sign  of  a recurrence  of  the 
disease. 

In  myeloid  leukemia,  most  clinics  now  do  not 
attempt  to  bring  the  blood  count  to  normal,  but 
attempt  to  induce  clinical  improvement  with 
reduction  in  size  of  the  spleen  and  improve- 
ment in  the  blood  count.  But  many  are  more 
interested  in  symptomatic  improvement  rather 
than  in  bringing  the  blood  count  to  normal. 
We  know  that  that  is  a wise  procedure,  because 
frequently  if  you  attempt  to  bring  the  blood 
count  to  normal,  it  continues  on  down  into  the 
aleukemic  levels. 

1 was  very  much  interested  in  what  Dr. 
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Spies  said  about  pigmentation.  There  are  two 
reasons  why  1 did  not  mention  radiation.  The 
first  is  that  we  found  these  peculiarly  pigment- 
ed scars  in  patients  who,  we  felt,  were  too  far 
away  to  have  received  radiation.  It  is  appar- 
ent that  the  heat  extends  for  a farther  distance 
than  does  the  radiation. 

1 have  been  told  by  friends  of  mine  who  at- 
tended the  experiments  in  New  Mexico  that 
they  felt  a good,  solid  wave  of  heat  against 
their  faces,  and  they  did  not  receive  any  effects 
of  radiation. 

As  far  as  the  menstrual  abnormalities  are 
concerned,  the  Japanese  women  are  menstru- 
ating freely  and  normally. 

The  Atomic  Energy  Commission,  you  may 
be  interested  to  know,  Dr.  Spies,  is  supporting 
a continuing  study  group  which  is  run  by  the 
National  Research  Council.  We  have  labora- 
tories being  established  in  both  Hiroshima  and 
Nagasaki,  as  well  as  in  Kure,  serving  as  a con- 
trol city.  They  are  carrying  out  continuing 
hemolytic  studies,  genetic  studies,  and  we  have 
a wonderful  catalog  of  the  approximal  single 
dose  of  radiation  that  each  survivor  received. 

So  I think  that  from  the  studies  of  this  Com- 
mission we  will  gain  a great  deal  of  material 
about  the  effects  of  a single  dose  of  radiation 
on  the  human  body. 

The  only  deleterious  effect  which  has  been 
noted  is  that  in  the  bone  marrow  of  some 
patients  there  is  evidence  of  hyperplasia.  Some 
hemotologists  think  that  is  a preleukemia  le- 
sion, so  we  are  following  those  patients  with 
very  keen  interest. 

With  regard  to  Dr.  Hooker’s  question  re- 
garding radioactive  phosphorus,  the  number 
of  physicists  that  is  required  depends  largely 
upon  the  radioactive  isotype  that  you  are 
using. 

Radioactive  phosphorus  emits  large  num- 
bers of  particles  which  are  not  fully  penetrat- 
ing, so  that  the  dangers  in  handling  it  are  no- 
where nearly  as  great  as  are  the  dangers  in 
handling  radioactive  iodine  which  emits  high- 
ily  penetrating  particles. 

The  Atomic  Energy  Commission  is  now 
sponsoring  courses  at  Oak  Ridge,  to  which 
physicians  or  bachelors  of  science  may  go  for 
a period  of  one  month  to  receive  what  we  feel 


is  all  the  training  that  you  need  to  have  to 
use  radioactive  isotopes  in  clinical  medicine. 
So  I think  that  that  should  be  of  considerable 
value.  Thank  you  very  much. 


CURRENT  POLIOMYELITIS  RESEARCH 

Hart  E.  Van  Riper,  M.  D.,* ** 

New  York,  N.  Y. 

Poliomyelitis  is  not  a disease  of  high  mor- 
tality. It  is  feared  mainly  because  so  many 
of  those  who  survive  are  left  in  a permanently 
disabled  state.  It  usually  strikes  in  childhood, 
and  interferes  with  growth  of  the  affected 
parts.  Deformity  is  thereby  added  to  the 
original  crippling.  The  total  effect  on  the 
life  of  the  patient  is  proportional  not  only  to 
the  degree  of  disability  but  also  to  the  number 
of  years  it  must  be  endured. 

The  principal  danger  to  life  is  from  compli- 
cations occurring  in  the  acute  disease.  These 
are  usually  respiratory  difficulties.  AA7e  have 
learned  much  about  dealing  with  them,  and 
the  mortality  has  been  reduced  by  such  meas- 
ures. W e can  help  the  patient  to  make  effec- 
tive use  of  nerves  and  muscles  that  are  left  in- 
tact. In  some  degree  we  can  forestall  or  cor- 
rect deformities.  In  these  limited  fields  our 
techniques  have  been  greatly  improved.  We 
have  provided  equipment,  trained  personnel, 
and  an  organization  for  mobilizing  these  re- 
sources to  best  advantage. 

We  cannot,  however,  repair  the  damage 
done  by  the  virus  in  the  central  nervous  sys- 
tem. There  is  no  convincing  evidence  that 
any  therapy  now  available  will  check  or  pre- 
vent it.  I must  point  out  here  the  unfortunate 
confusion  that  has  repeatedly  arisen,  and  con- 
tinues to  arise,  from  reports  on  the  use  of  a 
given  method  of  therapy  in  a small  series  of 
cases.  If  these  are  accepted  as  evidence,  one 
would  infer  that  there  are  already  available  a 
number  of  drugs  that  will  cure  poliomyelitis. 
Besides  the  reports  published  in  journals  or  in 
the  daily  press,  the  National  Foundation  re- 
ceives letters  from  various  physicians,  each 
recommending  some  therapy  and  offering  in 
support  case  records  of  patients  who  have  re- 
covered under  it.  1 am  not  saying  that  all 
these  therapies  are  totally  ineffective.  I am 

* Read  before  the  Medical  Society  of  Delaware,  Rehoboth, 
September  14,  1948. 

*'■  Medical  Director,  National  Foundation  for  Infantile 
Paralysis. 
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merely  saving  that  the  evidence  submitted  is 
not  sufficient  to  justify  a conclusion  in  either 
direction. 

In  a disease  as  variable  in  its  clinical  course 
as  poliomyelitis  is,  the  evaluation  of  any 
therapy  is  a difficult  task.  To  be  of  any  sta- 
tistical value,  the  series  of  cases  treated  must 
be  large.  But  this  is  not  the  only  requirement. 
The  test  must  be  made  under  conditions  that 
will  allow  a valid  comparison  between  two 
groups,  treated  and  untreated,  but  otherwise 
similar.  In  attempting  such  a comparison  we 
must  remember  that  the  disease  varies  in 
severity  not  only  from  case  to  case  but  from 
one  outbreak  to  another.  We  probably  cannot, 
in  dealing  with  human  patients,  set  up  such 
rigid  controls  as  any  biologist  would  consider 
necessary  in  a similar  experiment  on  animals, 
but  we  should  conform  to  that  ideal  as  nearly 
as  possible,  and  in  proportion  as  we  fall  short 
of  it  we  should  be  cautious  in  drawing  conclu- 
sions. 

It  should  be  obvious  that  controlled  thera- 
peutic tests  on  human  patients  cannot  be  light- 
ly undertaken.  On  the  other  hand  uncontrolled 
tests,  which  we  have  in  abundance,  merely  con- 
fuse the  picture.  The  best  approach,  in  seek- 
ing effective  chemotherapy,  is  to  carry  out  pre- 
liminary tests  on  animals.  Unfortunately, 
monkeys  and  apes  are  the  only  animals  known 
to  be  susceptible  to  all  strains  of  poliomyelitis 
virus.  They  are  too  scarce  and  expensive  to 
be  used  for  testing  on  a large  scale.  The  pro- 
cedure now  being  followed,  in  projects  sup- 
ported by  the  National  Foundation,  consists  of 
preliminary  screening  of  drugs  by  tests  on 
mice.  These  are  infected  either  with  the  Lan- 
sing strain  of  poliomyelitis  virus,  or  with  one 
of  the  other  neurotropic  viruses.  Several  hun- 
dred synthetic  compounds  and  antibiotics  have 
been  thus  screened.  Most  of  them  have  been 
quite  ineffective,  but  a few  have  shown  some 
promise,  The  most  active  will  be  tested  on 
monkeys  and  later,  if  the  results  warrant  it,  in 
human  cases. 

We  must  note  that  virus  diseases  as  a group 
have  not  been  found  amenable  to  chemothera- 
py. There  have  recently  been  some  encour- 
aging reports  on  rickettsial  infections.  The 
field  should  be  explored  as  thoroughly  and  sys- 
tematically as  possible.  That  is  what  we  are 
attempting  to  do,  with  respect  to  poliomyelitis. 


Other  groups  are  working  on  chemotherapy  in 
other  virus  diseases,  and  as  any  agent  is  found 
effective  against  one  virus  it  will  be  tried 
against  others. 

Research  is  being  directed  toward  finding 
methods  of  prevention  as  well  as  treatment. 
One  approach  is  to  trace  the  life  history,  distri- 
bution and  means  of  spread  of  the  virus,  in  the 
hope  that  sources  of  infection  can  be  elimin- 
ated. We  know  the  virus  multiplies  in  the 
human  body,  but  have  found  no  evidence  that 
it  does  so  anywhere  else  under  natural  condi- 
tions. Virus  is  given  off  from  the  infected 
human  body  mainly  by  way  of  the  bowel.  While 
it  may  be  present  in  nasopharyngeal  secre- 
tions, there  is  little  direct  evidence  that  signi- 
ficant amounts  of  it  escape  by  way  of  the 
mouth  or  nose.  It  can  survive  outside  the  body 
for  long  periods  of  time,  but  we  do  not  know 
how  it  is  transmitted  from  person  to  person. 
There  is  frequently  a history  of  contact  with 
some  recognized  case.  But  even  if  infection 
does  result  from  contact,  we  still  do  not  know 
the  precise  mode  of  transfer  of  the  virus.  The 
word  “contact”  covers  a variety  of  situations, 
with  an  equal  variety  of  possible  agencies  of 
transfer.  Flies  are  known  to  be  occasional  car- 
riers of  virus,  but  we  do  not  know  how  many 
human  infections,  if  any,  can  be  attributed  to 
them. 

It  is  now  clear  that  the  majority  of  us  be- 
come infected,  at  some  time  during  life,  with 
the  virus  of  poliomyelitis.  The  clinical  dis- 
ease and  the  infection  are  not  the  same  thing. 
The  disease  is  rather  an  exceptional  result  of 
the  infection.  The  evidence  of  this  comes 
first,  from  the  immunologic  studies,  which 
show  that  the  majority  of  adults  have  serum 
antibodies  that  apparently  result  from  an 
earlier  infection;  and  that  the  proportion  of 
such  positive  reactions  increases  with  age, 
roughly  from  two  years  on.  Another  line  of 
evidence  comes  from  virus  studies  which  have 
shown  that  in  epidemic  areas  the  number  of 
apparently  healthy  carriers  greatly  exceeds 
the  number  of  clinically  diagnosed  cases.  Thus 
far  both  the  immunologic  studies  and  the 
search  for  carriers  have  been  on  a small  scale. 
The  laboratory  procedures  are  so  time-consum- 
ing and  expensive  that  extensive  surveys  are 
prohibited.  But  it  seems  clear  that  to  find 
and  shut  off  the  sources  of  infection  is  a much 
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larger  task  than  one  would  have  suspected 
from  statistics  on  the  reported  disease  alone. 
However,  the  virus  is  spread,  it  is  spread 
widely.  One  hundred  per  cent  elimination 
of  the  virus  would  no  doubt  eliminate  the  dis- 
ease. But  half-way  measures  might  merely 
postpone  the  average  age  at  which  infection 
occurs,  without  reducing  total  incidence  of  the 
disease.  In  fact,  epidemiologic  data  strongly 
suggest  that  this  very  change  has  taken  place 
within  the  past  half  century.  It  is  only  within 
this  period  that  poliomyelitis  has  become  epi- 
demic. It  has  become  epidemic  in  those  coun- 
tries where  sanitation  has  become  most  ad- 
vanced. And  in  those  same  countries  the  in- 
cidence of  the  disease  has  been  steadily  shift- 
ing toward  the  older  age  groups.  There  are, 
moreover,  some  statistics  indicating  that  the 
disease  is,  on  the  average,  more  severe  in  the 
older  groups. 

We  are  continuing  to  study  the  means  by 
which  virus  is  disseminated  and  the  media 
from  which  infection  occurs.  That  is  neces- 
sary for  a complete  understanding  of  the  dis- 
ease. I am  merely  pointing  out  that  the  de- 
gree to  which  an  area  is  saturated  with  virus 
is  probably  not  the  only  factor  determining  the 
incidence  of  poliomyelitis;  and  that  we  should 
not  expect  too  much  from  a local  and  tempo- 
rary control  of  the  virus,  even  if  we  knew  how 
to  achieve  it. 

The  second  possible  method  of  prevention  is 
to  increase  individual  resistance  to  infection, 
either  by  vaccination  or  by  some  other  form  of 
prophylaxis.  I have  mentioned  already  the 
fact  that  infection  with  the  virus  of  poliomye- 
litis is  in  most  instances  harmless.  We  do  not 
know  what  factors  determine  whether  a given 
infection  is  to  be  mild  or  serious.  Conceivably 
the  mild  and  severe  infections  might  be  due  to 
different  strains  of  virus,  some  highly  patho- 
genic, others  less  so.  But  the  healthy  carriers 
found  by  virus  tests  are  often  found  to  belong 
to  a family  group,  in  which  one  or  more  mem- 
bers were  severely  paralyzed  and  in  which  all 
had  apparently  become  infected  about  the  same 
time.  One  would  naturally  suppose,  under 
such  conditions,  that  they  were  infected  from 
a common  source  and  by  the  same  virus.  More- 
over, in  order  for  us  to  identify  a poliomyelitis 
virus  at  all,  it  must  produce  the  typical  dis- 
ease in  an  inoculated  monkey.  The  strains  re- 


covered from  healthy  human  carriers  have  all, 
therefore,  been  pathogenic  to  monkeys,  al- 
though they  do  vary  somewhat  in  the  severity 
of  their  efforts. 

It  is  possible,  again,  that  the  course  of  an 
infection,  whether  mild  or  severe,  may  be  de- 
termined by  the  route  over  which  the  virus  en- 
ters, or  the  amount  taken  in.  In  animal  experi- 
ments, however,  little  relation  can  be  found 
between  the  dose  of  virus  and  the  severity  of 
the  disease,  provided  the  dose  is  sufficient  to 
infect  at  all.  We  do  not  know  the  precise  path- 
ways over  which  virus  can  gain  access  to  the 
human  body,  so  the  influence  of  this  factor 
remains  unknown. 

It  seems  quite  probable  that  some  variable 
physiologic  factor  operates,  in  the  individual 
host,  rendering  the  central  nervous  system 
either  vulnerable  or  resistant  to  invasion  and 
damage  by  the  virus.  Much  study  has  been 
given  to  this  possibility.  Dietary  factors,  en- 
docrine status,  and  other  variables  have  been 
and  are  being  investigated.  While  minor 
variations  of  susceptibility  have  been  found, 
no  factor  yet  studied  seems  sufficient  to  ac- 
count for  the  variations  in  severity  of  human 
infections.  In  this  connection  we  may  recall 
the  frequent  reports  of  abrupt  onset  of  clinical 
poliomyelitis  in  man  following  over-exertion 
or  chill. 

What  has  already  been  said  refers  to  the 
varying  severity  of  a first  infection  with  polio- 
myelitis virus.  In  addition  there  is  an  im- 
munity acquired  as  a result  of  infection,  and 
which  suggests  the  possibility  of  conferring  a 
similar  immunity  by  vaccination. 

From  studies  directly  on  man,  we  know 
relatively  little  about  acquired  immunity  to 
poliomyelitis.  The  age  distribution  of  the  dis- 
ease, it  is  true,  is  strongly  the  reverse  of  the 
age  distribution  of  antibodies  in  human  sera. 
While  there  is  a general  impression  that  one 
attack  of  poliomyelitis  brings  immunity,  there 
have  been  apparently  authentic  reports  of  sec- 
ond attacks.  Finally,  we  would  like  to  know 
whether  or  not  a sub-clinical  infection  in  the 
human  brings  immunity.  Our  virus  studies 
on  humans  have  shown  that  an  infected  per- 
son will  excrete  virus  in  the  stool  for  a few 
weeks,  after  which  it  disappears ; but  as  far  as 
our  direct  evidence  goes  the  same  person  might 
later  become  infected  again  by  the  same  virus, 
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becoming;  a carrier  again  or  possibly  even  be- 
coming paralyzed. 

Animal  experiments  give  more  information 
on  these  questions.  The  chimpanzee  can  be 
infected  by  feeding  the  virus  of  poliomyelitis. 
The  result  most  frequently  is  a mild  or  inap- 
parent  type  of  infection,  manifest  by  a tem- 
porary carrier  state  in  which  the  virus  appears 
for  some  weeks  in  the  stools.  If  later  the 
same  virus  is  again  fed  to  the  animal,  he  does 
not  again  become  a carrier  nor  develop  any 
other  signs  of  infection.  If  other  strains  of 
virus  are  used  in  the  attempt  to  reinfect,  the 
chimpanzee  is  found  to  be  still  susceptible  to 
some,  but  immune  to  others.  Evidently  there 
are  families  or  groups  of  viruses,  each  consist- 
ing of  several  immunologically  related  strains. 

The  rhesus  monkey  usually  cannot  be  infect- 
ed by  feeding  virus.  He  can  be  infected  by 
inoculation,  and  the  infection  is  nearly  always 
of  a severe  type.  But  if  the  monkey  recovers 
from  one  attack  he  is  thereafter  immune  to 
later  inoculations  with  the  same  virus.  In  rare 
instances  and  with  huge  doses,  a second  infec- 
tion can  be  produced  with  the  same  virus,  but 
for  any  practical  purpose  the  immunity  is 
complete.  Such  an  animal  will  still  be  suscep- 
tible, however,  to  some  other  strains  of  virus. 

Obviously  the  existence  of  different  immu- 
nologic strains  may  easily  account  for  the  re- 
ported second  attacks  in  human  beings.  Obvi- 
ously also  we  must  know  how  the  different 
strains  of  poliomyelitis  virus  are  related  to 
each  other  before  we  can  work  intelligently  to- 
ward artificial  immunization  of  humans.  Since 
there  are  some  hundreds  of  separate  strains 
that  have  been  isolated  from  different  human 
patients,  the  working  out  of  their  relationships 
is  a huge  task.  Only  a few  have  been  studied 
thus  far.  With  one  or  two  borderline  cases, 
these  seem  to  fall  into  two  distinct  families. 
Later  work  may  show  that  there  are  more. 

Monkeys  can  be  successfully  vaccinated 
against  any  group  of  viruses,  and  probably 
against  a combination  of  groups.  The  most 
effective  vaccines,  however,  contain  live  virus, 
and  in  any  large  group  of  animals  vaccinated 
a small  number  will  be  infected  by  the  vaccine 
itself.  Obviously  such  a vaccine  cannot  be  used 
on  human  beings.  It  is  possible  to  inactivate 
the  virus  and  still  leave  it  effective  as  a vac- 
cine, but  this  procedure  is  at  present  highly 


uncertain.  It  has  not  been  standardized.  To 
prepare  and  standardize  inactivated  vaccines 
in  useful  amounts  entails  technical  difficul- 
ties that  have  not  yet  been  solved. 

The  virus  of  poliomyelitis  is  one  of  the  most 
difficult  of  all  pathogenic  agents  to  handle  in 
the  laboratory.  That  is  because  of  its  peculiar 
choice  of  host  animals,  which  we  cannot 
change.  We  are  constantly  seeking  simpler 
techniques,  and  we  have  learned  a great  deal 
even  with  the  cumbersome  methods  available 
to  us.  It  is  difficult  to  fit  all  our  present  facts 
into  a logical  pattern,  but  that  situation  has 
recurred  repeatedly,  and  been  resolved,  in  the 
history  of  other  diseases.  From  our  experi- 
ence with  them  we  may  confidently  predict 
that  poliomyelitis  eventually  will  be  con- 
quered. 

120  Broadway. 

1 )iscussion 

Dr.  Alfred  R.  Shands  (Wilmington)  : Mr. 
President,  Members  and  Guests:  Dr.  Van 

Riper  has  given  us  a great  deal  to  think  about. 
1 don’t  know  that  I can  add  to  what  he  has 
said,  other  than  to  comment  on  a few  of  the 
points  which  1 jotted  down  as  he  talked. 

It  is  very  significant  when  he  makes  the 
statement  that  at  the  present  time  there  is  no 
therapy  which  will  check  the  spread  of  the 
virus.  We  read  in  the  newspapers  about  the 
various  cures  and  various  things  that  have 
come  up,  which  lend  hope  to  patients.  I think 
one  of  our  duties  as  physicians  is  certainly  to 
interpret  correctly  to  our  patients  and  parents 
of  patients  what  is  what,  especially  with  all 
that  it  means  to  the  mother,  who  has  the 
stricken  child.  In  an  epidemic  in  her  nervous, 
excited  state,  it  is  one  of  the  things  we  cer- 
tainly should  do;  we  should  try  to  give  the 
mother  who  has  healthy  children  comfort  in 
telling  her  at  the  present  time  there  is  noth- 
ing which  can  be  done  to  keep  from  spreading 
this  infection  once  it  comes. 

Another  significant  statement,  namely,  that 
there  is  at  the  present  time  no  chemotherapeu- 
tic agent  which  will  affect  the  virus.  As  some 
of  us  know,  there  is  a new  preparation,  darvi- 
sul,  which  is  being  used.  It  is  still  in  the  ex- 
perimental stage  and  it  may  have  some  perma- 
nent value.  We  cannot  with  any  degree  of 
confidence  use  or  recommend  it  to  be  used  at 
this  time. 
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There  is  no  doubt  that  the  experimental 
work  which  has  been  financed  by  the  National 
Foundation  over  these  last  ten  years  has  ex- 
plored the  virus  field  thoroughly.  I don’t 
know — perhaps  Dr.  Van  Riper  can  tell  us — 
the  per  cent  of  the  funds  which  have  gone 
into  research  on  polio,  and  that  which  has  gone 
into  research  on  the  virus  proper.  I would 
say  that  certainly  the  largest  percentage  has 
gone  into  that  form  of  investigation.  The 
field  is  being  thoroughly  investigated  and  1 
feel  certain  that  in  the  course  of  time  we  will 
know  perhaps  what  the  answer  is,  how  to 
check  and  prevent  the  spread  of  the  disease. 

It  is  rather  interesting  to  hear  Dr.  Van 
Riper ’s  remarks  on  flies,  about  the  epidemics 
being  in  those  communities  and  countries 
where  the  sanitation  is  best;  and  that  where 
sanitation  is  poor  there  is  less  incidence  of 
polio. 

During  the  past  summer  I had  the  pleasure 
of  attending  a medical  meeting  in  Mexico  City 
and  hearing  a talk  by  the  professor  of  con- 
tagious diseases  at  the  University  of  Mexico 
Medical  School.  I was  amazed  to  learn  that  in 
Mexico,  which  is  a country  of  extreme  poverty, 
with  lack  of  general  sanitation  certainly  among 
more  than  two-thirds  of  the  people,  up  to  1945 
there  had  not  been  over  50  cases  reported  in 
the  whole  of  Mexico,  which  has  a population,  I 
believe,  of  about  45  million  people.  In  1946 
there  were  210 ; in  1947,  240,  and  this  year 
there  had  been  a real  epidemic  in  and  around 
Mexico  City,  and  up  until  the  first  of  July 
they  had  had  over  275  patients. 

There  is  no  doubt  that  there  is  an  increased 
resistance  on  the  part  of  the  patient  as  the 
patient  grows  older,  as  is  borne  out  by  the 
study  of  the  age  groups  in  these  epidemics. 

I did  not  know  that  you  had  to  inoculate  a 
rhesus  monkey  to  infect  it.  Perhaps  that  has 
some  significance  for  the  etiology  in  the 
human.  Perhaps  it  isn’t  an  infection  carried 
into  the  body  by  the  nose  and  throat  or  the 
intestinal  tract;  perhaps  it  is  another  method 
of  infection. 

I have  enjoyed  Dr.  Van  Riper ’s  paper  very 
much.  We  are  very  fortunate  to  have  him 
here,  because  he  certainly  represents  the  best 
thought  in  poliomyelitis  today. 


Dr,  Gr.  J.  Boines  (Wilmington)  : Mr.  Chair- 
man, Members  of  the  Medical  Society  of  Dela- 
ware and  Friends:  I enjoyed  Dr.  Van  Riper ’s 
paper  very  much.  I feel  certain  that  Dr.  Van 
Riper  and  the  National  Foundation  for  Infan- 
tile Paralysis  are  very  proud  of  the  splendid 
First  International  Conference  for  Infantile 
Paralysis  which  they  held  last  July  at  the 
Waldorf  Astoria,  in  New  York  City.  In  my 
opinion  that  was  one  of  the  most  elaborate  and 
most  thorough  studies  that  has  ever  been  given 
to  any  disease  in  the  history  of  medicine. 

Delaware  has  had  three  poliomyelitis  epi- 
demics thus  far,  in  1944, 1947,  and  the  present 
year  1948,  and  it  might  be  of  some  interest  if 
1 give  you  some  figures  and  facts  on  the 
patients  admitted  to  the  Doris  Memorial  Hos- 
pital thus  far  this  year.  A large  number  of 
physicians  have  referred  the  patients  from  all 
parts  of  our  state.  Of  the  1 15  patients  report- 
ed up  to  yesterday,  95  have  been  under  our 
care  at  the  Kenny  Clinic,  referred  to  us  by  32 
Wilmington  physicians  and  28  physicians  from 
the  rest  of  the  state.  In  other  words,  60  dif- 
ferent physicians  have  referred  our  95  pa- 
tients, and  12  others  ha  ve  reported  20  patients 
under  the  care  of  other  physicians. 

I would  like  to  confirm  with  our  figures 
what  Dr.  Van  Riper  said  about  the  age  inci- 
dence of  poliomyelitis  cases:  that  is,  75  per 
cent  of  all  our  cases  have  also  been  under  the 
age  of  15  years.  The  youngest  was  8 months, 
with  a severe  paralysis,  and  the  oldest  were 
47  and  58-year-old  males  with  confirmed 
symptoms  and  spinal  fluid  findings. 

The  types,  according  to  involvement,  were : 
non-paralytic,  47;  paralytic,  43;  and  bulbar 
paralytic,  25.  There  were  four  deaths  thus 
far  this  year,  two  deaths  in  our  group  of  95 
patients  and  two  deaths  in  the  group  of  20 
patients  treated  by  other  physicians. 

The  cases  are  distributed  throughout  the 
state  about  the  same  this  year  as  they  were  in 
'44  and  '47 ; that  is,  52  from  Wilmington;  40 
from  New  Castle  County;  8 from  Kent  Coun- 
ty; and  15  from  Sussex  County.  Due  to  my 
lack  of  knowledge  of  the  exact  division  of 
Kent  and  Sussex,  it  may  be  that  there  is  a 
little  irregularity  in  the  figures.  However, 
most  of  the  cases  came  from  Sussex,  four  being 
from  Lewes  and  eight  from  Rehoboth. 
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Now  as  to  the  month  in  which  the  epidemic 
started  this  year.  The  first  patient  came  from 
Ellendale,  Del.,  in  February,  1948.  A viru- 
lent human  strain  of  poliomyelitis  virus  was 
isolated  from  this  case  through  monkey  inocu- 
lations by  Dr.  Joseph  L.  Melnick,  of  the  Yale 
Laboratories.  Five  cases  were  reported  in 
June;  53  in  July;  43  in  August;  and  13  thus 
far  in  September. 

In  1947  we  had  the  mildest  epidemic ; there 
were  39  paralytics  and  7 bulbars  out  of  the 
total  of  122  cases  reported.  There  were  two 
deaths.  There  were  two  severely  paralyzed 
children,  each  one  having  both  lower  extremi- 
ties severely  involved.  In  1944  there  were  39 
paralytics  and  lfi  bulbar  cases  out  of  a group 
of  88;  45  of  this  group  were  severely  para- 
lyzed. In  1948  the  number  of  paralytics  is  43 
and  bulbars  25,  and  most  of  these  are  severely 
affected,  thus  far  there  are  13  upper  and  20 
lower  extremities  severely  paralyzed. 

Before  I finish  my  comments,  I would  like 
to  recommend  strongly  that  the  Medical  So- 
ciety of  Delaware  make  some  plans  to  appoint 
a permanent  year-round  committee  to  study 
methods  of  control,  methods  of  disseminating 
knowledge,  and  suggest  methods  of  diagnosing 
and  treating  poliomyelitis  in  the  state  of  Dela- 
ware. This,  in  my  opinion,  is  very  important 
due  to  the  fact  that  polio  has  created  a panic 
in  the  past  three  years  not  only  in  the  public 
of  Delaware  but  also  among  many  of  the  phy- 
sicians. I feel  certain  that  there  are  many  im- 
provements which  can  be  made  in  the  environ- 
mental sanitation  in  our  state,  including  Wil- 
mington, and  as  a result  the  public  will  benefit 
by  it. 

I agree  with  Dr.  Van  Riper  and  Dr.  Shands 
that  the  polio  virus  cannot  be  stopped  from 
progressing  once  it  has  entered  the  nervous 
system.  However,  it  should  be  stressed  that 
methods  in  the  treatment  of  polio  developed  in 
the  past  few  years  have  increased  the  speed  by 
which  polio  patients  can  be  rehabilitated,  and 
have  diminished  deformities  and  crippling 
effects  in  a large  number  of  cases.  Some  of 
these  new  methods  are  the  Kenny  method  of 
diagnosis  and  treatment;  the  use  of  oxygen 
which  we  now  use  very  liberally  on  all  serious- 
ly involved  patients  coming  into  the  hospital, 
the  use  of  curare  with  intensive  physiotherapy, 
the  use  of  prostigmine,  blood,  intravenous 


fluids,  etc.  We  have  been  using  darvisul*  in 
the  past  four  or  five  weeks  in  a number  of 
severe  cases  who  were  admitted  early  in  the 
onset  of  the  disease.  We  are  not  convinced  as 
yet,  that  this  sulfa  derivative  is  useless.  We 
have  had  many  patients  who,  from  our  past 
experience,  would  have  succumbed  because  of 
the  very  rapid  and  extensive  paralysis  which 
they  developed,  but  these  patients  recovered 
and  are  living  today  even  though  they  have 
extensive  paralysis  of  the  body  and  extremi- 
ties. 

However,  as  it  was  stated  before,  it  is  very 
difficult  to  evaluate  what  results  one  gets  in 
the  polio  patient  as  far  as  the  paralysis  is  con- 
cerned, because  of  the  fact  that  in  some  pa- 
tients the  paralysis  stops  short  of  death  al- 
though completely  paralyzing  the  victim,  and 
other  patients  go  to  complete  paralysis  and 
death  in  spite  of  all  the  treatment. 

< )ne  point,  in  my  opinion,  is  very  important 
to  emphasize  and  that  is  that  early  diagnosis 
and  early  hospitalization  will  do  a great  deal 
in  preventing  deaths  and  in  diminishing  some 
of  the  paralytic  effects. 

As  far  as  Mexico  is  concerned,  I would  pre- 
sume that  the  reason  many  cases  were  found 
there  before  the  war  would  be  that  they  were 
not  reporting  the  cases,  and  again  the  trans- 
portation and  intercommunication  between 
Mexico  and  this  country  was  not  as  extensive 
as  it  has  been  since  the  war.  The  increase  in 
polio  in  that  country  since  the  war  can  be  at- 
tributed to  better  methods  in  diagnosis  and 
reporting,  and  the  large  numbers  of  Ameri- 
cans visiting  there  and  carrying  with  them  the 
polio  virus  of  which  this  country  lias  so  much. 

I would  like  to  ask  Dr.  Van  Riper  a ques- 
tion before  1 close  my  remarks.  I have  noticed 
that  about  G5  per  cent  or  more  of  our  patients 
are  light-haired  or  blondes.  1 was  wondering 
whether  this  is  a coincidence  or  whether  the 
polio  virus  prefers  blondes  to  brunettes. 

Dr.  E.  R.  Mayerberg  (Wilmington)  : 1 saw 
in  one  of  the  daily  papers  a few  nights  ago 
where  a noted  pediatrician  in  the  Midwest 
was  advancing  some  new  theories  as  to  the 
cause  of  polio,  or  he  gave  some  reasons  why 
certain  districts  were  not  affected  by  polio. 
He  said  polio  usually  followed  the  course  of  a 
river,  that  people  who  lived  on  hilltops  were 

* Supplied  by  the  Lederle  Laboratories. 
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never  infected  with  polio,  and  that  it  was 
transmitted,  he  believed,  more  from  mosquito 
bites  than  from  flies  or  anything-  else. 

Mr.  President,  in  my  opinion,  all  of  this 
shows  that  we  know  nothing-  about  polio,  and 
we  might  as  well  be  honest  about  it.  And  that 
brings  me  to  some  of  the  things  that  have 
been  happening  in  this  state  over  a period  of 
years. 

We  closed  our  swimming  pools  during  the 
most  important  time  of  the  year  when  people 
can  be  out  and  swimming.  Why  did  we  close 
our  swimming  pools  ? Have  we  proved  that  in- 
fection is  carried  through  water  containing 
nasal  secretions  ? 

The  doctor  just  said  that  we  have  not  proven 
an  infection,  coming  from  swimming  pools. 
We  don’t  know  whether  it  is  through  the  nose 
or  throat  or  through  the  intestines  or  through 
the  skin.  In  other  words,  we  just  plain  don’t 
know. 

Three  or  four  years  ago  the  National  Foun- 
dation came  out  and  state  organizations  fol- 
lowed suit,  advising  no  operations  on  the  nose 
and  throat  during  the  polio  season.  They  pub- 
licized extensively  that  it  caused  the  bulbar 
type  of  polio.  We  all  stopped,  I stopped,  and 
this  year  I stopped  towards  the  end  of  July. 
One  case  that  had  been  operated  on  two  weeks 
before  he  was  taken  with  polio  died  of  the  bul- 
bar type.  The  papers  were  full  of  the  fact 
that  this  one  child  had  been  operated  on  two 
weeks  before  and  had  died  of  polio. 

It  caused  a woman,  who  seemed  quite  intelli- 
gent, to  write  a letter  to  the  newspaper,  and 
she  roasted  everybody  who  had  anything  to  do 
with  that  case.  In  fact  she  censored  the  c: . i ire 
medical  profession.  It  was  not  my  case.  She 
lambasted  the  surgeon  who  would  dare  1 o oper- 
ate on  any  nose  and  throat  case  during  the 
polio  season.  She  wrote  the  newspaper  letter 
because  the  National  Foundation  had  advised 
against  operation,  and  she  felt,  from  the  tone 
of  their  advice,  that  they  were  positive  that 
was  the  cause  of  the  bulbar  type  of  polio.  I 
don’t  believe  they  know,  and  certainly  I don’t 
know.  Investigations  by  several  national  or- 
ganizations have  disproved  that  theory. 

I have  gone  back  to  operative  work  now,  be- 
cause I don't  think  it  has  any  direct  bearing. 
It  may  have  a bearing  in  this  way : It  lowers 
resistance,  but  if  a patient  who  is  convalescent 


is  kept  at  rest  for  a week  or  ten  days,  he  prob- 
ably isn’t  as  susceptible  to  infection  as  a child 
who  is  running  around  the  street  and  becoming 
exhausted  from  overexercise. 

I personally  feel  that  I am  not  endangering 
my  patient,  and  I am  going  to  keep  right  on, 
until  the  National  Foundation  or  someone 
eventually  finds  out  something  about  polio 
and  proves  to  me  beyond  a doubt  that  I am 
doing  wrong,  I am  going  to  keep  on  operating 
in  and  out  of  season. 

Dr.  Van  Riper  : Dr.  Rig-gin,  I wish  to  thank 
everyone  for  their  discussion.  I will  briefly 
try  to  cover  the  points  raised.  First  of  all,  in 
round  numbers,  approximately  $18,000,000 
has  been  spent  on  virus  research  and  treatment 
and  after-effects  and  epidemiology,  in  the  ten 
years  of  the  National  Foundation’s  existence. 

You  must  remember  with  regard  to  the  an- 
nual March  of  Dimes,  that  only  50  per  cent 
comes  to  national  headquarters,  and  this  $18,- 
000,000  is,  I should  say,  approximately  40  per 
cent  of  the  total  received  by  the  national  head- 
quarters, which  has  been  spent  on  direct  re- 
search on  virus  epidemiology  and  treatment 
and  after-effects. 

Dr.  Shands  raised  the  question  of  non-infec- 
tion of  the  rhesus  monkey  Just  prior  to  the 
last  war,  purely  by  accident,  an  importing- 
company  in  New  York  had  gotten  some  cyno- 
molgus  monkey*  from  the  Philippines.  It  was 
found  that  on  feeding  that  particular  specie 
of  monkey,  it  was  possible  to  infect  them,  by 
way  of  the  gastro-intestinal  tract.  Naturally, 
this  is  a much  more  normal  means  of  infection, 
and  the  resulting  disease,  if  the  monkey  does 
become  infected,  more  nearly  approaches  the 
clinical  disease  seen  in  man. 

Then  along  came  the  war  and  we  couldn’t 
get  cynomolgus  monkeys,  and  for  all  the  years 
during  the  war  we  had  to  use  the  rhesus  mon- 
key from  India,  and  it  is  true  that  the  only 
way  you  can  infect  that  animal  is  by  direct 
introduction  of  the  virus  into  the  central  ner- 
vous system. 

We  will  all  agree  with  Dr.  Boines,  I am 
sure,  that  early  hospitalization  and  the  present 
treatment  that  is  being  used  everywhere,  that 
is,  hot  packs,  early  and  active  physical  therapy, 
certainly  is  reducing  the  number  of  persons 
with  severe  handicaps,  and,  in  any  event,  those 
patients,  coming-  to  surgery,  are  much  better 
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risks  and  the  surgeon  lias  much  better  material 
to  work  with. 

The  thing  that  I want  to  point  out  is  that 
today  we  have  no  way  of  controlling  an  epi- 
demic, no  way  of  arresting  the  progress  of  the 
virus  once  it  is  in  the  human  body,  and  we 
cannot  prevent  its  destruction  of  central  ner- 
vous tissue  and  subsequent  paralysis  of  the 
muscles  that  are  enervated  by  those  nerves  that 
are  destroyed.  Neither  can  we  do  anything  to 
repair  damaged  or  destroyed  nervous  tissue. 

The  new  sulfanilamide  has  received  very 
wide  publicity.  Science  News  Service  came 
out  with  the  statement  that  50  children  wen- 
walking  because  they  had  received  darvisul. 
Gentlemen,  we  have  all  seen  enough  polio  to 
know  that  we  do  not  know  why  one  patient 
dies  and  one  recovers.  It  isn’t  anything  that 
any  of  us  have  done.  We  might  as  well  give 
the  good  Lord  credit  for  that. 

In  spite  of  the  claim  that  darvisul  does  not 
have  any  toxic  effect,  I know  where  it  was 
used  in  one  hospital  where  I believe  investiga- 
tors were  competent  to  judge,  where  they  had 
one  patient — only  one — that  developed  an 
anemia,  a hemolytic  anemia.  We  all  know 
that  all  of  our  sulfanamides,  in  spite  of  what 
the  manufacturers  may  say,  may  have  toxic 
effects,  and  until  such  time  as  somebody  can 
establish  the  optimum  dose  of  the  darvisul, 
devise  some  means  of  determining  the  blood 
level — which  they  haven't  done  yet,  I think 
we  had  better  be  pretty  cautious  about  using  it. 

As  far  as  blondes  vs.  brunettes  are  con- 
cerned, I sometimes  think  that  is  sort  of  a 
clinical  impression  that  we  get.  We  used  to 
say  that  poliomyelitis  was  almost  unheard  of  in 
the  Negro.  In  Detroit,  where  we  had  a very 
severe  epidemic  in  ’46,  it  went  right  down 
through  the  center  of  the  Negro  section  of  that 
city.  On  a trip  to  North  Carolina  last  week, 
I found  there  were  a number  of  Negroes  with 
polio. 

Perhaps  one  reason  we  rather  look  for  this 
thing  is  that  the  early  poliomyelitis  epidemics 
were  certainly  reported  in  the  Scandinavian 
countries,  and  they  run  a little  bit  more  to 
blondes. 

As  far  as  insects  are  concerned,  I think 
every  type  of  insect  known  to  man  has  been 
investigated  as  a carrier,  or  as  a vector  of  this 
disease.  The  common  house  fly,  in  spite  of  the 


Phillip  Morris  program,  is  not  a carrier  of  the 
virus.  It  is  the  so-called  filth  fly,  the  green- 
bottle  fly.  They  not  only  carry  the  virus  on 
their  bodies,  but  they  may  ingest  material  con- 
taminated with  the  virus,  carry  the  virus  in 
their  own  digestive  tract  for  some  time  and 
then  excrete  it.  As  far  as  we  know,  the  virus 
does  not  multiply  within  the  fly. 

Closing  swimming  pools:  We  have  always 
badgered  that,  and  we  have  never  taken  a firm 
stand,  because  no  one  has  ever  been  able  to  re- 
cover virus  from  any  swimming  pool  that  1 
know  of,  and  I think  every  swimming  pool  in 
existence  has  had  samples  taken  from  it. 

The  only  reason  for  closing  the  swimming 
pool  that  I can  see  is  that  it  is  a place  of  con- 
gregation of  people  from  many  areas  in  a com- 
munity, and  that  it  is  the  personal  contact  be- 
tween persons  that  spreads  the  disease  and  not 
the  water. 

We  have  never  advocated  the  closing  of 
swimming  pools.  In  fact,  we  are  assisting  one 
health  officer  in  one  southern  state  who  is  be- 
ing sued  by  a swimming  pool  operator  because 
he  closed  the  pool. 

As  further  evidence,  in  Asheville  this  last 
year,  that  was  really  a dead  city.  They  closed 
everything  and  prohibited  any  child  under  16 
years  of  age  to  be  out  of  his  own  yard,  and 
their  epidemic  went  right  along  as  it  did  in 
all  the  rest  of  North  Carolina.  It  didn’t  stop 
it  one  single  bit.  They  closed  churches,  movies, 
swimming  pools,  every  place  of  congregation, 
and  it  had  no  effect  upon  the  incidence  of  the 
disease  in  that  community. 

And  as  someone  said  before  this  meeting 
started,  when  you  close  swimming  pools,  then 
you  just  drive  the  children  to  the  old  swim- 
ming hole  or  to  the  movies  or  somewhere  else. 

As  far  as  closing  the  movies,  I was  on  a panel 
in  Denver  a year  and  a half  ago,  with  Dr.  Carl 
Meyer  of  California,  who  is  very  outspoken. 
The  question  was  asked,  should  they  close  the 
movies?  fie  said,  “As  far  as  control  of  polio, 
1 don’t  think  it  is  necessary  to  close  the 
movies,  but  I think  it  would  be  a good  idea  just 
1o  close  them  for  moral  reasons." 

As  far  as  tonsillectomies,  again  the  National 
Foundation  1 think  did  go  well  out  on  the  limb 
on  the  question  of  T & As.  Do  we  have  sup- 
porting evidence  ? There  are  reports  in  scien- 
tific literature  showing  that  injury  to  the 
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mucous  membrane  or  exposure  of  dental  pulp 
does  seem  to  increase  the  likelihood  of  infec- 
tion of  the  virus,  if  the  virus  is  present,  and 
that  when  children  have  had  recent  operations 
of  the  oral  pharynx,  and  they  do  develop  polio, 
there  is  a Little  greater  chance  of  them  develop- 
ing' a bulbar  type. 

The  theory  behind  that — and  the  work  re- 
ported by  Schmidt  of  the  MIT  just  within  the 
last  week — is  that  it  gives  another  link  that 
probably  the  virus  travels  along  the  nerve 
fibrils.  It  is  not  a lymph  or  blood  infection.  It 
passes  directly  along  the  nerve  trunks  direct 
to  the  nervous  system,  so  that  the  exposure  of 
nerve  trunks  by  surgery  or  injury  does  cer- 
tainly give  a better  access  or  avenue  of  en- 
trance to  the  virus. 

This  last  year  we  have  only  said  that  parents 
should  consult  their  family  physician  and  dis- 
cuss with  him  the  need  for  surgery  if  epi- 
demics were  prevalent.  In  that  way  we  felt 
we  protected  everyone  concerned.  It  isn’t  an 
established  fact.  In  fact,  in  cooperation  with 
one  of  the  schools  of  public  health,  we  hope, 
within  the  next  year,  to  try  to  do  a very  care- 
ful survey  of  reported  cases  of  polio  to  deter- 
mine whether  those  children  had  had  any  sur- 
gery prior,  that  is,  immediately  prior  to  de- 
veloping signs  and  symptoms  of  polio. 

I agree  with  the  doctor;  it  is  a very  moot 
question,  and  you  can  argue  both  sides  of  it, 
and  I don’t  think  we  have  time  to  do  it  here. 
Thank  you. 


THE  DELAWARE  HEART  ASSOCIATION 

Edgar  K,  Miller,  M.  T)., 

Wilmington,  Del. 

The  Delaware  chapter  of  the  American  Heart 
Association  was  organized  on  February  1,  1949,  at 
the  Delaware  Academy  of  Medicine,  Wilmington. 
The  American  Heart  Association  has  been  a na- 
tional organization  of  cardiologists  for  the  past 
twenty  years  or  more.  In  1946  by-laws  were 
passed  to  broaden  the  scope  of  its  membership  so 
as  to  include  not  only  cardiologists  but  also  other 
physicians,  public  spirited  laymen,  social  workers, 
and  public  health  servants  who  were  interested  in 
cardiovascular  diseases.  The  purpose  of  this  ac- 
tion was  to  fulfill  not  only  the  scientific  aspect  of 
heart  disease  but  also  the  relation  of  these  dis- 
eases from  the  point  of  view  of  statistical  knowl- 
edge, public  health  and  economic  aspects.  This 
at  first  would  give  the  impression  of  diluting  the 
scientific  aspect  of  heart  disease,  but  in  order  to 
compensate  for  this,  the  Medical  Council  of  the 
American  Heart  Association  was  formed  which 
consists  only  of  physicians  specializing  in  cardio- 
vascular diseases. 

This  year,  on  February  14,  the  national  organ- 


ization will  launch  a campaign  for  $5,000,000.  Mr. 
Harold  E.  Stassen,  general  chairman  of  this  cam- 
paign, has  enlisted  many  outstanding  citizens  not 
only  of  the  scientific  world  but  also  of  the  busi- 
ness and  entertainment  world.  This  campaign 
will  be  publicized  extensively  via  television,  radio, 
and  newspapers.  The  Delaware  Heart  Association 
will  cooperate  with  the  national  organization  in 
this  campaign.  Delaware’s  quota  will  be  $25,000. 
Thirty  per  cent  of  this  will  be  forwarded  to  na- 
tional headquarters,  while  seventy  per  cent  will 
remain  in  Delaware  for  the  purpose  of  carrying  out 
a program  which  has  been  proposed  by  the  Pro- 
gram and  Budget  Committee  of  the  Delaware 
Heart  Association.  The  principal  features  of  this 
program  are  as  follows: 

1.  EDUCATION: 

A.  Secure  speakers  on  heart  disease. 

B.  Modern  concepts  to  all  interested  phy- 
sicians of  cardiovascular. 

C.  Disseminate  information  to  lay  groups. 

D.  Instruction  for  nurses. 

II.  COORDINATION: 

A.  With  Beach  House. 

B.  Governor  Bacon  Health  Center. 

C.  With  Tuberculosis  Association,  X-rays. 

D.  With  Vocational  Rehabilitation  Pro- 
gram. 

E.  Curative  Workshop. 

III.  CASE  FINDING: 

A.  Urge  routine  reporting  of  acute  rheu- 
matic fever. 

B.  Find  needy  cases  of: 

1.  Subacute  Bacterial  Endocarditis. 

2.  Congenital  Heart  Disease. 

C.  Encourage  the  gathering  of  informa- 
tion pertaining  to  heart  and  vascular 
diseases. 

IV.  CONVALESCENT  CARE: 

A.  Cooperate  with  Beach  House. 

B.  Cooperate  with  Governor  Bacon 
Health  Center. 

V.  CHRONIC  CARE: 

A.  Cooperate  with  Governor  Bacon 
Health  Center. 

B.  Study  needs  and  make  recommenda- 
tions for  education  of  patients  of 
heart  disease. 

VI.  COOPERATE  WITH  EXISTING  HEART 

CLINICS: 

A.  Memorial  Hospital. 

B.  Delaware  Hospital. 

C.  St.  Francis  Hospital. 

VIIA.  FINANCIAL  ASSISTANCE  TO  NEEDY 

PATIENTS  HAVING: 

1.  Congenital  Heart  Disease. 

2.  Acute  rheumatic  fever. 

3.  Subacute  bacterial  endocarditis. 

4.  Such  other  cases  as  may  be  recom- 
mended by  the  Medical  Committee  of 
Delaware  Heart  Association. 

B.  All  patients  needing  financial  as- 
sistance must  be  passed  upon  by 
the  medical  advisory  committee, 
after  recommendation  by  a recog- 
nized social  agency. 

When  we  consider  that  rheumatic,  hyperten- 
sive, congenital  and  coronary  heart  disease  plays 
such  an  important  role  in  the  morbidity  of  our 
citizens  it  is  earnestly  hoped  that  the  physicians  of 
the  state  of  Delaware  will  lend  their  full  coopera- 
tion in  this  new  and  worthy  effort.  Any  sugges- 
tions or  contributions  that  you  can  make  will  be 
appreciated. 

11  North  Maryland  Avenue. 
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Substandard  Medicine 

A distinguished  American  physician  recent- 
ly observed,  at  first  hand,  what  is  happening  to 
medical  practice  in  England  under  the  Labor 
Government’s  act  giving  everyone  “free”  ser- 
vice. 

The  act,  he  points  out,  did  not  create  a single 
extra  doctor,  nurse,  hospital  bed  or  any  other 
facility.  But  the  demand  for  the  allegedly 
“free”  service  has  been  enormous.  Doctors 
must  see  an  average  of  100  patients  a day.  As 
a consequence,  he  says,  “This  overloading  has 
made  it  necessary  for  the  physician  to  shy 
away  from  the  chronically  ill,  the  aged,  the 
children,  the  pra-tubercular,  and  the  border- 
line mental  case  in  filling  his  panel.  The  vast 
amount  of  unnecessary  medical  care  is  crowd- 
ing the  very  group  that  the  plan  was  touted  as 
serving.  ’ ’ 

Finally,  he  found  that  the  quality  of  prac- 
tice is  declining  as  well.  Services  which  the 
American  people  regard  as  routine — such  as 
obstetrical  and  dental  anesthesia — are  not 
considered  necessary  and  are  not  covered  by 
the  act. 

W1  lat.  makes  these  expert  observations  par- 
ticularly important  is  that  plans  now  being 
urged  for  compulsory  government  health  in- 
surance in  this  country  have  a great  deal  in 
common  with  England’s  experiment.  And, 
should  they  pass,  there  is  no  reason  on  earth 
to  believe  that  the  result  would  be  different 
here.  Government-controlled  medicine  is  sub- 
standard medicine,  no  matter  where  it  is  tried. 
—Editorial,  Foxboro  Reporter  (Mass),  De- 
cember 18,  1948. 

[Ed.  Note — The  Editor  is  Clark  Samuel,  son 
of  Dr.  M.  I.  Samuel,  of  Wilmington.] 


Cuts  From  Broken  Fluorescent  Lamp  Tubes 

Fluorescent  lamp  tubes  are  now  extensively 
used  in  offices  and  homes.  These  lamps  con- 
tain beryllium  compounds  and  such  com- 


pounds when  introduced  into  wounds,  greatly 
delay  healing.  Care  should  therefore  be  exer- 
cised when  handling  burned  out  or  broken 
tubes  to  avoid  cuts  and  lacerations.  Should 
such  accidentally  occur,  consult  a physician 
and  have  the  wound  thoroughly  cleaned. 
Otherwise,  a painful,  persistent,  open  wound 
may  result.  Avoid  breathing  the  dust  from 
broken  lamp  tubes  as  it  is  harmful. 

Care  should  be  taken  in  disposing  of  dis- 
carded tubes  so  that  there  will  be  no  possibility 
of  children  picking  them  up  and  using  them 
as  playthings. — E.  I.  cluPont  de  Nemours  Com- 
pany, Medical  Division,  G.  H.  Gehrmann, 
INI.  D..  Medical  Director. 


C.  H.  I.  Debate 

The  topic  for  “America’s  Town  Meeting,” 
8:30  to  9:30  p.  m.,  EST,  over  ABC  network's 
252  stations,  for  Tuesday,  February  22,  will 
be  “Should  We  Adopt  A Compulsory  Health 
Insurance  Program?”  with  a panel  of  four 
nationally  known  speakers.  Clifton  Fadiman, 
radio  personality  and  literary  critic,  will  sub- 
stitute for  George  Y.  Denny,  Jr.,  regular  mod- 
erator of  the  Town  Meeting  boadcast-telecast. 

The  speakers  will  be  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical 
Association  who  has  recently  been  appointed 
adviser  to  the  Atomic  Energy  Commission  and 
is  Chairman  of  the  Committee  on  Information, 
Division  of  Medical  Sciences,  National  Re- 
search Council,  and  member  of  the  American 
Public  Health  Association,  Senator  H.  Alex- 
ander Smith  (R.  New  Jersey),  member  of  the 
Senate  Labor  and  Public  Welfare  Committee, 
and  former  Chairman  of  the  Senate  Sub-Com- 
mittee on  Health  j Oscar  Ewing,  lawyer,  Fed- 
eral Security  Administrator  and  former  Spe- 
cial Assistant  to  the  United  States  Attorney 
General,  and  Walter  Reuther,  president  of  the 
United  Automobile  Workers,  C.  I.  0. 
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What  Will  the  Ultimate  Score  Be? 

Apparently  the  American  public  is  begin- 
ning to  think  about  the  problems  involved  in 
the  proposed  compulsory  health  insurance 
scheme.  Mr.  Oscar  Ewing  and  a host  of  other 
government  functionaries  have  spent  untold 
millions  of  the  taxpayers’  money  to  tell  the 
people  why  compulsory  insurance  is  the  only 
thing.  The  AMA’s  assessment  of  $25.00  per 
member  can  raise  at  the  most  only  three  or 
three  and  one-half  million  dollars  to  educate 
the  public  concerning  the  other  side  of  the  pic- 
ture. This  as  it  should  be,  though  it  comes  a 
bit  late.  The  people  should  decide  every  fun- 
damental issue  on  the  basis  of  (1)  facts  that 
can  be  given,  (2)  careful  consideration  of 
these  facts,  and  (3)  good  old-fashioned  Ameri- 
can horse  sense.  The  discussion  of  this  matter 
on  both  sides  has  been  at  times  the  kind  that 
sheds  heat,  but  not  much  light.  The  time  has 
come  to  turn  on  the  light. 

We  have  not  seen  many  polls  in  the  public 
press  on  this  question,  possibly  because  even 
the  press  is  just  now  awakening  to  the  serious 
implications  of  any  compulsory  health  insur- 
ance proposition,  not  only  because  of  the  costs 
which  will  mount  and  mount  as  the  years  go 
by,  but  the  appalling  thought  that  once 
started  there  can  never  be  any  turning  back 
or  abandonment  of  the  proposition.  The 


Philadelphia  Sunday  Bulletin  for  January  30, 
1949,  gives  the  result  of  a ballot  on  this  ques- 
tion, and  the  opponents  won  by  a score  of 
51-49.  Their  story  follows : 

FORUM  READERS  LUKEWARM  ON 

NATIONAL  HEALTH  INSURANCE 

OPPONENTS  OF  PROPOSAL 
WIN  BY  SLIM  MARGIN 

Philadelphians  are  not  ready  for  a compulsory 
national  health  insurance  law  operating  like  social 
security,  judging  from  the  views  of  readers  par- 
ticipating in  today’s  Forum. 

Voting  on  ballots  published  January  15  and  lb, 
readers  rejected  the  proposed  new  law  by  a nar- 
row majority. 

The  questions  on  the  ballot  and  the  answers:. 

Are  you  connected  with  the  medical  profession? 

About  one-eighth  of  those  voting  said  they  are. 

Are  you  connected  with  the  dental  profession? 

About  one  out  of  50  said  they  are. 

Would  you  be  willing  or  unwilling  to  pay  1% 
or  1%%  °f  your  income  to  insure  medical  and  den- 
tal care?  ... 

The  ballots  registered  49%  willing,  51%  unwill- 
ing. Among  those  connected  with  the  medical  pro- 
fession sentiment  for  the  bill  was  stronger  (about 
two-fifths  willing  and  three-fifths  unwilling)  de- 
spite the  opposition  of  the  American  Medical  As- 
sociation. Those  connected  with  the  dental  pro- 
fession voted  unanimously  against  the  proposal. 

If,  without  any  particular  knowledge  on 
this  question  brought  to  them  by  the  medical 
profession,  the  score  is  51-49,  there  should  be 
a material  increase  in  the  number  of  oppon- 
ents, when  the  AM  A campaign  gets  into  full 
swing.  The  salvage  of  free  medicine  in  this 
country,  the  last  large  nation  on  earth  that 
contains  a large  middle  class,  rests  upon  edu- 
cating this  middle  class,  where  the  mass  of 
votes  resides.  We  consider  the  AMA  decision 
to  assess  their  members  as  step  one,  and  as 
step  two  the  engagement  of  Whitaker  and 
Baxter,  formerly  of  San  Francisco,  but  now  of 
Chicago,  as  directors  of  this  national  educa- 
tional campaign,  as  the  smartest  thing  the 
AMA  has  done  in  years,  despite  the  fact  that 
Ewing  et  al.  brand  this  educational  fund  as  a 
“slush  fund,”  etc.  They  evidently  fear  its 
effect  upon  the  public  or  they  would  not  be 
squirming  so  vigorously  so  early  in  the  game. 
Socialized  medicine  may  come  in  America,  but 
if  and  when  it  does,  the  bureaucrats  will  know 
that  they  have  been  in  a battle.  It  is  possible, 
even  probable,  that  the  final  score  will  be  on 
the  side  of  a free  medical  profession  and  a 
free  people;  it  certainly  will  come  out  that 
way  if  enough  people  are  given  enough  facts. 
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National  Odd  Shoe  Exchange 

A Non-Profit  “ Mismatcd”  Shoe  Service  For 
Men,  Women  and  Children  Suffering 
From  Polio,  Injury,  Amputation, 
or  Disease 

The  National  Odd  Shoe  Exchange  is  a non- 
profit service  rendered  to  persons  whose  feet 
are  not  mates  or  for  persons  with  only  one  foot. 
Its  function  is  to  service  as  a clearing  house; 
to  bring  together  those  persons  with  mutual 
problems  and  to  aid  them  in  securing  service- 
able shoes  from  those  in  similar  situations  who 
have  them  to  spare. 

The  Exchange  does  not  deal  with  shoes,  but 
with  names  of  persons  of  similar  ages  and 
tastes  in  shoe  styles  who  have  available,  or  are 
seeking,  “mismates.  ” 

The  National  Odd  Shoe  Exchange  was  begun 
by  its  director.  Miss  Ruth  C.  Rubin,  as  an  an- 
swer to  her  own  problem.  Due  to  an  attack  of 
polio.  Miss  Rubin  was  required  to  wear  differ- 
ent shoe  sizes  and  thus  became  acutely  aware 
of  the  problem  confronting  thousands  of  other 
persons  in  similar  situations. 

The  difficulties  confronting  individuals 
with  mismated  feet  are  both  trying  and  expen- 
sive. In  the  past,  in  order  to  get  two  properly 
fitting  shoes,  it  was  necessary  to  buy  two  pairs 
— one  in  each  of  the  required  sizes.  In  order 
to  get  one  shoe,  it  was  necessary  to  buy  an  un- 
needed shoe  also.  This  raised  the  question  not 
only  of  double  expense,  but  how  to  make  the 
best  use  of  left-over  odd  sized  shoes.  These 
left-over  shoes  were  too  good  to  throw  away, 
but  of  no  value  to  anyone  except  a person 
wearing  that  particular  size.  The  National 
Odd  Shoe  Exchange  was  formed  for  the  pur- 
pose of  solving  this  problem  and  being  mutual- 
ly helpful  to  persons  in  the  same  difficulty. 

Originally  the  project  was  begun  as  a free 
service,  but  it  has  grown  beyond  the  expecta- 
tions of  its  founder.  In  order  that  this  essen- 
tia] service  he  continued  and  the  largest  num- 
ber of  people  be  served,  a nominal  registration 
fee  is  now  necessary.  This  fee  has  been  estab- 
lished as  the  very  minimum  necessary  to  han- 
dle the  expense  of  operation. 

The  National  Odd  Shoe  Exchange  cannot 
guarantee  that  everyone  will  be  immediately 
successful  in  finding  “mismates.”  However, 
the  past  year’s  experience  has  proved  that 


hundreds  of  persons  have  found  their  “mis- 
mates.” As  the  registration  grows  (and  it  is 
increasing  daily),  the  service  will  be  more  and 
more  helpful.  Many  have  already  saved  con- 
siderable sums  of  money  through  the  Ex- 
change. 

The  annual  registration  fee  is  $3.00.  This 
includes  the  indexing  and  cross-indexing  of  all 
information  necessary  to  bring  “mismates”  to- 
gether. This  is  a complicated  process,  but  one 
which  has  been  effectively  worked  out  by  ex- 
perience. 

Further  information  or  more  details  may  be 
obtained  from  Miss  Ruth  C.  Rubin,  Director, 
National  Odd  Shoe  Exchange,  6267  Clemens 
Avenue,  St.  Louis  5,  Missouri. 


BOOK  REVIEWS 

A-B-C’s  of  Sulfonamide  and  Antibiotic 
Therapy:  By  Perrin  H.  Long,  M.D.,  Professor 
of  Preventive  Medicine,  Johns  Hopkins  Uni- 
versity. Pp.  231.  Cloth.  Price,  $3.50.  Phila- 
delphia: W.  B.  Saunders  Company,  1948. 

This  manual  deals  only  with  antibiotics  of 
proved  value.  The  clinical  pharmacology, 
toxicity,  and  methods  of  administration  are 
discussed,  every  necessary  phase  being  covered. 
The  topical  use  of  these  drugs  is  omitted  as 
being  unnecessary  and,  at  times,  harmful. 
Representing  the  twelve  year  experience  of  a 
pioneer  in  this  field,  the  book  can  be  fully 
recommended. 

Medical  Writing:  The  Technic  and  Art.  By 
Morris  Fishbein,  M.D.,  Editor,  The  Journal 
of  the  American  Medical  Association.  With 
the  assistance  of  Jewel  F.  Whelan,  Assistant 
to  the  Editor.  2nd  Edition.  Pp.  292,  with 
36  illustrations.  Cloth.  Price,  $4.00.  Phila- 
delphia: The  Blakiston  Company,  1948. 

The  material  in  this  book  has  been  developed 
as  a result  of  handling  thousands  of  manu- 
scripts for  the  Journal  of  the  American  Medi- 
cal Association  and  the  various  special  period- 
icals published  by  the  Association. 

Valuable  and  important  suggestions  have 
been  well  integrated  in  this  new  edition  and 
helpful  new  suggestions  are  presented  in  the 
chapter  on  Indexing  by  Miss  Laura  E.  Moore 
and  in  the  chapter  on  Illustrations  by  Mr.  Wil- 
liam Brown  McNett. 

The  book  will  be  of  service  to  physicians  and 
writers  in  all  scientific  fields  preparing  articles 
ranging  from  the  briefest  report  to  a full 
treatise.  It  offers  help  in  formulating  style, 
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abbreviation,  spelling  and  capitalization  rules, 
proofreading,  indexing,  as  well  as  the  essential 
knowledge  needed  to  assure  proper  treatment 
of  a scientific  or  medical  subject,  and  gives  ex- 
pert guidance  in  the  display  of  individuality 
and  literary  talent. 

Correlative  Neuroanatomy.  By  Joseph  J. 

McDonald,  M.  D.,  Joseph  G.  Chusid,  M.D., 

and  Jack  Lange,  M.D.  4th  Edition.  Pp.  156, 

with  60  illustrations.  Paper.  Price,  $3.00. 

University  Medical  Publishers,  Palo  Alto, 

California,  1948. 

A comprehensive  manual  for  the  student  in 
gross  anatomy,  neuroanatomy,  neurodiagnosis, 
and  neurology  which  correlates  the  anatomical 
and  physiological  background  with  the  clini- 
cal findings  of  neurological  disorders.  Inclu- 
ded are  numerous  diagrams  which  clearly 
show  the  distribution  and  functional  compon- 
ents of  the  cranial,  spinal,  and  autonomic 
nerves,  and  the  essentials  of  brain  and  spinal 
cord  localization. 

The  first  part  deals  with  the  peripheral 
nerves,  and  each  major  nerve  is  well  illustra- 
ted and  systematically  described.  The  auto- 
nomies are  concisely  discussed,  including  the 
physiology  and  pharmacology  of  the  system. 

The  second  section  is  on  neurodiagnosis  and 
includes  a discussion  of  the  anatomy,  physiol- 
ogy and  localization  in  the  brain  and  spinal 
cord.  The  subjects  of  motion,  sensation,  re- 
flexes, trophic  changes,  electrical  examination, 
intracranial  pneumography  and  examination 
of  the  cerebrospinal  fluid  are  thoroughly  out- 
lined. A discussion  of  electroencephalography 
with  representative  electroencephalograms  has 
been  added. 

The  third  section  of  the  book  deals  with  dis- 
eases and  disorders  of  the  central  nervous  sys- 
tem, and  lias  been  completely  rewritten  and 
enlarged. 

The  appendix  gives  a complete  list  of  neuro- 
logical signs  and  syndromes,  a brief  discussion 
of  muscular  dystrophies  and  atrophies,  and  an 
outline  of  the  neurological  examination. 

The  Healthy  Hunzas.  By  J.  I.  Rodale.  Pp. 

257,  with  16  illustrations.  Cloth.  Price,  $2.75. 

Emmaus,  Pa.:  1948. 

This  is  an  interesting  story  about  a people 
(22,000  of  them),  who  live  in  northern  India, 
not  far  from  Tibet,  whose  longevity  is  most 
remarkable.  This,  they  believe,  is  due  to 
their  “organic  farming,”  by  which  everything 
taken  from  the  soil  is  returned  to  it.  Dealing 


as  much  with  soil  conservation  as  with  health, 
physical  and  mental,  these  Indians  may  have 
something  we  Americans  should  copy. 

Iowa  Cancer  Manual.  By  The  Cancer  Com- 
mittee of  the  Iowa  State  Medical  Society. 
Pp.  160.  Paper.  Price,  $1.00.  Cedar  Rapids: 
Iowa  State  Medical  Society,  1948. 

This  Cancer  Manual  is  one  of  the  better  ones 
and  the  committee  is  to  be  congratulated  in 
producing  such  an  authoritative  and  up-to-the- 
minute  set  of  standards  for  the  diagnosis  and 
treatment  of  cancer.  A buck  well  spent ! 

Control  of  Pain  with  Saddle  Block  and 
Higher  Spinal  Anesthesia.  Edited  by  J.  H. 
Walton,  M.D.  Pp.  52,  with  12  plates  in  color. 
Summit,  N.  J.:  Ciba  Pharmaceutical  Pro- 

ducts, Inc.,  1948. 

Late  in  1945,  Adriani  and  his  co-workers  de- 
scribed what  is  now  known  as  the  saddle  block 
method  of  obstetric  analgesia.  They  used  a 
simple  one-injection  technique,  completely 
blocking  sensation  from  the  uterus  and  birth 
canal  for  as  long  as  three  hours.  With  this 
method,  they  found  patients  to  be  comfortable, 
conscious  and  cooperative  during  labor  and 
delivery. 

In  the  past  two  years,  saddle  block  has 
spread  throughout  the  country.  Many  thou- 
sand deliveries  have  been  conducted  with  this 
technique,  with  some  variation,  has  also  been 
found  useful  for  major  operative  procedures. 
The  information  in  this  book  will  be  of  value 
to  a great  many  physicians. 

With  the  appearance  of  Volume  II,  1948, 
The  Hebrew  Medical  Journal,  983  Park  Ave- 
nue, New  York  City,  edited  by  Moses  Ein- 
horn,  M.D.,  concludes  its  21st  successful  year 
of  publication. 

In  publishing  the  Journal,  the  editors  aim  to 
meet  the  need  for  a medical  journal  written  in 
Hebrew,  with  English  summaries,  thus  aiding 
greatly  in  the  advancement  and  development 
of  Hebrew  medical  literature. 

This  issue  contains  an  article  on  Hyperten- 
sive Vascular  Disease  by  Benjamin  Jablons, 
M.  D.  There  is  also  a discussion  on  clinical 
observations  and  treatment  of  190  cases  of 
Malaria  in  Palestine,  by  Dr.  P.  Ephrati  of 
Tiberias. 

In  addition,  under  the  heading  of  “Person- 
alia,” biographical  sketches  of  Professor  Hein- 
rich Finkelstein,  pediatrician ; Professor  Max 
Neuberger,  medical  historian;  and  Dr.  Solo- 
mon Solis-Cohen  of  Philadelphia,  are  pre- 
sented. 
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OFFICERS 

President,  M.  A.  Tarumianz,  Farnliurst 

First  Vice-President,  H.  V’P  Wilson,  Dover  Secretary,  G.  A.  Beatty,  Wilmington 
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Councilors 

Ervin  L.  Stambaugh,  I.ewes  (1949)  Joseph  31.  3Iessick,  Wilmington  (1950)  Clarence  J.  Priekett,  Smyrna  (1951) 

American  Medical  Association— Delegate : James  Beebe,  Lewes  Alternate:  C.  E.  Wagner,  Wilmington 

Representative  to  Delaware  Academy  op  Medicine,  W 0.  LaMotte,  Wilmington 


STANDING  COMMITTEES 

Scientific  Work 

G.  A.  Beatty,  Wilmington 
J.  R.  Caldwell,  Dover 
J.  M.  Messick,  Wilmington 

Public  Policy  and  Legislation 
J.  S.  McDaniel,  Dover 
J.  1).  Niles,  Middletown 

R.  J.  Comegys,  Clayton 
Publication 
W.  E.  Bird,  Wilmington 
VI.  A.  Tarumianz,  Farnliurst 

G.  A.  Beatty,  Wilmington 
VLedicai,  Education 
J.  W.  Howard,  Wilmington 
L.  B.  Flynn,  Wilmington 
J.  W.  Lynch,  Seaford 
Necrology 

C.  J.  Priekett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 
U.  W.  Hocker,  Lewes 

SPECIAL  COMMITTEES 
Advisory'  Woman’s  Auxiliary 
Roger  Murray,  Wilmington 
E.  S.  Parvis,  Wilmington 
P.  R.  Smith,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  R.  Elliott,  Laurel 

Cancer 

W.  W.  Lattomus,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Hooker,  Wilmington 
J.  F.  Hynes,  Wilmington 

E.  G.  Laird,  Wilmington 

C.  J.  Priekett,  Smyrna 
J.  W.  Spies,  Dover 
James  Beebe,  Lewes 
Bruce  Barnes,  Seaford 

Social  Hygiene 

A.  1>.  King,  Wilmington 

R.  J.  Comegys,  Clayton 

G.  W.  VanValkenburgli,  Georgetown 
Maternal  and  Infant  Mortality 
A.  H.  Williams,  Laurel 
A.  M.  Gehret,  Wilmington 
C.  L.  Hudiburg,  Wilmington 

S.  W.  Rennie,  Wilmington 

R.  O.  Y.  Warren,  Wilmington 
J.  S.  McDaniel,  Jr.,  Dover 
Mental  Health 
G.  W.  K.  Forrest,  Wilmington 
C.  B.  Scull,  Dover 
O.  V.  James,  Milford 


SPECIAL  COMMITTEES 

Tuberculosis 
L.  D.  Phillips,  Marshallton 

G.  A.  Beatty.  Wilmington 
L.  B.  Flinn,  Wilmington 

I, .  C.  McGee,  Wilmington 

J.  M.  Messick,  Wilmington 
C.  J.  Priekett,  Smyrna 
Stanley  Worden,  Dover 
William  Marshall,  Jr.,  Milford 
C.  M.  Moyer,  Laurel 

Medical  Economics 
Stanley  Worden,  Dover 
W.  E.  Bird,  Wilmington 
J.  W.  Lynch,  Seaford 

Public  Relations 
E.  R.  Mayerberg,  Wilmington 

B.  M.  Allen,  Wilmington 

I.  L.  Chipman,  Wilmington 
W.  O.  LaMotte,  Wilmington 

C.  L.  Munson,  Wilmington 

J.  S.  McDaniel,  Dover 

W.  T.  Chipman,  Harrington 
J.  L.  Fox,  Seaford 

H.  M.  Manning,  Seaford 

Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 

D.  D.  Burch,  Wilmington 

C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 

Vocational  Rehabilitation 
James  Beebe,  Lewes 
G.  A.  Beatty',  Wilmington 

I.  M.  Flinn,  Wilmington 

D.  J.  Preston,  Wilmington 

E.  L.  Stambaugh,  Lewes 

Medical  Service 
L.  C.  McGee,  Wilmington 

D.  1).  Burch,  Wilmington 
W.  M.  Johnson,  Newark 

I.  J.  MacCollum,  Wyoming 
James  Beebe,  Lewes 

Budget 

C.  E.  Wagner,  Wilmington 

J.  M.  Messick,  Wilmington 
J.  D.  Niles,  Middletown 

J.  S.  McDaniel,  Dover 

E.  L.  Stambaugh,  Lewes 

WOMAN'S  AUXILIARY 


SPECIAL  COMMITTEES 

Rural  Medical  Service 
J.  R.  Downes,  Newark 
C.  R.  Donoho,  Newark 
J.  D.  Niles,  Middletown 

C.  J.  Priekett,  Smyrna 
H.  W.  Smith,  Harrington 
Bruce  Barnes,  Seaford 
H.  S.  Riggin,  Seaford 

Industrial  Health 

G.  H.  Gehrmann,  Wilmington 
L.  C.  McGee,  Wilmington 

H.  L.  Springer,  Wilmington 
E.  II.  Mercer,  Dover 

H.  V’P  Wilson,  Dover 

D.  L.  Bice,  Seaford 

A.  C.  Smoot,  Georgetown 

Heart  Disease 

E.  R.  Miller,  Wilmington 

A.  H.  Clagett,  Jr.,  Wilmington 

E.  M.  Krieger,  Wilmington 

F.  R.  Everett,  Dover 
R.  L.  Klingel,  Lewes 

Diabetes 

L.  B.  Flinn,  Wilmington 
J.  R.  Durham,  Jr.,  Wilmington 
Charles  Levy,  Wilmington 
Stanley  Worden,  Dover 

L.  L.  Fitchett,  Milford 

Arthritis 

A.  R,  Shands,  Wilmington 

I.  M.  Flinn,  Wilmington 
A.  J.  Heather,  Wilmington 
C.  C.  Fooks,  Milford 

O.  A.  James,  Milford 

Tilton  Park 

G.  W.  K.  Forrest,  Wilmington 
Ira  Burns,  Wilmington 

W.  O.  LaMotte,  Wilmington 

F.  F.  Pierson,  Wilmington 

M.  I.  Samuel,  Wilmington 
Hospitals  and  Practice 

of  Medicine 
C.  E.  Wagner,  Wilmington 

G.  A.  Beatty,  Wilmington 
L B.  Flinn,  Wilmington 

J.  W.  Howard,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  S.  McDaniel,  Dover 

J.  B.  Waples,  Georgetown 


Mrs.  Roger  Murray-,  President,  Wilmington 

Mrs.  W.  C.  Pritchard,  President-Elect,  Smyrna  Mrs.  J.  J.  Cassidy,  Corresponding  Secretary,  Wilmington 

Mrs!  C.  L.  Munson,  Recording  Secretary,  Wilmington  Mrs.  C.  M.  Bancroft,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 

C.  L.  Munson,  President 

R.  O.  V.  Warren,  President-elect 
A.  D.  King,  Vice-President 

D.  D.  Burch,  Secretary 
Charles  Levy,  Treasurer 

Delegates  (1949):  L.  W.  Anderson, 
W.  E.  Bird,  L.  B.  Flinn,  G.  W.  K. 
Forrest,  J.  F.  Hynes,  L.  J.  Jones,  E.  G. 
Laird.  L.  C.  McGee,  Roger  Murray, 
J.  D.  Niles,  V.  D.  Washburn. 

Alternates  (1949):  E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  A.  D.  King,  C.  E. 
Maroney,  E.  T.  O’Donnell,  W.  M.  Pier- 
son, D‘.  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  O.  N.  Stern,  J.  W. 
Urie. 

Delegates  (1950)  : C.  W.  Bancroft, 
N.  L.  Cannon,  1.  L.  Chipman,  A.  M. 
Gehret,  A.  L.  Heck,  J.  W.  Hooker,  C.  T. 
Lawrence,  Charles  Levy,  C.  L.  Munson, 
M.  B.  Pennington,  J.  C.  Pierson,  S.  H. 
Stradley. 

Alternates  (1950):  J.  W.  Barnhart, 
W.  W.  Briggs,  J.  J.  Bulger,  C.  R. 
Donoho,  S.  G.  Elbert,  Jr.,  F.  A.  Jones, 
W.  O.  LaMotte.  Jr.,  W.  H.  Lee,  J.  W. 
Marooney,  F.  P.  Rovitti,  Alex.  Smith, 

H.  P.  Sortman. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President; 
Joseph  S.  McDaniel,  M.  D„  Secretary; 
Wallace  M.  Johnson. 

BOARD  OF  MEDIAL  EXAMINERS 
J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall,  Assistant  Secretary;  W. 
E Bird,  J.  E.  Marvil,  L.  J.  Jones. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  First  Wednesday 
Stanley  Worden,  President,  Dover. 
R.  R.  Layton,  Vice-President,  Dover. 
C.  J.  Prickett,  Secretary-Treasurer, 
Smyrna. 

Delegates : Henry  V'P  Wilson,  Dover, 

I.  J.  MacCollum,  Wyoming. 

Alternates:  J.  S.  McDaniel,  Dover, 

Hewitt  W.  Smith,  Harrington. 

Censor:  R.  W.  Comegys,  Clayton. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.M.  to  5 P.M. 

Gerald  A.  Beatty,  President. 

B.  M.  Allen,  First  Vice-President. 
Robert  R.  Wier,  Second  Vice-Presi- 
dent. 

Andrew  M.  Gehret,  Secretary. 

Irytne  M.  Flinn,  Jr.,  Treasurer. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Vernon  Larson,  President,  Wilming- 
ton. 

Irvin  Waller,  First  Vice-President, 
Bridgeville. 

Harry  C.  Helm,  Second  Vice-Presi- 
dent, Dover. 

Walter  Schueler,  Third  Vice-Presi- 
dent, Wilmington. 

J.  Wallace  Watson,  Secretary,  Wil- 
mington. 

Albert  Dougherty-,  Treasurer,  Wil- 
mington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Thursday 
John  W.  Lynch,  President,  Seaford. 
James  E.  Marvil,  Vice-President, 
Laurel. 

Leslie  M.  Dobson,  Secretary-Trea- 
surer, Milford. 

Delegates:  Bruce  Barnes,  Seaford; 

T.  J.  Tobin,  Milton ; W.  G.  Hume,  Sel- 
hyville ; O.  A.  James,  Milford. 

Alternates : Wilbur  Ellis,  Laurel; 

R.  L.  Klingel,  Rehobotli;  A.  C.  Smoot, 
Georgetown  ; L.  L.  Fitchett,  Milford. 

DELAWARE  STATE  DENTAL 
SOCIETY 

R.  R.  Wier,  President,  Wilmington. 
Clyde  Cox,  First  Vice-President,  New- 
ark. 

Joseph  Mack,  Second  Vice-President, 
Seaford. 

Norbert  Gladnick,  Secretary,  Wil- 
mington. 

If.  H.  McAllister,  Treasurer,  Wil- 
mington. 

P.  E.  Musselman,  Delegate  A.D.A., 
Newark. 

Clyde  Nelson,  Alternate  A.D.A.,  Mil- 
ford. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

.1.  D.  Niles,  M.  D.,  President,  Mid- 
dletown ; Mrs.  F.  G.  Tallman,  Vice- 
Pres.,  Wilmington;  W.  B.  Atkins, 
1).  1).  S.,  Secretary,  Millsboro;  Bruce 
Barnes,  M.  D.,  Seaford ; Mrs.  C.  31. 
Dillon.  Wilmington;  J.  B.  Baker,  M.  D., 
Milford;  3!rs.  Alden  Keane,  Middle- 
town;  E.  R.  31ayerberg,  M.  D.,  Wil- 
mington. Edwin  Cameron,  31.  D. 
Executive  Secretary.  Dover. 
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Bowel  Regulation 
in  Peptic  Ulcer... 

In  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 

. . . A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.”* 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 
persing agent. 

S EARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.:  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersey  43\ 84  (March)  1946. 
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MILH  that  is 

EASIER  TO  DIGEST 

"Sealtest  Homogenized  Vitamin  D" 


People  who  have  difficulty  digesting  reg- 
ular milk  often  find  that  they  can  assimi- 
late Sealtest  Homogenized  V4tamin  D Milk 
with  ease.  Smoother  and  better  tasting,  it 
has  cream  in  every  nourishing  drop  . . . 
and  equal  food  value,  too.  For  when  this 
fine  milk  is  processed  in  the  Sealtest  plants, 
the  food  particles  are  broken  up  and  dis- 
tributed through  the  bottle.  400  U.S.P. 
units  of  bone-protecting  vitamin  D are 
added,  too.  It’s  milk  you  can  recommend 
with  confidence. 


Chorles  Myers,  on  above  knee  amputee,  wore  his 
first  Hanger  Limb  over  eight  years  ago.  "During 
that  time  I was  in  Central  America,  Mexico,  and 
Canada.  In  Central  America  I worked  on  air  route 
surveys  under  jungle  conditions.  I found  that  my 
Hanger  Limb  stood  up  well."  The  sturdiness  and 
dependability  of  the  Hanger  Limb  allows  wearers  to 
return  to  normal  life.  Many,  such  as  Mr.  Myers,  find 
they  can  continue  their  unusual  occupations. 


■HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

The  Sunday  Star 

Printing  Department 

Established  1881 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M D. 

Medical  Director 


Director  of  Psychotherapy 

FRIEDA  FROMM-REICHMANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  (Geriatrics) 

E.  J.  STIEGLITZ,  M.D. 
Associate  Internist 
SERUCH  T.  KIMBLE,  M.D. 


SIWPUFJ 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . *?lc€{cil€  ^4/  (DENCO) 
FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fot,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Dele-ware 


EVERYTHING 


NEW 


IN  DRUGS 


MEDICAL  ARTS  BLDG— DEL.  TRUST  BLDG. 


Congratulations,  sir!  Your  bandaged 
beak  is  a badge  of  honor! 

It’s  a symbol  of  service  ...  a sure 
sign  that  you,  like  most  of  us  these 
days,  have  been  keeping  your  nose 
to  the  grindstone — working  your 
hardest  just  to  keep  your  family  liv- 
ing the  way  you  want  them  to  live. 

But  what  of  the  future?  Your  nose 
can’t  take  it  forever.  Someday  you’ll 
want  to  retire,  to  follow  the  hobbies 
and  take  the  trips  and  do  the  things 
that  you’ve  always  dreamed  of  doing. 

That’s  going  to  take  just  one  thing 


— MONEY!  And  will  you  have  it 
when  you  want  it? 

You  will  if  you’re  buying  U.  S. 
Savings  Bonds  automatically — on  the 
Payroll  Savings  Plan  where  you 
work,  or  on  the  Bond-A-Month  Plan 
at  your  bank. 

With  either  plan,  you’re  heading 
for  real  financial  security.  Month 
after  month,  regularly  as  clockwork, 
your  money  is  saved  for  you. 

It’s  just  about  the  easiest,  surest, 
fastest  way  of  building  financial  se- 
curity that  anyone  ever  dreamed  up. 


And  with  U.  S.  Savings  Bonds,  you 
make  money  while  you  save  it.  Every 
$75  Bond  you  buy  today  will  be 
worth  $100  in  just  10  years! 

Of  course,  you  can  always  buy 
Bonds  at  any  bank  or  post  office. 

But  the  best  way,  the  sure  and 
steady  way,  is  to  buy  ’em  automat- 
ically! 

Start  doing  it  now!  Keep  on  doing  it! 
And  in  no  time  flat,  you’ll  find  that 
you’re  well  on  your  way  to  a perma- 
nent separation  of  nose  and  grind- 
stone! 


AUTOMATIC  SAVING  IS  SURE  SAVING- U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

o 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 


EXPERT  FITTERS  OF  TRUSSES 


PHONES  5-6271-5-6272 


WE  DELIVER 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’’  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


Baynard  Optical 
Company 


Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Matlack  Building 


the  Marshall  square  sanitarium 


WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everelt  Sperry  Barr,  M.D. 

Director 


A recognized  hospital  of  120  beds 


r, 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


/.  M.  Waggoner,  M.D. 
Medical  Director 
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Freihofer's 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  ice  can  insure  it 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you.  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  • — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 


Service 

Station 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWERS  LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


13otde4rs 

me  v * t . o • f 

ICE  CREAM 


/rs  got 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ/S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


VAUNT1NEB 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


liv/e  maintain 

prompt  city-wide 

delivery  service 

for  prescriptions. 

■* 

*■ 

CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 

Dial  6-8537 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 


Distributed  by 

Physician  and  Laboratory  Supply  Houses 

Jlie  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACTURING  CHEMISTS  NORWOOD.  OHIO,  U.  S.  A. 


COLEMAN  & BELL  "TTciioxHrd,  Ohio 
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For  surface  infections 


Cn  FURACIN ' 

soluble  dressj^ 

J®RAND  OP  NiTROPURAZOHfc^ 

♦5-waw*i-Fu,AlCf,<f 
r“‘  • N * *ATfft  SOtUfcU  BASS. 


°*  * ONLt  tr  o»  <>N  TW£ 

. °*  '"Ooucr  AND  USES  avajlaH1  to 

‘^ttUAt.  p»tPAR*TION  FOR  TOtXC*1-  **  id 


s/n  -eace/Een/  'metJitf'm  jfat  ■rfadewizS 

infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  -with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  LABORATORIES,  INC..  NORWICH,  N.Y. 

♦Snyder,  M.  L.,  Kiebn,  C.  L.  and  Christopherson,  J.  W. : Mil.  Surgeon,  97:  380,  1945.  • Shipley,  E.  R.  and  Dodd,  M.  C.: 
Surg.,  Gynec.  & Obst.,  84:  366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  36:  263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 
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The  pause  that  refreshes 

-Have  a Coke 


Coke  = Coca-Cola 
“Coca-Cola”  and  its  abbreviation 
“Coke”  are  the  registered  trade- 
marks which  distinguish  the  prod- 
uct of  The  Coca-Cola  Company. 


X 

L 

© 1944  Tfte  C-C  Co. 


COPYRIGHT  1947 
MEAD  JOHNSON  & CO. 
EYANSVHU,  IND.,  U.S.A. 


Oa&neal  (^vudied 

v*fatniti.  and  nuruAni  W-f>fd'"0} 

^lW>uidtltp  cooked  and  (k<dd 

sf*Wi,'?''S'sis  8f  oatmeal  malt  syrup  P0"’"1 
**tt  dZ**'*  fot  numa-t  use  sodium  c*'^;  e 

***.  kr.l-:Jtliuce<I  ‘,on-  PaOena  furnishes  * * .,r:  <" 

***H  { yM"«  thiamine.  and  nutritional •>  • t<  . •" 
calcium,  and  pho5ph-vu>  _ ; < 

fii;nab^»0k’''e  8nd  drymg  PatenaJo«)'C';-'  ;; 

**•  convenient  to  prepay  ec0 


t^D  Johnson 

Va"svi  lu.  • v 


QF  M FRIT. 
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BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2 % sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free,  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3 % potassium  bicarbonate),  for  constipated  babies. 
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These  product's  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


hemostatic  ^ 

and  effectively  controls  bleeding; 


Completely  absorbed  from  various  types  of  tissue ; 


convenient 


Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable ; easy  to  apply;  conforms  readily 
to  wound  surfaces; 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


PARKE,  DAVIS  & COMPANY 


- - 


n surgical  technic 

OXYCEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 

OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 

OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  211"  x 1"  x 1"  portions. 

OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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ow  mild  can  a cigarette  le  P 


JLn  a recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels— and 
only  Camels— for  30  consecu- 
tive days.  These  people 
smoked  on  the  average  of  one 
to  two  packages  of  Camels  a 
day  during  the  entire  test  pe- 
riod. Each  week,  throat  spe- 
cialists examined  these  Camel 
smokers.  A total  of  2,470  care- 
ful examinations  were  made 
by  these  doctors.  After  study- 
ing the  results  of  the  weekly 
examinations,  these  throat 
specialists  reported: 


“Not  one  single  case  of  throat 

IRRITATION  DDE  TO  SMOKING  CAMELS!" 


y/iae/i 

tan  lev  / 


Test  Camel  mildness  for  yourself  in  your  own 
"T-Zone.”  T for  taste,  T for  throat.  If,  at 
any  time,  you  are  not  convinced  that  Camels 
are  the  mildest  cigarette  you’ve  ever  smoked, 
return  the  package  with  the  unused  Camels 
and  we  will  refund  its  full  purchase  price, 
plus  postage.  (Signed)  R.  J.  Reynolds  Tobacco 
Company,  Winston-Salem,  North  Carolina. 

According  to  a Nationwide  survey-. 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  l 1 doctors  what  cigarette 

they  smoked,  the  brand  named  most  was  Camel  1 
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WHEN 

S H E’S  TEMPTED  BY 
FORBIDDEN  FOODS. •• 


What’s  a woman  to  do?  She’s  tired  of  dieting.  The  vision  of  new  health 
and  a better  figure  faded  with  the  first  10  pounds  . . . and  now  all  she  can  see 
wherever  she  goes  is  food,  food,  tempting  food.  ® Id  depress 
her  appetite,  one  2.5-mg.  tablet  an  hour  before  breakfast  and  lunch 

is  usually  sufficient,  with  perhaps  a third  tablet  in  midafternoon  if  it  does  not 
cause  insomnia.  The  stimulating  action  of  Desoxyn  also  elevates  the  mood  and 
increases  the  desire  for  activity.  ® Investigators  who  have  used  Desoxyn 
extensively  claim  that  it  has  these  advantages  over  other  sympathomimetic 
amines  in  producing  euphoria  and  stimulation  of  the 
central  nervous  system:  smaller  dosage,  quicker 
action,  longer  effect,  relatively  few  side-effects.1’2 
• In  addition  to  its  usefulness  in  obesity, 

Desoxyn  has  a wide  variety  of  other  uses  — 
orally  in  the  treatment  of  narcolepsy  and  for  temporary 
use  as  a mental  stimulant,  parcnterally 
to  maintain  blood  pressure 
during  surgery  under  spinal 
or  regional  block  anesthesia. 

• Desoxyn  Hydrochloride  is 
safe  and  effective  with  the 
correct  dosage.  Why  not  give 
it  a trial?  For  new  literature  on 
indications,  contraindications 
and  dosage,  write  to 
Abbott  Laboratories, 

North  Chicago,  Illinois. 


PRESCRIBE 


DESOXYN 


HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 

ELIXIR,  20  mg.  per  ftuidounce. 

AMPOULES,  20  mg.  per  cc. 


1.  Ivy,  A.  C.,  and  Goetzl,  F.  R.  (1943),  d-Desoxyephedrine;  A Review,  War.  Med.,  3:60,  January. 

2.  Davidoff,  E (1943),  A Comparison  of  the  Stimulating  Effect  of  Amphetamine,  Dextroamphet- 
amine and  Dcxiro-N-Methyl  Amphetamine  (Dextro-Desoxyephedrine),  Med.  Rcc.,  156:422,  July. 
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MEAT 


♦ ♦ ♦ 


Jn  the  Rational  Weight  Reduction  Program 


One  dictum  is  universally  recognized  in  the  planning  of 
reducing  diets:  the  basic  requirements  of  good  nutrition 
remain  unaltered,  and  adequate  amounts  of  high-quality 
protein  are  the  cardinal  factor  in  the  successful  dietary 
management  of  overweight. 

Protein  allowance  in  such  a program  is  stated  to  be 
not  less  than  1.5  to  1.7  Gm.  per  Kg.  of  ideal  body  weight.1 
A further  advantage  of  the  diet  high  in  protein  and  low  in 
fat  and  carbohydrate  is  its  greater  simplicity;  the  tedious 
calculation  of  calories  may  be  omitted  without  impairing 
the  efficacy  of  the  program.2 

It  is  therefore  recommended  that  lean  meat  be  given 
a dominant  role  in  reducing  diets.1 

The  protein  content  of  meat  is  notably  high.  Regardless 
of  cut  or  kind,  meat  provides  biologically  complete  protein 
able  to  satisfy  the  multiple  amino  acid  needs  of  the  body. 

Lean  meat,  particularly,  is  of  excellent  digestibility. 
Its  outstanding  satiety  value  assures  patient  cooperation,  a 
vital  factor  in  the  success  of  any  weight  reducing  program. 

1 McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  ed. 

4,  Philadelphia  and  London,  W.  B.  Saunders  Company,  1943. 

2 Kunde,  M.  M.:  The  Role  of  Hormones  in  the  Treatment  of 
Obesity,  Ann.  Int.  Med.  280)1  \ (May)  1948. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement  'L 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 


(ETHINYL  ESTRADIOL) 


by  far  the  most  potent 
ORAL  ESTROGEN 
available  clinically 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr. ) daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 

DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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LATEST  VITAMIN  FACTS 


From  Merck  — where  many  of  the  vitamin 
factors  were  first  synthesized. 


These  six  Merck  Vitamin  Reviews 
are  yours  for  the  asking  while 
the  editions  last.  These  concise 
reviews  contain  up-to-date,  au- 
thoritative facts  and  can  be  most 
useful  for  quick  reference.  Please 
address  requests  for  copies  to 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 


PARTIAL  INDEX  OF  CONTENTS 

• Factors  that  produce  avitaminosis. 

• Signs  and  symptoms  of  deficiency. 

• Daily  requirements  and  dosages. 

• Distribution  in  foods. 

• Methods  of  administration. 

• Clinical  use  in  specific  conditions. 


MERCK 

VITAMINS 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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Nutritional  adjuvants  and  supplements 


The  extension  of  the  usefulness  of  vitamins, 
beyond  the  specific  deficiencies  which  they 
cure  and  prevent,  is  a therapeutic  phenom- 
enon of  the  past  decade.  Those  who  specialize 
in  nutritional  disease  have  frequently  empha- 
sized to  physicians  the  doctrine  that  every 
cell  in  the  body  needs  every  vitamin  all  of 


the  time.  Today,  fortunately,  physicians  are 
increasingly  realizing  the  importance  of  the 
nutritional  phase  of  medicine.  Lederle  has 
been  pre-eminent  in  the  vitamin  field  for 
many  years.  Its  list  of  vitamin  products 
includes  combinations  and  single  vitamins 
adequate  for  every  clinical  need. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN  GfCUia/nid COMPANY 
30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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PATIENT  OF  THIN  TYPE  OF 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


C/yyVP  ANATOMIC 

Vi 


|L  SUPPORT 
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even 


after 


40, 


a woman  must  do  heavy  work 


• • • 


In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  are  on  the  far  side  of  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms , 
Ns Premarin " may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  weli-being  usually 
experienced  following  the  use  of  " Premarin " can  do  much  to 
restore  normal  efficiency  • • • Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage ..  ."Premarin" 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


ft 

While  sodium  eslrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 

ESTROGENIC  SUBSTANCES  ( V/ATE  R-S  0 LU  B LE ) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Release  of 
edema  fluid  in 
cardiac  failure 


Salyrgan-Theophylline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


Salyrgan- 

Theophylline 

BRAND. OF  MERSALYl  AND  THEOPHYLLINE 


IN  2 FORMS: 

Parenteral—  1 cc.  and  2 cc.  ampuls. 

Oral  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 


Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


Sclygran,  trademark  reg.  U.S.  & Canada 


One  Pulvule  A.  a. — Tomorrow,  Refreshed 


When  physicians  order  a bedtime  dose  of ‘Seconal  Sodium’ 

(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly),  grains, 
for  restlessness,  they  know  that  during  morning  rounds  they  are  likely  to 
find  a grateful  and  perhaps  more  cheerful  patient.  Bedtime  sedation 
with  ‘Seconal  Sodium’  encourages  wholesome,  natural  rest.  Its  rapid 
onset  of  action  carries  the  patient  gently  over  the  threshold  of  sleep.  The 
effect  is  brief — gone  within  six  to  eight  hours.  The  patient  awakens 
in  the  morning  strengthened  and  refreshed  from  a sound  night’s  rest. 

‘Seconal  Sodium’  is  supplied  in  ampoules,  powder,  pulvules, 
and  suppositories.  Elixir  ‘Seconal’  (Propyl-methyl-carbinyl  Allyl  Barbi- 
turic Acid,  Lilly)  is  also  available. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


A vaccine  is  injected  into  a child’s  arm.  The  physician,  the 
patient,  and  the  family  are  confident  that  a satisfactory  im- 
munity will  result.  If  a devastating  epidemic  of  the  disease 
in  question  should  occur,  the  chances  are  that  the  patient 
will  not  be  infected  or  will  experience  only  a relatively 
mild  attack.  This  faith,  of  course,  is  evidence  of  the  trust 
placed  in  the  biologists,  bacteriologists,  and  technicians 
who  comprise  the  group  of  competent  specialists 
responsible  for  the  manufacture  of  Lilly  biological  products. 

An  awareness  of  this  faith,  together  with  an  inherent  desire 
to  improve  and  perfect  the  product,  characterizes  the 
attitude  of  the  team  of  experts  in  this  field  at  the  Lilly  Research 
Laboratories.  Although  anonymous  to  the  patient,  these 
experienced  specialists  have  an  interest  equal  to  that  of  the 
physician  in  the  ultimate  result — better  health  for  all 
through  new  and  improved  medicinal  preparations. 


c 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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THE  IMPORTANCE  OF  ALLERGIC 
DISEASES  IN  MEDICINE 

Fred  W.  Wittich,  M.  D.,* ** 
Minneapolis,  Minn. 

Introduction 

[Dr.  Charles  M.  Bancroft  (Wilmington):  It  is 

a great  loss  to  us  all  that  Dr.  Wittich  was  not  able 
to  be  here.  He  himself  was  one  of  the  early  pio- 
neers in  the  field  of  allergy  and  is  also  one  of  the 
leaders  in  the  field  today.  In  his  paper,  unfortu- 
nately, he  does  not  quote  any  of  the  work  which 
he  himself  has  done. 

He  is  connected  with  several  teaching  institu- 
tions, as  well  as  being  editor-in-chief  of  the  Quar- 
terly Revieiv  of  Applied  Immunology  and  Allergy. 
He  is  one  of  the  editors  of  the  Annals  of  Allergy, 
and  is  a very  competent  authority  in  the  field  of 
allergy. 

Dr.  Wittich  has  requested  that  I read  the  paper 
for  him.] 

Because  of  the  limited  time  only  a brief 
enumeration  of  the  principles  on  which  al- 
lergy is  based,  and  some  of  the  various  syn- 
dromes in  which  allergy  plays  a role  will  be 
presented,  in  an  effort  to  emphasize  the  im- 
portance of  allergic  diseases  in  medicine. 
Broadly,  allergy  designates  hypersensitive- 
ness chiefly  in  man  and  is  an  abnormal  physio- 
logical response  of  tissues  to  physical  or  chem- 
ical stimuli.  The  term  was  coined  by  von  Pir- 
quet1’2  after  the  Greek  words  meaning  “alter- 
ed capacity  to  react.”  His  concept  was  that 
all  disease  symptoms  acquired  by  an  organism 
after  acquaintance  with  any  organic  sub- 
stance, living  or  otherwise,  is  the  result  of  an 
altered  condition. 

There  is  probably  no  subject  in  modern 
medical  science  which  is  assuming  more  im- 
portance than  the  diseases  of  excessive  sensi- 
tivity. There  is  an  increasing  and  proper  ap- 
preciation that  allergy  is  wholly  or  partially 
responsible  for  many  diseases  and  syndromes 
which  are  observed  by  nearly  every  specialty 
in  medicine  and  surgery  as  well  as  the  general 
practitioner. 

The  student  of  allergy  must  first  have  a 
thorough  knowledge  of  diseased  states  in  gen- 

*  Read  before  the  Medical  Society  of  Delaware,  Septem- 
ber 14,  1948,  Rehoboth. 

**  Managing  Director,  Annals  of  Allergy. 


eral,  whether  infectious,  metabolic,  or  degen- 
erative. He  must  be  thoroughly  trained  to 
recognize  their  symptoms  and  supply  proper 
management  for  each.  Conversely,  since  al- 
lergy is  to  be  met  in  general  practice  and  in 
practically  every  specialty,  the  practitioner 
and  specialists,  particularly  those  in  internal 
medicine,  pediatrics,  otorhinolaryngology, 
ophthalmology,  dermatology,  gastroenterol- 
ogy, and  neurology  cannot  escape  from  re- 
sponsibility in  the  diagnosis  and  treatment  of 
allergic  diseases. 

When  one  considers  that  allergic  diseases  in 
one  manifestation  or  another  are  nearly  uni- 
versal and  that  nearly  10%  of  the  population 
suffer  from  major  allergy,  it  can  readily  be 
realized  that  even  the  various  specialties  in 
medicine  meet  with  a very  small  proportion 
of  these  sufferers  compared  with  those  met  in 
general  practice.  If  the  greatest  good  is  to 
be  done,  it  is,  therefore,  necessary  that  the 
man  in  everyday  practice  be  familiar  with  the 
more  common  manifestations  of  allergy,  as 
vrell  as  be  able  to  treat  them,  or,  at  least,  rec- 
ognize the  condition  to  enable  him  to  refer  the 
patient  to  one  trained  to  treat  them  properly. 
Based  upon  sound  physiologic,  immunologic, 
and  chemical  observations,  our  modern  con- 
cept of  allergy  has  advanced  considerably  in 
the  past  decade — far  more  than  our  knowledge 
of  some  other  diseases ; for  example,  of  cancer, 
the  leukemias,  and  some  forms  of  arthritis. 

Much  of  our  knowledge  of  the  concepts  of 
allergy  stems  from  the  pioneer  fundamental 
observations  of  bacteriologists,  immunologists, 
chemists,  and  biologists.  Clinical  allergy  of 
today  owTes  much  of  its  development  to  the 
principles  established  by  investigators  in  the 
basic  sciences.  No  physician  can  expect  to 
apply  allergy  sucessfully  to  his  practice  with- 
out a thorough  knowledge  of  the  principles 
upon  which  allergy  is  based.  Since  1921  there 
has  been  a rapidly  accumulating  literature  on 
the  subject,  both  investigative  and  clinical. 
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Due  to  these  fundamental  observations,  the 
concepts  of  the  nature  of  allergic  phenomena 
have  become  more  closely  correlated  and  inte- 
grated, particularly  during  the  last  decade. 

After  von  Bering  discovered  diphtheria  an- 
titoxin in  1890,  it  was  observed  early  after 
the  use  of  antitoxin  horse  serum  in  some  that 
there  developed  a serum  disease  or  sickness; 
in  others,  serum  shock,  and  that  experimental 
injections  of  the  antitoxin  caused  anaphy- 
laxis in  animals.  These  phenomena  were  even- 
tually attributed  to  the  serum  proteins  and 
not  the  antitoxins,  von  Bering’s  discovery  not 
only  laid  the  foundation  for  the  concept  of 
allergy  by  von  Pirquet,  but  also  led  to  the  de- 
velopment of  other  antisera  against  other  bac- 
teria. Thus,  the  science  of  immunology  was 
born,  and  has  continuously  paved  the  way  to 
our  progress  in  allergy. 

Kichet3  (1902)  began  experimenting  with 
certain  toxins  and  observed  that  some  of  his 
animals,  instead  of  becoming  immune,  became 
more  sensitive.  He  called  this  increased  reac- 
tivity “anaphylaxis”  from  the  Greek  mean- 
ing “without  protection,”  as  opposed  to  the 
usual  immune  state  brought  about  by  toxin 
injections. 

Theabold  Smith  (1904),  noting  the  similar- 
ity of  Kichet 's  anaphylaxis  to  the  shock  in 
guinea  pigs  due  to  diphtheria  antiserum,  not 
toxins,  also  applied  the  term  to  his  phenom- 
enon. 

From  even  before  Hippocrates’  time  “idio- 
syncrasies” to  foods  and  odors  were  noted 
and  mainly  attributed  to  neurosis  or  hysteria. 
Since  Kichet ’s  observations,  immunologists 
have  assiduously  studied  the  mechanism  in- 
volved in  the  phenomena  of  hypersensitive- 
ness. The  parenteral  injection  of  a primary 
harmless  foreign  protein  stimulates  cells  of 
the  host  to  the  specific  proteins  or  antibodies, 
some  cellular  and  the  remainder  humoral  or 
circulating  in  the  blood  serum  capable  of  neu- 
tralizing the  antigens. 

Although  it  has  been  known  for  a quarter 
of  a century  that  anaphylaxis  results  from  the 
union  of  a specific  cellular  antibody  with  its 
antigen,  we  still  do  not  know  why  or  which 
cells  respond  with  the  production  of  anti- 
bodies, or  the  basic  reason  for  the  explosive 
anaphylactic  shock. 

It  was  too  bad  that  Blackley,4  years  before 


(1873),  who  demonstrated  that  pollen  caused 
hay  fever,  did  skin  and  eye  tests  with  pollen 
and  recorded  local  wheal  and  specific  systemic 
reactions  in  hay  fever  victims  only,  did  not 
have  this  concept  to  explain  his  observations. 

Wolff-Eisner5  in  1906,  following  the  dem- 
onstration of  anaphylaxis,  was  the  first  to 
suggest  that  hay  fever  may  be  such  a phenom- 
enon. Gillette  in  1909  studied  the  records  of 
cases  of  sudden  death  following  the  injection 
of  diphtheria  antitoxin  and  first  called  atten- 
tion to  the  similarity  of  this  anaphylactic  re- 
action to  bronchial  asthma.  He  also  observed 
that  most  of  these  deaths  occurred  in  asth- 
matics following  the  first,  not  the  usual  sec- 
ond injection  of  antitoxin  horse  serum. 

Serum  disease  developed  following  an  in- 
jection of  horse  serum  requires  a period  of  in- 
cubation similar  to  that  of  experimental  ana- 
phylaxis. Thus,  the  concept  of  an  antigen- 
antibody  reaction  developed  to  explain  the 
cause  of  allergic  diseases.  For  the  next  decade 
(1910-1920)  empirical  methods  for  clinical 
treatment,  skin  testing,  the  discovery  of  new 
allergens  and  preparation  of  extracts  with 
some  attempts  at  standardization  were  done. 
In  1921  the  demonstration  of  positive  skin- 
sensitizing  antibodies  that  may  be  trans- 
ferred from  the  serum  of  allergic  patients  to 
the  skin  of  non-sensitive  subjects,  known  as 
the  Prausnitz-Kustner6  or  passive  transfer 
reaction,  marked  a distinct  advance  in  the 
development  of  our  knowledge  of  allergy.  By 
this  technique  the  qualitative  difference  be- 
tween the  anaphylactic  antibody  and  the 
atopic  reagin  could  be  demonstrated.  Al- 
though the  passively  transferred  cutaneous 
sensitivity  was  specific,  Kustner  cautiously 
did  not  postulate  the  existence  of  antibodies. 
He  failed  to  demonstrate  antibodies  by  the 
four  then  available  methods  of  detecting  pre- 
cipitins.  Following  Noon’s7  empirical  meth- 
ods of  a series  of  injections  of  the  respective 
pollen-extract,  it  was  clinically  well  known 
that  this  protection  is  specific  and  that  the 
protective  mechanism  must  neutralize  either 
the  sensitizing  antibody  or  the  antigen. 

It  is  evident  that  the  field  of  allergy  is  en- 
tering a new  area.  When  broadening  our 
view  to  fit  our  problems  of  clinical  medicine 
controversies  continue  to  arise.  There  is  ac- 
cumulating evidence  that  the  release  of  hista- 
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mine  in  the  anaphylactic  or  allergic  reaction 
is  incidental  or  secondary  and,  as  our  knowl- 
edge progresses,  it  is  obvious  that  other  mech- 
anisms than  the  variations  in  immunologic 
specificity  contribute  to  produce  the  state  of 
altered  reactivity  (allergy).  The  relationship 
of  the  basic  sciences  of  physics  and  chemistry, 
as  well  as  psychodynamics  must  be  included 
to  explain  the  changes  of  neurovascular  reac- 
tions either  when  acting  independently  or 
when  combining  with  immunologic  reactions. 
This  evolution  of  our  concepts  of  the  basic 
principles  of  altered  reactivity  which  pro- 
duces the  supersensitive  state  has  been  accom- 
plished by  proper  observations  of  clinical 
manifestations  in  man  and  animals  by  many 
observers. 

The  Histamine  Theory  of  Allergy 

Abramson8  has  quoted  seventeen  experi- 
ments which  are  not  compatible  with  the  his- 
tamine theory  as  being  responsible  for  the 
allergic  reaction.  Histamine  serves  as  an  im- 
plement for  experimental  purposes  as  shown 
by  the  recent  successful  clinical  results  with 
the  various  antihistaminic  drugs.  Controversy 
has  also  arisen  whether  the  so-called  “block- 
ing'’ antibody  plays  a significant  role  in 
bringing  about  an  anti-allergic  or  refractory 
state.  It  is  necessary  for  us  to  understand 
some  of  these  controversies  when  approaching 
the  subject  of  the  importance  of  allergic  dis- 
eases in  medicine. 

Let  us  now  make  a practical  application  of 
these  observations.  Knowledge  of  the  tissues 
in  which  the  antigen-antibody  reaction  takes 
place — that  is,  the  shock  organ — is  of  consid- 
erable practical  importance.  The  location  and 
anatomic  structure  of  these  tissues  are  respon- 
sible for  the  resultant  clinical  symptoms.  Time 
will  not  permit  a discussion  of  the  possible 
factors  influencing  allergy,  but  they  will  be 
enumerated  here. 

POSSIBLE  FACTORS  INFLUENCING  ALLERGY 

Gastrointestinal  disturbances 
(increasing  permeability, 
diet) 

Edocrine  influences  (rhythm) 

I adolescence,  menopause, 
senescence) 

Fatigue  (activity),  intercur- 
I rent  illness 
/Biologic  (infection,  toxins, 

[ foreign  proteins) 
'Emotional 

Nature  of  Allergen  (degree,  frequency) 

( Autonomic  instability 
Hereditary  < Allergic  tendency 

| Allergic  genes 


(Chemical  (proteins,  acid,  alkali,  drugs,  etc.) 

/ | Pendulation  of  tem- 

I Season  ] perature,  baromet- 

",,V1I'T1:  J Weather  j ric  pressure  and 

mental  Physical  V ( moisture 

(I  Other  physical  agents  (heat,  cold, 
I sunlight,  pressure) 

May  I be  permitted,  at  this  point,  to  state 
that  allergists  do  not  for  a moment  claim  that 
all  of  the  diseases  which  will  be  mentioned  in 
this  discussion  are  strictly  allergic  in  origin, 
although  the  majority  are.  In  others,  the 
phenomena  of  hypersensitiveness  is  no  doubt 
responsible  in  part  for  the  syndromes.  Long- 
standing or  chronic  states  produce  irreversible 
changes  so  that  when  first  seen  the  role  which 
allergy  may  play  may  be  easily  overlooked. 

It  is  very  important  to  know  whether  or 
not  the  portal  of  entry  of  an  allergen  is  the 
same  as  the  chief  site  of  action  of  the  aller- 
gen. Primarily,  regardless  of  the  site  of  the 
portal  of  entry  of  an  allergen,  damage  to  the 
sensitized  cell  calls  forth  a response  of  the 
reticulo-endothelial  system,  with  increased 
capillary  permeability,  efferent  dilatation, 
and  consequent  edema  and  anoxia  of  the  tis- 
sue. Other  reactions,  resulting  from  increased 
glandular  activity  and  smooth  muscle  con- 
traction, depend  upon  their  presence  in  the 
localized  shock  organ  which,  in  turn,  modifies 
the  clinical  picture. 

This  localized  edema  in  any  .shock  organ  in 
the  body  gives  rise  to  clinical  symptoms  ap- 
propriate to  the  part  involved.  This  is  true 
of  the  nervous  system  as  well  as  of  the  skin 
and  the  mucous  membrane.  As  Foster  Ken- 
nedy9 has  pointed  out  “a  tendency  to  hives  or 
urticaria,  to  asthma,  to  hay  fever,  and  to  ec- 
zema is  recognized  generally  as  due  to  an  al- 
lergic hypersensitiveness.  But  our  profession 
as  a whole  has  not  as  yet  learned  to  think  al- 
lergically enough  to  recognize  that  very  many 
cases  of  migraine,  of  retro-bulbar  neuritis,  of 
sudden  transient  spinal  and  cerebral  illnesses, 
can  only  be  explained  as  being  due  to  a sen- 
sitiveness of  allergic  character.  They  occur 
in  the  central  nervous  system  and  in  the  sym- 
pathetic and  parasympathetic  system  as  well.  ’ ’ 

“Furthermore,  a sensitized  person  may  ex- 
hibit allergic  phenomena  only  on  emotion 
when  the  autonomic  nervous  system  is  ‘trig- 
gered’ and  in  a reactive  state,  and  such  indi- 
viduals may  in  time  exhibit  a system-habit  re- 
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ferable  to  an  unstable  metabolism  and  auto- 
nomic mechanism.” 

He  cites  a case  of  a woman  who,  following 
sudden  fright,  within  four  to  five  minutes 
developed  swelling  of  both  feet  severe  enough 
to  require  an  ambulance  to  move  her  from  the 
spot.  He  mentions  that  paralysis  of  both 
shoulders,  due  to  paralysis  of  the  circumflex 
and  long  thoracic  nerves,  is  commonplace  fol- 
lowing the  administration  of  serum,  such  as 
anti-tetanus  serum. 

Undoubtedly,  the  medical  profession  in 
general  has  not  paid  enough  attention  to  au- 
lergic  headaches. 

Any  clinical  disorders  with  common  fea- 
tures of  heredity,  common  periodicity,  tempo- 
rary disappearance  after  severe  infection,  and 
eosinopliilia  should  arouse  the  suspicion  of 
being  allergic  in  origin. 

The  following  slides  are  introduced  to  indi- 
cate not  only  the  definite  known  diseases  al- 
ready due  to  the  allergic  mechanism  but 
those  in  which  the  allergic  mechanism  is 
thought  to  frequently  play  a major  or  minor 
role  and  contribute  toward  the  syndrome. 
Although  a few  may  not  belong  to  this  list 
and  are  quite  controversial,  they  are  men- 
tioned in  the  textbooks  on  allergy  and  are  in- 
cluded for  discussion  purposes. 

I.  ALLERGY  OF  THE  RESPIRATORY 
TRACT 
Upper 

Allergic  Rhinitis: 

Seasonal  (Hay-Fever-Pollinosis) 

Perennial  (Vasomotor  or  Hyperplastic 
Lower 

Bronchi  (Asthma) 

Non-Infective  Asthma  (Exogenous) 

Infective  Asthma  (Asthmatic  bronchitis) 

II.  ALLERGY  OF  THE  SKIN 

Allergic  Dermatitis: 

Intrinsic  (Infantile  Eczema,  Atopic  Der- 
matitis) 

Extrinsic  (External  Contact  Type  Dermatitis) 

Urticaria 

Angioneurotic  Edema  (Giant  Urticaria,  Quin- 
cke’s Dis.) 

Purpura  Group  (Non-thrombopenic  and 
Thrombopenic 

Erythema  Group  (Simplex,  Nodosum,  Mul- 
tiforme) 

Lupus  Erythematosus  (Discoid  and  Dissemi- 
nated Types) 

I think  we  all  agree  that  Atopic  Eczema  is  en- 
tirely due  to  an  allergic  state.  This  also  includes 
the  intrinsic  and  extrinsic  or  external  contact  type 
dermatitis.  Some  consider  all  urticarias  on  an 
allergic  basis.  Certain  forms  of  urticaria  are  to  be 
reyarded  as  non-allergic  in  origin.  Urticaria  oc- 
curs far  more  commonly  in  women  than  in  men. 
There  is  a familial  and  hereditary  background  in 
60%  of  the  cases  and  there  is  a high  incidence  of 
migraine  in  the  families  of  female  patients.  Count- 


less cases  have  been  reported  since  Wolff-Eisners 
first  observations  in  1906  in  which  the  allergenic 
agent  was  identified  beyond  question,  either  by 
means  of  avoidance  and  exposure  tests  or  by  the 
passive  transfer  method. 

Angioneurotic  edema  is  closely  related  to  urti- 
caria. Actually  the  combination  of  the  two  lesions 
is  rarely  seen  in  the  same  patient  at  the  same  time 
or  even  at  different  times.  It  is  relatively  frequent 
and  may  become  extremely  serious.  It  is  usually 
associated  with  other  allergic  manifestations.  It 
is  common  on  the  soft  tissues  of  the  face,  hands 
and  feet,  genitalia,  et  cetera.  There  may  be  very 
deceptive  visceral  manifestations.  Severe  head- 
aches are  a frequent  concomitant.  It  may  be  asso- 
ciated with  abdominal  symptoms,  generalized  pain, 
vomiting,  hematemesis,  melena.  and  even  abdomi- 
nal rigidity.  Angioneurotic  edema  of  the  respira- 
tory tract  usually  involves  the  larynx  and  higher 
structures,  although  it  may  involve  the  bronchial 
tree.  There  may  be  visceral  manifestations  of 
angioneurotic  edema  without  skin  symptoms.  This 
requires  exhaustive  and  painstaking  history  to  de- 
termine the  offenders,  including  physical  agents, 
foods  and  drugs. 

Purpura  Group.  Non-thrombopenic  purpura  is 
frequently  accompanied  bv  joint  lesions  (Schon- 
lein)  or  with  gastro-intestinal  lesions  (Henoch’s 
Disease).  This  type  of  purpura  occurs  frequently, 
but  in  general  is  mild.  Thrombopenic  purpura  is 
much  more  serious.  This  occurs  in  acute  or  chron- 
ic form  and  frequently  has  a fatal  termination. 
There  are  coagulation  defects,  diminished  plate- 
lets, and  increased  capillary  permeability. 

In  Henoch’s  purpura,  however,  as  in  Schonlein's 
Disease,  there  is  no  change  in  the  clotting  or  bleed- 
ing time  or  in  the  platelets.  The  lesions  are  fair- 
ly similar  to  serum  sickness  with  petichiae.  ery- 
thematous exanthem , urticaria  and  angioneurotic 
edema.  Alexander  and  Eyermann  at  the  first  re- 
ported three  cases  of  food  allergy  to  Henoch's  pur- 
pura. Since  that  time,  many  have  been  reported. 
Hampton  has  studied  the  X-ray  films  of  the  entire 
gastro-intestinal  tract  in  this  condition  and  demon- 
strates retension,  hypermotility , and  colon  spasm. 

Lupus  Erythematosus.  The  absorption  of  bac- 
terial substance  or  products  of  their  growth  from 
areas  of  infection  may  cause  any  type  of  allergic 
disease.  Bacteriology  frequently  causes  vasomotor 
rhinitis,  acute  or  chronic  asthma,  erythemata  mul- 
tifonne,  lupus  erythematosus,  and  eczemas  and 
urticarias.  Nothing  is  known,  however,  of  the 
mechanism  of  the  reaction. 

III.  ALLERGY  OF  THE  CENTRAL 
NERVOUS  SYSTEM 

Allergic  headaches — Migraine 

Meniere’s  Disease 

Epilepsy 

Other  Manifestations:  (Cerebral  edema) 

Transitory  paralysis  oculomotor  nerve, 
hemianopsia,  optic  neuritis,  and  cord  paralysis, 
retrobulbar  neuritis,  evanescent  asphasia, 
hemiplegia,  convulsive  seizures, 
partial  unconsciousness, 
intermittent  amlyopia,  disorientation, 
personality  changes,  fatigue,  etc. 

Heredity  plays  an  important  part  in  allergic 
headaches,  including  migraine  with  a familial  his- 
tory of  almost  90%.  It  is  very  common.  Half  of 
the  patients  develop  the  disease  between  the  ages 
of  twenty  and  thirty.  Menstruation  frequently 
plays  a role  in  women.  Many  observers  have  pub- 
lished statistics,  especially  Vaughan,  indicating 
their  allergic  nature.  Half  of  these  patients  obtain 
a reasonable  amount  of  relief  through  the  exclu- 
sion of  offending  foods. 

In  Meniere’s  Disease  allergy  can  explain  the 
exudative  reaction  of  the  labarynth  which  is  char- 
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acterized  by  edema.  Wherever  edema  occurs  in 
an  enclosed  or  confined  space,  the  symptoms  may 
be  very  severe  and  sudden.  These  vestibular  dis- 
turbances can  be  produced  in  guinea  pigs  follow- 
ing anaphylaxis.  Many  allergists  have  demon- 
strated foods  as  a cause.  Tobacco  is  a common 
offender.  These  cases  are  frequently  referred  to 
as  cases  of  “allergic  vertigo.”  That  the  condition 
may  be  associated  to  histamine  sensitivity  is  shown 
by  the  fact  that  the  majority  of  these  cases  re- 
spond to  histamine  therapy. 

Epilepsy.  It  has  been  shown  that  a small  group 
are  definitely  due  to  allergy  by  finding  these  pa- 
tients sensitive  to  certain  foods  on  individual  food 
trials  and  then  withdrawal.  It  is  thought  by  some 
that  the  rigid  diet  to  invoke  ketosis,  which  aids, 
these  patients,  is  a result  of  eliminating  offending 
foods. 

IV.  ALLERGY  OF  THE  PERIPHERAL 
NERVOUS  SYSTEM 

Neuralgias 

Peripheral  neurtis  (brachial,  sciatic) 

Neuritides  following  serum  therapy 
Pruritus 

Neuralgias.  These  are  sequelae  of  common  al- 
lergic disease  (hay  fever,  migraine,  and  so  forth). 
Individual  food  tests  have  definitely  shown  that 
certain  foods  can  effect  the  cervical  and  brachial 
plexus.  All  of  you  are  familiar  with  the  neuritis 
following  serum  therapy.  The  basic  cause  of  these 
pains  is  edema  around  the  nerve  tissue. 

Pruritus  is  a common  manifestation  of  allergy, 
particularly  of  foods.  Many  allergic  diseases, 
whether  systemic  or  local  symptoms,  are  accom- 
panied by  pruritus  (urticaria,  dermatitis,  neuro- 
dermatitis, and  prurigo).  Intense  itching  is  fre- 
quently the  first  evidence  of  allergic  reaction  and 
may  be  the  only  sign.  It  may  involve  one  site  like 
the  anus  or  vulva,  which  may  be  extremely  dis- 
tressing. Many  offenders  have  been  shown  to  pro- 
duce the  condition,  such  as  tea,  alcohol,  coffee,  to- 
bacco, foods,  sensitivity  to  insects,  cold,  heat, 
drugs,  and  inhalants. 

V.  ALLERGY  OF  THE  EYE 
Eyelids  (Edema,  Erythema,  Eczema,  Blepha- 
ritis) 

Simple  Allergic  Conjunctivitis 
Vernal  Conjunctivitis 
Scleritis  and  Episcleritis 
Cornea  (Interstitial  Keratitis,  Ulcer) 

Uveal  Tract  (Iritis,  Uveitis,  Sympathetic 
opthalmia) 

Endophthalmitis  Phaco-Anaphylactica 
Cataract  (Rothmund’s  syndrome) 

Retinal  lesions 

Allergy  of  the  Eye.  Time  will  not  permit  stress- 
ing the  importance  of  allergy  in  this  disease. 
Vernal  conjunctivitis  is  now  considered  by  many 
to  be  a bacterial  allergy. 

[Dr.  Bancroft:  A paper  published  about  two 

months  ago  made  mention  of  the  fact  that  it  is 
possible  one  differential  sign  between  pruritus  ani 
due  to  other  causes,  (contact,  and  so  on,)  as  con- 
trasted with  pruritus  and  due  to  an  allergic  phen- 
omena is  that  usually  there  is  only  itching  and 
no  redness. 

I have  noticed  that  particularly  in  a member  of 
my  family  who  was  x-rayed  and  studied  for  many 
years,  and  we  received  all  sorts  of  diagnoses.  Eat- 
ing oatmeal  aggravated  the  symptoms  intensely. 
We  put  her  on  a diet  of  nothing  but  oatmeal  for 
72  hours.  The  diarrhea  increased  and  the  itching 
became  more  severe,  but  no  excoriation.  Elimina- 


tion of  oatmeal  has  caused  marked  diminution  of 
all  of  those  symptoms.  That  was  in  the  presence 
of  a negative  skin  test,  but  skin  tests  with  food, 
as  you  know,  are  very  uncertain.] 

Observers  like  Reudemann,  Thomas,  and  Kuhn 
have  shown  that  all  of  these  conditions  can  be 
caused  by  foods  or  inhalants  or  both,  as  well  as 
drugs.  A good  example  of  drug  sensitivity  causing 
a cataract  is  dinitrophenol. 

VI.  ALLERGY  OF  THE  CARDIOVASCULAR 
SYSTEM 

Heart 

Cardiac  arrhythmia,  Simple  tachycardia,  Ex- 
trasystoles, Auricular  paroxysmal  tachycar- 
dia, Auricular  fibrillation  or  flutter. 
Myocarditis,  Rheumetic  endocarditis  (Rheu- 
matic fever) 

Peripheral  Vascular  Disease  (Thrombo-An- 
giitis  Obliterans,  Migrating  phlebitis,  Necro- 
tizing arteritis,  Periarteritis  nodosa). 

Angina  pectoris — Tobacco  Allergy 

Cardiac  arrhythmia  has  been  caused  by  tobacco 
sensitivity  as  well  as  to  a variety  of  foods.  Harka- 
vy  has  demonstrated  antibodies  to  tobacco  in  the 
patient's  serum,  and  frequently  occur  coincidental- 
ly or  alternately  with  migraine,  angioneurotic 
edema,  hay  fever  and  asthma.  You  are  familiar 
with  Rich’s  work  on  rheumatic  fever.  Focal  le- 
sions are  necessary  to  incite  the  allergic  state 
which  could  be  continued  with  small  doses  of  the 
offending  organism.  However,  there  is  no  specific 
agent  or  particular  strain  of  streptococci  as  the 
cause.  Rich  has  shown  that  rheumatic  fever  is  a 
manifestation  of  allergy  and  notes  the  similarity 
of  rheumatic  fever  lesions  to  those  patients  mani- 
festing serum  sickness  or  egg  allergy.  There  is  a 
connective  tissue  or  colagen  alteration.  If  an 
asthmatic  patient  lives  long  enough,  he  frequently 
develops  periarteritis  nodosa  and  the  condition 
often  accompanies  bronchial  asthma.  There  is  a 
striking  blood  eosinophilia.  The  relation  of  to- 
bacco sensitivity  and  coronary  artery  disease  has 
interested  physicians  for  years.  Sometimes  it  is 
referred  to  as  tobacco  angina,  although  the  mech- 
anism is  obscure.  Harkavy  found  that  40%  of 
these  patients  gave  positive  reactions  to  tobacco, 
of  which  71%  showed  passive  transfer  reactions 
to  tobacco.  There  is  a marked  high  incidence  of 
allergy  in  cases  of  coronary  disease.  The  final 
test  of  all  of  these  cases  is  the  elimination  of  smok- 
ing and  resumption  to  discover  whether  there  is 
relief  followed  by  return  of  symptoms.  Certain 
reliable  observers  have  reported  angina  pectoris 
and  coronary  disease  as  a result  of  sensitivity  to 
foods,  drugs,  and  pollens. 

VII.  ALLERGY  OF  THE  DIGESTIVE 
SYSTEM 

Mouth  (Stomatitis,  “Canker  sores”,  Cheilitis, 
Glossitis,  Mastoid) 

Esophagus  (Cardiospasm,  Edema) 

Stomach  (Dyspepsia  or  Indigestion,  Acute 
gastric  crisis,  Recurring  peptic  ulcer?) 

Acute  Gastro-enteritis,  Recurrent  vomiting, 
Diarrhea,  Acute  abdominal  crises,  Mucous 
colitis 

Rectum  (Tenesmus,  prutitus  ani) 

Gall-bladder 

Time  will  not  be  taken  to  discuss  the  various 
allergies  of  the  digestive  system,  but  these  are 
fully  described  in  textbooks.  Recurring  peptic 
ulcer  is  included  because  in  the  acute  allergic  re- 
action, there  may  be  considerable  release  of  his- 
tamin  in  the  stomach  which  may  produce  second- 
arily a peptic  ulcer. 
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VIII.  ALLERGY  OF  HEMATOPOIETIC 
SYSTEM 

Changes  in  Bone  Marrow  (Local  eosinophilia, 
etc.) 

Changes  in  Peripheral  Blood  (Eosinophilia,  leu- 
copenia.  increased  leucocyte  fragility,  hemo- 
lytic anemia,  thrombocytopenia) 

Agranulocytosis  (Drugs) 

Many  observers  have  attributed  changes  in  the 
bone  marrow  and  peripheral  blood  to  the  allergic 
state  and  there  is  strong  evidence  in  favor  of  al- 
lergy in  many  of  these  cases. 

[Dr.  Bancroft:  We  would  leave  the  full  discus- 

sion of  this  to  Dr.  Reed  and  Dr.  Hooker,  but  with 
regard  to  the  last  one,  agranulocytosis,  Dr.  Wittich 
hasn’t  mentioned  it  here  but  I am  sure  he  would  if 
he  were  here,  and  that  is,  these  so-called  anti-his- 
taminic  drugs  evidently  have  their  dangers.  There 
have  been  some  reports  of  agranulocytosis  pro- 
duced evidently  following  prolonged  use  of  them. 

I believe  one  anti-histaminic  has  written  on  the 
box,  “Do  not  give  this  drug  continuously  for  more 
than  three  months.”] 

IX.  ALLERGY  OF  THE  JOINTS 

Strictly  Allergic  Arthropathies  (Serum  disease, 
due  to  resorption  of  exudates,  Food  or  Drug 
Allergy) 

Intermittent  Hydrarthrosis 

Partially  Allergic  Joint  Diseases  (Infectious 
Allergic  Arthropathies,  Rheumatic  and  Rheu- 
matoid Joint  Diseases,  Palindromic  Rheuma- 
tism, Gout) 

Allergy  of  the  Joints.  Serum  sickness  is  accom- 
panied by  very  disturbing  joint  symptoms.  Inter- 
mittent hydrarthrosis  has  been  shown  to  be  caused 
by  foods,  drugs,  physical  agents,  and  proven  by  the 
exposure  of  the  offender  and  withdrawal  and  again 
exposure.  It  is  frequently  recurrent  and  many 
patients  have  symptoms  of  food  allergy.  In  the 
partially  allergic  joint  diseases  many  patients  have 
an  allergic  constitution  and  it  has  been  shown  that 
drugs,  foreign  proteins,  injectants,  blood  trans- 
fusions, vaccines,  and  physical  agents,  as  well  as 
climatic  changes  may  produce  the  condition. 

Palindromic  rheumatism  is  questionably  aller- 
gic, although  there  is  no  definite  proof  that  it  is 
the  result  of  a hypersensitive  state.  There  is 
evidence,  however,  that  gout,  particularly  the  very 
sudden  acute  attacks,  has  been  attributed  to  certain 
foods  or  beverages,  since  there  may  be  a subse- 
quent complete  return  to  the  normal  of  joints 
involved.  Observers  have  pointed  out  the  analogy 
to  the  joint  involvement  in  serum  sickness.  It  is 
thought  that  there  is  a fundamental  predisposition 
to  gout  with  a hyperuricemia  and  that  the  patient 
would  have  a predisposition  to  gout  before  an 
attack  can  be  caused  by  an  allergic  reaction.  There 
is  no  doubt  that  there  are  a number  of  etiologic 
factors  which  are  non-allergic.  Llewelyn  identified 
certain  kinds  of  meat,  fruits  and  grains  as  causa- 
tive factors.  Vidal  has  shown  that  certain  proteins 
used  for  clearing  cheap  wines  may  cause  gout  and 
others  have  demonstrated  anaphylactic  shock  in 
animals  by  the  injections  of  these  proteins. 

[Dr.  Bancroft:  This  is  self-explanatory,  the  in- 
termittent hydrarthrosis,  the  intermittent  swelling 
of  the  joints.  Taub  has  reported  one  case  due  to 
a woman  eating  walnuts,  but  on  the  whole  I do 
not  believe  the  allergic  aspect  has  been  accepted 
by  the  medical  profession  as  a whole.  Then  there 
is  the  phenomenon  with  which  we  are  all  familiar, 
that  is,  swelling  of  the  joints  following  serum 
sickness.  Probably  many  of  you  have  noticed 
almost  identical  symptoms  seem  to  be  produced 
with  the  use  of  penicillin,  many  times  not  develop- 
ing for  14  to  21  or  30  days  after  the  use  of  penicil- 
lin, but  characterized  by  swollen  joints,  fever.] 


X.  ALLERGY  OF  THE  URINARY  TRACT 

Kidneys  (Associated  with  other  allergies,  hema- 
turia, glomerulonephritis  due  to  Henoch’s 
purpura) 

Ureters  (Colic  without  stones,  assoc,  with  other 
allergies) 

Bladder  and  Urethra  (Spasm,  edema,  dvsuria, 
frequency  et  cetera,  enuresis) 

Hemoglobinuria 

Allergy  of  the  Urinary  Tract.  This  may  be 
caused  by  edema,  capillary  permeability,  spasm  of 
smooth  muscle,  and  so  forth. 

XI.  ALUERGY  DUE  TO  CHANGES  OF 
FEMALE  ORGANS 

Hormonal  endogenous  allergy: 

1.  Menstruation:  Cutaneous  lesions  (acne, 

herpes,  urticaria,  dermatitis,  erythema, 
vulvar  pruritus),  migraine,  nausea,  vomit- 
ing, rheumatoid-neuralgic  symptoms,  and 
asthma. 

It  is  well  known  that  many  allergic  manifesta- 
tions occur  during  the  menstruation  period.  The 
next  two  slides  are  reproductions  of  photographs 
taken  from  Urbach’s  Second  Edition.  The  first 
slide  shows  the  premenstrual  exacerbation  of 
dermatitis  dysmenorrheica.  This  shows  the  condi- 
tion following  menstruation  and  between  mens- 
trual periods.  Premenstrual  blood  contains  a 
substance  that  when  injected  in  a patient  during 
the  intermenstruam  will  evoke  an  immediate 
urticarial  reaction. 

2.  Pregnancy. 

The  last  picture  shows  that  allergy  may  be 
caused  by  a fetal  protein.  It  is  a case  of  lichen 
urticatus  in  a pregnant  woman  from  the  6th  to 
9th  months.  The  skin  completely  cleared  after 
delivery. 

In  conclusion,  1 wish  to  emphasize  the 
great  principle  that  specific  protein  sensitive- 
ness in  a hypersensitive  individual  may  pro- 
duce localized  edema  and  anoxia  in  any  part 
of  the  body,  producing  symptoms  appropriate 
to  the  part  involved.  The  intensity  of  the 
symptoms  depends  upon  the  pressure  pro- 
duced by  the  edema,  particularly  in  rigidly 
confined  spaces.  With  this  principle  in  mind, 
allergic  diseases  should  always  be  considered 
when  symptoms  are  present  in  any  tissue  of 
the  body  which  could  be  accounted  for  by  a 
local  extravasation  of  fluid  as  a result  of  in- 
creased capillary  permeability.  Appropriate 
management  can  then  be  pledged  upon  a ra- 
tional and  logical  basis. 

Discussion 

I)r.  L.  C.  McGee  (Wilmington)  : l think 
we  are  indebted  to  Dr.  Bancroft  for  his  nice 
bit  of  “pinch-hitting”  since  Dr.  Wittich 
could  not  be  here.  Dr.  Wittich  has  ably  re- 
viewed the  history  of  allergy,  and  I should 
like  to  stress  three  points  which  interest  me 
and  I think  interest  many  of  you  who  are 
dealing  with  this  problem. 

In  the  first  place,  there  is  not  only  a list  of 
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well  known  and  for  some  time  well  recog- 
nized allergic  diseases,  but  this  list  is  grow- 
ing. We  are  on  the  threshold  of  accumulat- 
ing considerable  evidence  pointing  to  the 
etiological  relationship  of  allergic  diseases  to 
the  development  of  chronic  disorders  which 
have  not  been  fully  understood  heretofore  and 
to  the  development  of  degenerative  diseases. 
The  evidence  is  incomplete  but  it  is  accumu- 
lating, and  I think  in  the  next  few  decades  we 
will  see  more  impressive  facts  explaining 
some  of  the  poorly  understood  chronic  disor- 
ders and!  degenerative  diseases. 

The  second  thing  which  I would  like  to 
stress  is  the  tendency  at  present  for  us  to  de- 
pend upon  the  anti-histaminic  drugs.  I won- 
der if  in  the  last  few  years  we  have  not  over- 
done the  empiric  symptom  relieving  thera- 
peutic approach  to  the  exclusion  of  a good 
diagnostic  workup,  the  defining  of  the  aller- 
gen so  that  the  cause  of  the  symptoms  may  be 
removed. 

The  anti-histamine  drugs  are  useful  drugs, 
but  there  are  many  patients  who  wait  until 
the  hay  fever  season  is  here,  or  until  other 
periodic  allergic  manifestation  develops,  and 
then  rush  to  the  physician  for  relief.  As  soon 
as  the  physician  has  given  a measure  of  relief 
the  matter  rests.  Quite  frequently  that  is  the 
patient’s  fault.  I think  we  might  correct  this 
lack  of  adequate  care  by  stronger  emphasis  on 
the  desirability  of  more  careful  study  for  the 
patient  ’s  own  welfare. 

This  leads  me  to  the  third  point.  You  will 
note  that  Dr.  Bancroft,  in  referring  to  the 
allergic  manifestations  in  his  own  family,  had 
such  a diagnostic  followup  in  the  way  of  a 
therapeutic  test  of  the  suspected  oatmeal.  Oat- 
meal was  given  exclusively  for  72  hours  to 
confirm  the  diagnosis.  We  should  do  more  of 
that,  particularly  in  the  well  established  sit- 
uation which  comes  to  our  attention.  One  of 
the  common  ones  is  an  allergy  of  the  skin.  I 
hope  we  will  keep  in  mind  and  demonstrate 
our  thoughtfulness  in  this  direction  by  recall- 
ing that  these  skin  conditions  are  in  two  great 
categories : first,  the  primary  chemical  or 
physical  irritations;  and  second,  the  sensitiza- 
tion group.  It  is  not  enough  in  the  latter 
group  to  have  the  lesions  of  the  skin  heal  and 
allow  the  patient  to  go  back  to  the  environ- 
ment which  produced  that  lesion  in  the  first 


place.  This  invites  undesirable  repeated 
acute  manifestations  and  finally  chronic 
manifestation  of  the  sensitivity  of  the  skin. 

The  physician  needs  to  give  the  immediate 
therapy,  but  the  second  part  of  our  responsi- 
bility is  to  define  the  allergy  to  protect  the 
patient  in  the  future.  The  rules  have  been 
well  presented  by  dermatologists  and  aller- 
gists. I find  a fear  on  the  part  of  physicians 
outside  of  those  particular  fields  to  use  the 
skin  patch  test.  I believe  there  has  been  suf- 
ficient experience  with  the  patch  test,  where 
it  is  applied  properly  that  no  one  need  have 
hesitation  in  using  it.  It  is  necessary  to  have 
proper  respect  for  the  condition  of  the  skin 
where  you  are  applying  it  after  the  acute 
manifestation  has  subsided  and  have  proper 
respect  for  the  dilutions  with  which  you  start 
such  testing. 

The  thing  which  a physician  gains  by  using 
the  patch  test  in  the  case  of  contact  dermatitis 
often  is  a recognition  of  the  agent  causing  the 
disease.  There  are  many  things  which  can 
cause  the  allergic  manifestations  of  the  skin. 
We  can’t  be  clairvoyant,  we  haven’t  a chance 
to  guess  right  in  all  of  these  patients.  We 
frequently  will  be  surprised  if  we  go  through 
the  possibilities  in  patch-testing  these  individ- 
uals, with  proper  spacing  between  the  appli- 
cation of  the  test,  in  what  we  learn.  There 
will  be  many  grateful  patients,  because  the 
patients,  through  that  knowledge,  are  able  to 
avoid  contact  and  further  disorders. 

Dr.  Bancroft  : In  talking  to  Dr.  Wittich 
two  days  ago  he  emphasized  again  the  fact 
that  some  points  in  these  slides  are  contro- 
versial, but  we  are  reaching  out  into  a new 
field. 

It  is  interesting  that  Dr.  Cooke,  of  Bellevue 
Hospital,  makes  mention  in  his  book  some- 
thing we  are  using  to  tie  these  diseases  to- 
gether. It  is  something  that  we  have  learned 
through  the  pathologist.  Many  illnesses — he 
mentions  only  three  or  four  and  other  doctors 
have  added  others — known  allergic  illnesses 
and  suspected  allergic  illnesses,  are  morpho- 
logically characterized  by  a fibrinoid  degen- 
eration of  collagenous  tissue. 

That  is  evidently  an  end  result,  and  Cooke 
himself  mentions  in  his  book  that  while  it 
cannot  be  doubted  that  fibrinoid  degeneration 
of  collagenous  tissue  is  characteristic  of  aller- 
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gic  state,  it  should  not  be  maintained,  how- 
ever, that  fibrinoid  degeneration  is  evidence 
of  allergy. 

In  other  words,  we  have  something  here 
and  something  there,  and  with  Dr.  Wittich’s 
talk  and  his  slides,  we  are  trying  to  tie  these 
things  together. 

In  closing,  I would  like  to  add  something 
which  comes  up  a great  deal  if  you  are  inter- 
ested in  allergy.  There  is  little  point  in  send- 
ing a patient  to  the  hospital  to  have  150  or 
200  skin  tests  done  and  when  he  comes  back 
say,  “You  are  or  you  are  not  allergic  to  this, 
that  or  the  other.” 

It  may  be  that  with  inhalants  a positive  test 
is  of  importance,  but  a patient  may  have  a 
positive  test  for  ragweed  and  have  no  symp- 
toms during  the  ragweed  season.  A positive 
skin  test  for  a food  means  that  the  patient  is, 
was,  or  will  be  allergic  to  that  food.  Certain- 
ly, that  doesn’t  mean  that  the  skin  tests  are 
at  fault.  A most  important  thing  in  treating 
an  allergy  patient  is  to  take  a good,  careful 
history,  as  in  all  other  branches  of  medicine. 
You  wouldn’t  diagnose  a heart  patient  by  just 
taking  an  electrocardiogram,  as  Dr.  McGee 
brought  out,  nor  should  you  diagnose  an  al- 
lergy patient  by  some  technician  doing  tests 
that  you,  yourself,  don’t  even  see. 

423  LaSalle  Medical  Bldg. 
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INFECTIOUS  HEPATITIS 

W.  Paul  Havens,  Jr.,  M.  D.,* **# 
Philadelphia,  Pa. 

Introduction 

With  the  onset  of  World  War  II.  a new 
chapter  was  begun  in  the  history  of  acute  he- 
patitis. The  first  contact  with  a military  epi- 
demic of  jaundice  in  this  War  appeared  when 
the  U.  S.  Army  was  suddenly  confronted, 
early  in  1942,  with  an  outbreak  of  jaundice  of 
unknown  type.  This  variety  of  jaundice  was 
soon  recognized  as  homologous  serum  jaun- 
dice, caused  by  a virus  of  hepatitis  contained 
in  the  human  serum  used  in  the  preparation 
of  yellow  fever  vaccine.  Tens  of  thousands 
of  cases  resulted  from  this  accidental  contam- 
ination. 

Our  second  experience  of  the  War  with 
jaundice  was  equally  if  not  more  disastrous, 
and  began  with  our  invasion  of  North  Africa 
in  1943,  persisting  until  the  present  and 
penetrating  many  far-flung  parts  of  the 
world.  This  variety  of  jaundice  was  epidemic 
infectious  hepatitis,  the  naturally  occurring 
disease.  Again,  tens  of  thousands  of  cases 
occurred.  Fortunately,  the  death  rate  in  both 
diseases  was  low,  although  the  period  of  dis- 
ability was  so  great  as  to  make  hepatitis  one 
of  the  most  important  causes  of  loss  of  time 
among  troops. 

The  exact  relationship  between  these  two 
forms  of  hepatitis  is  still  not  clear.  Various 
experimental  observations  suggest  that  they 
may  be  similar  although  not  identical  diseases. 
At  all  events,  they  are  indistinguishable  clin- 
ically and  pathologically  and,  for  the  purposes 
of  discussion  today,  I should  like  to  combine 
them  under  the  term  viral  hepatitis  and  re- 
view with  you  certain  of  the  problems  made 
evident  by  the  experience  of  recent  years. 

At  the  outset  of  this  discussion,  I should 
like  to  call  attention  to  the  fact  that,  until 
very  recently,  the  classification  of  viral  hepa- 
titis was  a clinical-pathological  one,  based  on 
the  early  concept  of  Virchow  that  the  jaun- 
dice resulted  from  the  obstruction  caused  by 
a plug  of  mucus  in  the  ampulla  of  Vater.  In 
spite  of  the  unequivocal  evidence  assembled 
for  many  years  that  the  essential  lesion  of  the 
disease  is  inflammation  and  necrosis  of  the 

* Read  before  the  Medical  Society  of  Delaware,  Reho- 
both,  September  15,  1948. 

**  Associate  in  Medicine,  Jefferson  Medical  College. 
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hepatic  parenchyma,  medical  opinion,  in  gen- 
eral, continued  to  accept  the  early  concept  of 
Virchow.  It  is  only  recently  that  the  actual 
pathogenesis  of  the  disease  has  been  widely 
appreciated,  and  this  has  probably  been  aided 
by  the  discovery  that  the  causative  agent  is  a 
virus  which  primarily  affects  the  liver. 

Clinical  Course 

Early  symptoms  point  to  a disturbance  in 
the  upper  gastrointestinal  tract,  and  eviden- 
ces of  hepatic  damage  occur  later.  Clinically, 
the  disease  may  be  divided  into  two  phases, 
pre-icteric  and  icteric.  These  two  phases  have 
characteristic  symptoms  and  signs.  The  pre- 
icteric  stage,  which  may  last  from  five  to  ten 
days,  is  usually  marked  by  anorexia,  nausea, 
fever,  and  abdominal  distress.  The  white 
blood  count  often  shows  a leukopenia  at  this 
time,  to  be  followed  by  an  increase  in  abnor- 
mal lymphocytes.  The  liver  is  seldom  large 
in  this  early  stage,  but  there  may  be  splenic 
and  cervical  lymph  gland  enlargement.  The 
icteric  stage,  which  follows,  may  last  from  two 
to  ten  weeks.  Jaundice  is  frequent,  but  clin- 
ical jaundice  is  not  an  essential  part  of  the 
picture;  milder  cases  do  not  show  it.  Usual 
symptoms  in  this  icteric  stage  consist  of  ab- 
dominal discomfort  in  the  form  of  epigastric 
or  right  upper  quadrant  pain,  continued  nau- 
sea, enlargement  and  tenderness  of  the  liver, 
and  light  or  even  clay-colored  stools.  Before 
improvement  starts,  there  is  apt  to  be  a good 
deal  of  weight  loss.  The  white  blood  count 
is  normal  in  this  stage. 

The  facts  suggest  that  viral  hepatitis  usu- 
ally is  a mild,  benign,  self-limited  disease.  Al- 
though the  morbidity  may  be  high  and  the 
course  of  disease,  in  adults,  often  prolonged 
and  debilitating,  the  over-all  mortality  rate  is 
low — under  four  per  thousand.  When  death 
does  occur,  the  liver  has  the  appearance  usu- 
ally described  as  acute  or  sub-acute  hepatic 
necrosis. 

Relapse 

Relapse  is  not  uncommon,  and  reports  of  its 
frequency  vary  from  3 to  18  per  cent  of  adult 
cases.  Jaundice  frequently  does  not  recur, 
but  anorexia,  pain  in  the  right  upper  quad- 
rant, and  hepatomegaly  are  characteristic. 
Relapse  may  occur  before  recovery  is  complete 
from  the  initial  infection,  or  may  become  evi- 
dent after  the  patient  is  discharged  from  the 


hospital  apparently  well.  In  general,  relapse 
is  followed  by  complete  recovery,  although  a 
few  patients  develop  evidence  of  chronic 
hepatic  disease.  The  most  valuable  aids  in 
diagnosis  are  positive  bromsulfalein  dye  re- 
tention test,  cephalin-cholesterol  flocculation 
and  thymol  turbidity  tests. 

Chronic  Hepatitis 

Of  particular  interest  in  these  years  imme- 
diately following  World  War  II  is  the  deter- 
mination of  how  often  permanent  hepatic 
damage  with  functional  impairment  of  the 
liver  occurs,  following  either  form  of  viral 
hepatitis.  The  magnitude  of  this  problem  is 
attested  by  the  fact  that  at  least  171,000 
American  troops  had  hepatitis  with  jaundice. 
In  addition,  although  it  is  not  known  exactly, 
it  might  be  conservative  to  estimate  that  an 
equal  number  had  hepatitis  without  jaundice. 
The  development  of  adequate  criteria  for  the 
recognition  of  residual  hepatic  damage  is  one 
of  the  current  problems  in  the  investigation 
of  this  disease.  Although  these  methods  are 
imperfect,  the  bulk  of  evidence  based  on  the 
clinical  course  of  disease,  various  tests  of 
hepatic  function,  and  serial  biopsy  study  of 
the  liver  suggests  that  viral  hepatitis  is  gen- 
erally a self-limited  disease  with  complete 
recovery. 

It  is,  as  yet,  undetermined  how  often 
chronic  hepatic  disease  follows  viral  hepatitis. 
It  is  apparent  from  accumulating  clinical  and 
laboratory  data  and  serial  biopsy  study  of  the 
liver  that  a small  percentage  of  patients  de- 
velop chronic  hepatitis  or  cirrhosis  of  the 
liver.  It  is  not  surprising  to  observe  that  this 
should  be  true  when  one  considers  the  tremen- 
dous degree  of  damage  to  the  liver  in  even  the 
apparently  mild  cases.  The  exact  size  of  this 
group  will  be  better  defined  in  subsequent 
years ; however,  it  would  not  seem  unwarrant- 
ed to  predict  that,  in  keeping  with  the  natural 
history  of  many  other  acute  infectious  dis- 
eases, this  group  will  be  relatively  small  and 
the  majority  of  patients  will  have  no  measur- 
able residual  damage  from  their  viral  hepa- 
titis. 

Diagnosis 

In  the  absence  of  a specific  immunologic 
test  for  infectious  hepatitis,  diagnosis,  in  the 
pre-icteric  phase,  must  lie  made  on  clinical 
and  epidemiological  evidence.  This  also  ap- 
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plies  to  cases  in  which  jaundice  never  becomes 
apparent.  Early  in  the  disease,  percussion 
tenderness  over  the  liver,  with  posterior  cer- 
vical adenopathy  and  splenomegaly,  may  be 
of  assistance.  Palpation  of  the  epigastrium 
frequently  causes  nausea.  Evidence  of  liver 
dysfunction  may  be  indicated  early  by  cer- 
tain tests.  The  bromsulfalein  dye  retention 
is  usually  the  first  to  become  abnormal,  and 
this  may  occur  as  early  as  the  second  day  of 
fever.  The  cephafin-cholesterol  flocculation 
and  then  the  thymol  turbidity  tests  next  be- 
come positive,  and  ordinarily  bilirubin  ap- 
pears in  the  urine  at  the  end  of  the  pre-icteric 
phase  before  jaundice  is  apparent.  During 
this  phase,  leukopenia  with  lymphopenia  and 
subsequent  neutropenia  is  characteristic. 
Relative  lymphocytosis  with  numerous  large 
atypical  lymphocytes,  similar  to  those  found 
in  certain  diseases  of  viral  etiology  (measles, 
dengue,  sandfly  fever),  appears  late  in  the 
pre-icteric  phase. 

When  jaundice  appears,  differential  diag- 
nosis between  other  infectious  diseases  which 
may  be  accompanied  by  jaundice  may  not  be 
easy.  In  such  circumstances,  one  must  con- 
sider acute  and  sub-acute  cholangitis,  Weil’s 
disease,  yellow  fever,  malaria  and  infectious 
mononucleosis.  The  subsequent  course  of  dis- 
ease, the  leukocyte  count,  the  geographic  loca- 
tion, and  the  demonstration  of  specific  causa- 
tive agents  or  their  antibodies  are  of  assist- 
ance. In  addition  to  the  jaundice  associated 
with  various  infections,  one  must  consider,  in 
diagnosis,  the  jaundice  caused  by  increased 
destruction  of  blood,  by  destruction  of  the 
liver  by  various  toxic  agents,  and  by  obstruc- 
tion of  the  common  or  hepatic  ducts. 

Particularly  in  older  patients  is  the  differ- 
ential diagnosis  of  jaundice  difficult,  requir- 
ing careful  correlation  of  history,  physical 
examination,  results  of  tests  of  hepatic  func- 
tion and,  not  infrequently,  biopsy  of  the  liver 
oi'  exploratory  laparotomy. 

Treatment 

The  treatment  of  this  disease  is  essentially 
symptomatic,  since  none  of  the  chemothera- 
peutic or  antibiotic  agents  now  known  is  of 
any  value.  The  most  important  therapeutic 
principles  to  be  observed  are  bed  rest  and 
excellent  diet.  The  conventionally  prescribed 
low-fat  diet  for  patients  with  disease  of  the 


biliary  tract  or  liver  is  not  adequate  for  infec- 
tious hepatitis.  Recent  studies  have  shown 
that  the  addition  of  cream,  butter,  eggs  and 
milk  to  a diet  high  in  protein  and  carbohy- 
drate makes  it  possible  to  increase  the  caloric 
content  when  the  patients  require  it,  replace 
lost  weight  earlier,  shorten  the  period  of  con- 
valescence, and  hasten  the  return  to  normal  of 
the  tests  of  hepatic  function. 

The  exact  duration  of  bed  rest  and  the  num- 
ber of  calories  necessary  for  adequate  recov- 
ery are  not  known.  Many  of  the  precepts  of 
therapy  have  been  derived  from  observation 
of  the  disease  in  troops  debilitated  by  hard- 
ship. It  is  entirely  possible  that  the  thera- 
peutic regimen  may  be  modified  in  those 
patients  who  start  their  disease  in  relatively 
good  physical  condition. 

Discussion 

Dr.  J.  W.  Howard  (Wilmington)  : I don’t 
know  whether  the  Program  Committee  went 
over  my  past  medical  record  before  they  put 
my  name  on  the  program,  but  I am  one  of 
these  “critters”  that  has  had  infectious  hepa- 
titis, and  1 can  personally  vote  that  the  anor- 
exia is  a real  problem.  At  least  those  of  us 
of  the  male  sex,  who  like  to  eat,  are  seriously 
handicapped  in  a case  of  infectious  hepatitis 
by  just  not  having  any  desire  to  eat  whatso- 
ever. 

This  problem  of  epidemic  hepatitis,  from  a 
laboratory  point  of  view,  is  important,  and 
the  remarks  Dr.  Havens  has  made  are  very 
interesting,  I think,  to  all  of  us.  As  he  indi- 
cated, a long,  long  time  ago  we  talked  about 
acute  or  idiopathic  yellow  atrophy,  and  about 
catarrhal  jaundice.  I believe  most  of  us  in 
the  room  were  instructed,  as  he  has  indicated, 
that  the  latter  was  due  to  a plug  of  mucus. 

Like  so  many  of  the  medical  conditions  with 
which  we  have  dealt,  if  we  go  back  into  his- 
tory, we  find  that  somebody  had  some  ideas 
about  etiology  that  we  have  discarded,  so  we 
find  there  were  people  who  did  not  believe  that 
plugging  of  the  ducts  was  the  cause  of  jaun- 
dice. Likewise  we  have  ignored  the  sugges- 
tion presented  somewhere  around  1890  that 
catarrhal  jaundice  and  acute  yellow  atrophy 
might  be  an  interrelated  phenomenon.  A 
number  of  papers  since  that  time  indicate 
that  there  has  been  continual  scientific 
thought  along  this  line. 
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As  the  speaker  pointed  out,  it  remained  for 
the  so-ealled  pandemic  of  World  War  II  to 
bring  to  us  an  opportunity  to  study  this  con- 
dition. 

I think  some  296  fatal  cases  have  been 
studied  by  the  Army  Institute  and  very  mag- 
nificently recorded  for  those  of  us  who  have 
been  interested  in  the  pathology  and  the 
clinical  aspects. 

Apparently  of  the  fatal  types  of  cases  there 
are  two  groups:  the  fulminating  variety, 
much  like  the  cases  shown  today,  died  in  ten 
days  or  less,  in  which  there  was  a cirrhosis 
of  the  liver  without  too  much  decrease  in  size 
and  no  attempt  at  regeneration ; and  the  sub- 
acute variety  that  lived  longer  than  the  ten- 
day  period  and  as  long  as  100  days,  in  which 
there  is  a certain  amount  of  regeneration,  and 
a small,  contracted  liver. 

This  subacute  variety,  I believe,  is  the  type 
that  we  were  accustomed  to  call  the  idiopathic 
yellow  atrophy. 

As  the  speaker  indicated,  there  is  no  possi- 
bility at  the  present  time  of  differentiating 
the  type  of  hepatitis  that  we  see  in  homologous 
serum  jaundice  from  the  epidemic  variety. 

The  question  of  the  atypical  lymphocyte  is 
of  great  importance  to  those  of  us  who  have  to 
pass  opinion  on  blood  smears  in  the  labora- 
tory. On  two  or  three  occasions  in  my  experi- 
ence, the  appearance  of  jaundice  has  given  us 
a clue  in  a case  which  we  were  thinking  of  as 
acute  glandular  fever.  On  the  other  hand, 
the  English  school  of  hematologists  have  said 
for  a long  time  that  there  is  a variety  of  acute 
glandular  fever  of  which  hepatitis  is  a part. 

Dr.  Damashek  in  Boston  has  put  out  a 
feeler  suggesting  that  perhaps  the  virus  of 
acute  glandular  fever  and  of  epidemic  hepa- 
titis may  be  the  same  or  an  interrelated  virus. 

I can’t  pass  a personal  opinion  on  that. 

The  viruses  of  the  homologous  serum  jaun- 
dice and  the  epidemic  variety  may  or  may  not 
be  the  same  type  of  virus,  though  their 
pathology  is  the  same.  I believe  that  if  the 
speaker  had  more  time  he  could  probably 
have  related  some  experiments  in  humans,  in 
this  regard.  The  human  volunteers  seem  to 
be  the  only  guinea  pigs  we  have  that  indicate 
that  there  may  be  a difference  between  the 
virus  recovered  from  the  epidemic  case  and 
that  of  the  homologous  serum  jaundice,  as 


suggested  by  the  fact  that  the  same  volunteer 
could  be  infected  twice  by  the  supposedly  two 
different  varieties  of  the  virus. 

The  occurrence  of  jaundice  following 
plasma  is  a problem  for  all  the  men  who  have 
to  deal  with  the  blood  bank  and  the  plasma 
bank  in  a hospital.  It  is  bad  enough  to  try 
to  find  plasma  and  blood,  let  alone  the  worry 
about  what  is  going  to  happen  to  people  who 
receive  pooled  plasma. 

From  my  point  of  view,  I think  the  litera- 
ture on  the  subject  of  jaundice  following  the 
administration  of  plasma  is  a little  difficult 
to  interpret.  If  you  scare  easily,  then  we  have 
had  a rather  high  incidence  of  jaundice  fol- 
lowing the  administration  of  pooled  plasma. 
If  you  are  very  critical,  you  will  say  we  are 
not  sure  that  all  the  patients  who  had  jaun- 
dice were  carefully  screened  to  make  sure  that 
jaundice  did  not  come  from  some  other  cause. 

So  those  of  us  who  like  to  take  a conserva- 
tive road  sort  of  sit  in  the  middle.  We  can 
assume  no  responsibility  for  the  Red  Cross 
plasma,  and  are  using  it  as  sparingly  as  pos- 
sible and  only  in  emergency  types  of  condi- 
tions. Frankly,  however,  as  well  as  an  aver- 
age hospital  followup  can  indicate,  there 
have  been  not  too  many  cases  of  jaundice 
that  might  be  related.  We  have  had  a few, 
but  like  most  they  have  not  been  reported. 

I wish  to  extend  our  appreciation  to  the 
speaker  for  joining  us  today. 


SOME  LIMITATIONS  IN  ROENTGEN 
DIAGNOSIS 

Russell  Wigi-i,  M.  D.,* ** 
Philadelphia,  Pa. 

During  the  past  several  years  a number  of 
papers  have  been  presented  generally  refer- 
ring to  diagnostic  roentgenologic  limitations. 
For  instance,  one  is  titled  ‘ ‘ How  to  be  wrong ; 
the  x-ray  a quick  and  easy  method”  (1)  ; an- 
other, “Radiology — Empiricism  or  Science.” 
(2).  Because  of  inherent  limitations  to  the 
scope  of  this  diagnostic  method  it  is  easy  to 
be  wrong,  particularly  if  one  uses  this  means 
only  to  corroborate  rather  than  to  challenge  a 
clinical  opinion.  It  is  empiric  to  the  extent 
that  the  opinion  expressed  is  particularly 

4 Read  before  the  Medical  Society  of  Delaware,  Reho- 
both,  September  14,  1948. 

**  Assistant  Radiologist,  Jefferson  Hospital. 
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based  on  experience  but  not  to  the  other  ex- 
treme of  unscientific  quackery. 

There  are  a multitude  of  technical  obstacles 
between  the  patient  and  the  recording  medium 
any  of  which  may  be  sufficiently  serious  to 
distort,  obscure  or  even  to  counterfeit  path- 
ology. Some  of  these  are  analogous  to  the 
‘‘rales''  heard  during  auscultation  due  to  hair 
between  the  stethoscopic  diaphragm  and  the 
chest  wall,  and  if  understood  or  recognized 
may  be  circumvented  initially  or  corrected  at 
subsequent  study.  These  roentgenographic 
difficulties  run  through  an  amazing  list  from 
the  tremendous  strength  of  a rebellious  infant 
down  to  the  scyballa  in  a poorly  prepared 
colon.  It  is  not  too  generally  understood  that 
the  seriously  ill  patient  may  not  be  able  to 
cope  with  the  demands  of  the  method.  Ilis 
inability  most  frequently  is  expressed  by  con- 
tinued respiration  or  by  other  uncontrollable 
movement  during  roentgenographic  exposure. 
All  movement  will  result  in  poor  detail  and 
imperfect  reproduction  of  pathology.  Less 
frequently  one  is  asked  to  study  the  gastroin- 
testinal tract  in  patients  so  handicapped  by 
weakness  that  all  positions  desired  by  the  ro- 
entgenoscopist  cannot  be  obtained.  This  pro- 
duces an  incomplete  study  and  limits  the 
value  of  the  examination. 

Considering  the  patient  further,  sometimes 
too  much  is  added  to  him — breakfast  before  a 
gastric  study,  opaque  feosol  tablets  before  an 
abdominal  study,  excess  fluids  before  excre- 
tory urographic  study,  opaque  ointments  and 
unnecessary  casts  before  an  examination  of  an 
injured  extremity;  and  sometimes  too  little  is 
taken  from  him — his  cough  reflex  before  bron- 
chography, his  gastric  secretion  in  back  of  an 
obstructed  pylorus  before  upper  gastrointesti- 
nal study,  his  colon  content  before  large 
bowel  examination,  and  most  unfortunately 
his  pain. 

There  are  more  serious  obstacles  among 
these  technical  considerations  which  at  pres- 
ent we  cannot  overcome  by  “wetting  the 
chest  hair.”  These  include  the  weak  capacity 
of  portable  apparatus  generators  and  the  poor 
roentgenoscopic  image  through  heavy  individ- 
uals. Although  size  of  part  no  longer  plays 
an  important  limiting  role  in  non-bedside 
radiography,  it  does  during  roentgenoscopy; 
occasionally  the  screen  image  is  so  poor  that 


the  detail  for  small  malignant  lesions  or  pep- 
tic ulcerations  is  inadequate,  and  as  a conse- 
quence proper  film  coverage  cannot  be 
selected. 

Allergic  responses  to,  or  intolerance  for, 
some  of  the  contrast  substances  make  some 
studies  technically  impossible.  This  is  par- 
ticularly a problem  in  excretory  pyelography 
where  sensitivity  to  the  iodides  exists;  and 
sometimes  this  method  is  categorically  essen- 
tial, the  retrograde  method  not  being  employ- 
able (following  transplantation  of  the  ure- 
ters into  the  colon).  In  other  instances,  when 
iodism  denies  its  use  and  retrograde  injection 
must  be  substituted  renal  function  cannot  be 
demonstrated,  the  ureters  may  be  distorted 
(or  straightened)  by  the  catheters  and  the 
pelves  overdistended.  The  loss  of  use  of  the 
excretory  method  for  children  is  disturbing 
but  not  insurmountable. 

Engineering  developments  can  be  expected 
to  increase  the  usefulness  of  bedside  roentgen- 
ography and  improve  the  fluoroscopic  image. 
Advances  in  chemistry  will  probably  produce 
contrast  agents  more  generally  tolerated. 

It  would  be  unjustifiable  to  consider  the 
limitations  to  the  scope  of  roentgenologic  diag- 
nosis without  considering  the  limitation  that 
may  be  due  to  the  capacity  of  the  interpreter ; 
as  in  all  medicine,  this  is  primarily  an  ex- 
pression of  degree  of  training.  One  can't 
over  emphasize  the  importance  of  a thorough 
knowledge  of  normal  roentgen  anatomy.  An 
analogy  here  is  to  present  to  the  pathologist 
a slide  of  a normal  virginal  nipple  for  opin- 
ion. An  answer  of  benign  pigmented  tumor, 
although  not  wholly  incorrect  by  Websterian 
definition,  would  leave  one  with  the  opinion 
that  a basic  histologic  background  had  not 
been  developed.  The  os  trigonum  must  not 
be  mistaken  for  a fracture  fragment  separated 
from  the  astragalus  nor  on  the  os  fabella  for 
a “joint  mouse”  within  the  knee.  Non- 
pathologic  developmental  variants  from  the 
average  normal  such  as  the  septum  for  an 
azygos  lobe  must  be  recognized  as  well  as  the 
changes  on  the  other  end  of  the  life  scale 
which  are  the  normal  accompaniment  of  the 
aging  process — these  mostly  being  additional 
calcium  depositions.  The  manifestations  on 
the  roentgenogram  of  superimposed  shadows 
should  be  readily  resolvable  into  the  normal 
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components.  Just  as  readily  should  the 
appearance  of  many  different  types  of  arte- 
facts be  apparent. 

Limitations  may  be  self-imposed.  In  the 
study  of  the  gastrointestinal  tract  some  roent- 
genologists permit  the  production  of  radio- 
graphs by  a technician  and  then  merely  inter- 
pret the  roentgenograms  without  the  comple- 
mentary work  of  fluoroscopic  study.  The  ac- 
ceptance of  roentgenograms  technically  poor 
or  of  incomplete  studies  produces  poor  inter- 
pretation. Some  examinations  by  their  very 
nature  require  multiple  projections  or  other- 
wise are  inadequate.  This  is  notably  so  in  the 
skull  where  initial  film  coverage  cannot  be 
considered  satisfactory  without  at  least  both 
lateral  projections,  an  anteroposterior  and  a 
posteroanterior  projection.  The  exposure  of 
stereoscopic  roentgenograms  will  depend  on 
the  ability  of  the  examiner  to  obtain  informa- 
tion from  them.  Lack  of  persistence  on  the 
part  of  the  examiner  or  lack  of  versatility  in 
the  application  of  various  procedures  reduces 
the  capacity  of  the  method.  To  produce  evi- 
dence of  a small  polypoid  tumor  of  the  colon 
it  may  be  necessary  to  employ  all  known  tech- 
nics— single  contrast  studies  with  compression 
radiographs,  mucosal  relief  studies,  double 
contrast  studies,  and  possibly  a repetition  of 
the  entire  examination  to  demonstrate  con- 
stancy of  a small  lesion. 

One  may  not  neglect  the  fact  that  some  en- 
cumbrances are  imposed  on  the  roentgenolo- 
gist. Some  physicians  believe  that  he  should 
have  no  clinical  information  and  should  be 
purely  “objective.”  This  objective  require- 
ment is  harmful  to  the  patient  since  frequent- 
ly it  results  in  an  incomplete  study,  clinical 
information  being  necessary  to  formulate  ro- 
entgenographic  and  fluoroscopic  plans.  Fur- 
ther, the  absence  of  clinical  background  re- 
duces the  efficiency  of  differential  diagnosis. 
Too  general  a requisition,  particularly  in 
traumatic  work,  may  increase  error.  Areas 
of  slight  trauma  may  be  overlooked  in  instan- 
ces of  excess  film  coverage.  It  is  preferable 
to  emphasize  the  specific  part  of  interest. 
This  is  not  a serious  fault  when  the  roent- 
genologist can  examine  each  patient  himself 
and  decide  on  exposures ; but  such  a situation 
is  rare.  Since  complete  reliance  cannot  be 
placed  on  technicians  and  since  we  really  may 


not  mean  the  same  things  by  the  same  words, 
(i.  e.  leg  frequently  being  used  for  lower  ex- 
tremity) it  is  evident  that  care  and  considera- 
tion should  be  given  to  indicating  the  exact 
part  in  which  injury  is  suspected.  Finally, 
haste  for  an  opinion  on  the  part  of  the  refer- 
ring physician  frequently  fosters  the  unneces- 
sary hazards  of  sloppy  radiography,  “wet 
film”  interpretation,  rapid  and  incomplete 
reflection,  neglect  of  comparison  with  pre- 
vious studies,  and  possibly  unwarranted  deci- 
sion on  the  basis  of  a single  or  ‘ ‘ scout  ’ ’ roent- 
genogram. 

One  now  considers  the  features  that  are  in- 
herent in  the  method  itself  that  limit  its  scope, 
the  characteristics  of  this  latter  being  (1) 
range  of  demonstrability  and  (2)  evaluation 
of  the  demonstrable. 

Since  the  roentgenogram  is  simply  an  ex- 
pression of  differences  in  tissue  densities, 
when  a changed  state  produces  a destruction 
of  tissue  or  a new  tissue,  the  reaction  cannot 
be  observed  if  it  is  of  comparable  density  to 
the  parent  structure.  This  is  spoken  of  as  an 
absence  of  contrast.  The  list  of  such  denied 
evidence  is  long  but  some  obvious  examples 
are  cardiac  infarcts  and  retroperitoneal  sar- 
comas. Practically,  it  happens  that  the  list, 
exclusive  of  such  sub-roentgen  manifestations 
as  the  fetus  still  in  a nonosseous  stage,  can  be 
reduced  somewhat  by  recognition  of  distant  or 
secondary  manifestations  that  may  raise  a 
suspicion  as  to  cause — pulmonary  congestion 
or  cardiac  aneurysm  after  the  infarction,  and 
displacement  of  visualized  abdominal  organs 
by  the  mass  of  the  sarcoma. 

Inadequate  contrast  may  be  merely,  a mat- 
ter of  contentness  with  a single  study  or  ig- 
norance of  other  methods.  There  is  now 
great  selective  range  of  quality  of  the  x-ray 
beam  and  variations  even  in  soft  tissue  can  be 
demonstrated.  With  the  use  of  body  section 
radiography  seemingly  solid  shadows  can  be 
shown  to  contain  cavities  and  superimposed 
densities  which  may  conceal  an  area  on  a plain 
roentgenogram  can  be  blurred. 

As  one  progresses  into  the  range  of  added 
agents,  more  and  more  pathology  can  be  re- 
vealed. In  hollow  tubular  organs  (gastroin- 
testinal tract,  bronchial  tree)  or  in  organs  con- 
taining replaceable  or  excreted  fluids  (gall- 
bladder, brain,  circulatory  system),  materials 
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which  produce  contrasting  densities  may  be 
introduced  and  most  progress  in  extending  the 
range  of  roentgen  diagnosis  is  in  this  direc- 
tion. If  harmless  materials  can  be  found  that 
are  not  only  of  a contrasting  quality  but  are 
selectively  absorbed  and  slowly  excreted,  one 
will  be  able  to  visualize  even  the  ductless 
glands  and  the  reticulo-endothelial  and  lym- 
phatic systems.  Such  studies  will  be  en- 
nanced  by  the  present  radioactive  isotope  tra- 
cer experiments. 

However,  spectacularness  is  not  necessary, 
nor  should  undue  hazard  be  introduced.  Ad- 
mittedly, if  the  lower  margin  of  the  placental 
shadow  is  lost  in  the  thickness  of  the  pelvic 
bones,  one  cannot  exclude  the  presence  of  a 
marginal  implantation  of  the  placenta.  This 
organ  could  be  visualized  by  abdominal  aorto- 
graphy, but  such  radiography  does  not  seem 
essential  for  the  practice  of  obstetrics. 

Although  the  use  of  added  contrasting  den- 
sities has  even  permitted  the  roentgen  diag- 
nosis of  cancer  of  the  heart,  the  use  of  contrast 
substances  will  not  give  all  the  answers.  For 
instance,  we  have  recently  studied  a patient 
with  a large  mass  in  the  anterior  and  superior 
mediastinum  in  whom  a final  clinical  differ- 
ential diagnosis  between  substernal  thyroid 
and  aneurysm  of  the  ascending  aorta  existed. 
It  neither  pulsated  (for  aneurysm)  or  moved 
with  swallowing  (for  thyroid).  Angiocardio- 
graphy was  decided  upon  since  if  the  mass 
filled  with  diodrast  its  relation  to  the  aorta 
would  have  been  demonstrated  and  surgery 
would  not  be  instituted.  It  did  not  fill  with 
diodrast.  Thorocotomy  revealed  a clotted 
aneurysm  which  could  not  possibly  have  filled 
with  diodrast. 

Most  alterations  in  the  biochemical  and 
physiological  fields  of  medicine  cannot  be 
demonstrated  by  roentgen  procedures.  There 
are  some  manifestations  that  may  be  recorded 
such  as  the  relaxation  of  the  sacro-iliac  liga- 
ments under  the  hormonal  influence  of  preg- 
nancy, the  moulding  of  the  fetal  skull  by  the 
forces  of  labor,  some  secondary  signs  of  endo- 
crinopathy,  the  altered  physiology  of  the  small 
bowel  in  hypoproteinemic,  avitaminic  and  al- 
lergic states  but  on  the  whole  the  contribution 
obtained  from  roentgenology  is  meager. 

In  consideration  of  the  second  characteristic 
of  scope,  evaluation  of  the  demonstrable,  it 


must  be  recognized  that  roentgenology  con- 
sists particularly  of  the  clinical  practice  of 
gross  anatomy  and  gross  pathology.  Although 
there  are  many  occasions  when  a suggestion 
as  to  the  ultimate  or  histologic  character  of 
disclosed  pathology  can  be  rendered  with 
considerable  justification,  this  is  done  mainly 
by  inference  or  deductive  reasoning.  Im- 
moderate efforts  of  this  type  produce 
considerable  error  and  reduce  general  con- 
fidence. There  are  few  gross  signs  which 
in  themselves  are  roentgenologically  pathog- 
nomonic. The  instances  are  rare  when  the 
roentgenologist  can  challenge  the  opinion  of 
the  histo-pathologist.  The  consultative  opin- 
ion of  the  roentgenologist  must  always  be 
read  with  these  thoughts  in  mind.  This  is  not 
discreditable ; it  merely  warns  against  over- 
emphasis of  one  diagnostic  method  by  recog- 
nition of  its  proper  functions. 

Between  the  grossly  normal  and  grossly 
pathologic  shadows  there  are  a vast  number  of 
criteria  that  are  in  a great  land  termed  the 
‘ ‘ border-line  of  normal.  ’ ’ An  ocularly  appar- 
ent finding  may  be  either  normal  or  actually 
an  early  phase  of  the  abnormal.  Many  such 
considerations  occur.  The  diagnostic  weight 
accredited  to  a single  sign  increases  or  de- 
creases respectively  with  the  presence  or  ab- 
sence or  other  features  that  could  possibly  be 
associated.  But  the  absence  of  correlated  or 
anticipated  signs  still  does  not  always  allow 
the  one  in  question  to  be  totally  disregarded. 
As  an  example,  in  the  study  of  the  cranium 
for  evidence  of  metastatic  cancer,  the  skull 
may  obviously  contain  many  vascular  lakes 
and  pacchionian  granulations;  still  one  of 
these  radiotranslucencies  might  represent  neo- 
plasm. In  the  pre-adolescent  age  frequently 
the  inner  table  continues  to  show  markings 
called  convolutional  thinnings.  This  is  also 
a sign  of  increased  intracranial  pressure.  If 
such  a patient  is  under  study  for  brain  tumor 
the  single  finding  could  not  be  used  as  real 
evidence  ot'  intracranial  pathologic  changes. 

Limitation  in  diagnosis  in  the  skeletal  sys- 
tem is  entirely  different  from  the  problems  of 
intracranial  disease.  In  the  latter  usually  the 
lack  of  evidence  is  due  to  the  fact  that  the 
information  cannot  be  elicited  by  available 
means,  including  intracranial  pneumography. 
Of  course  there  are  sub-roentgen  disease  en- 
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titles  in  all  structures  including  the  long 
bones,  such  as  the  absence  of  structural  change 
in  an  early  stage  of  osteomyelitis,  but  in  the 
latter  this  is  not  of  frequent  occurrence.  The 
principle  limiting  factor  is  that  the  responses 
of  bone  to  both  inflammatory  or  neoplastic 
processes  are  not  of  great  variety.  Although 
the  stimulus  is  different  the  observable  result 
may  be  the  same  in  either  instance  so  that 
differentiation  is  not  possible.  This  similar- 
ity is  very  striking  between  some  cases  of 
Ewing’s  sarcoma  and  pyogenic  osteomyelitis 
or  in  other  instances  between  Ewing’s  sar- 
coma and  syphilitic  periostitis. 

This  same  mimicry  of  tissue  response  to  in- 
flammatory and  neoplastic  processes  is  extant 
in  all  the  systems.  The  inflammatory  lesions 
are  usually  differentiated  immediately  by  ap- 
pearance alone  or  by  appearance  and  clinical 
findings.  If  they  cannot  be,  the  problem  is  not 
an  insurmountable  obstacle  if  an  initial  roent- 
genogram is  not  considered  other  than  a sur- 
vey study  not  unlike  an  introductory  case  his- 
tory or  initial  physical  examination.  Of  ines- 
timable aid  is  the  concept  of  serial  studies  to 
indicate  variation  with  time.  This  is  no  dif- 
ferent from  the  more  frequently  considered 
concept  of  hospitalization  “for  observation.” 
Its  great  drawback  is  the  increased  time  inter- 
val required  before  establishing  a diagnosis 
which  may  have  effect  on  the  prognosis  in 
cases  of  cancer. 

The  problem  of  differentiating  inflamma- 
tory from  neoplastic  responses  arises  most 
frequently  in  the  chest  and  gastric  lesions  and 
becomes  more  acute  with  the  rapid  advances 
in  thoracic  surgery  and  the  changing  con- 
cepts regarding  the  treatment  of  gastric  ul- 
ceration. Boentgenologists  are  actually  being 
required  to  perform  less  special  diagnostic 
methods  in  reference  to  relatively  obscure  le- 
sions of  the  pulmonary  parenchyma  than  pre- 
viously. We  are  being  pushed  to  the  wall  es- 
pecially in  the  diagnosis  of  bronchogenic  car- 
cinoma by  the  Papanicolaou  stain  of  bron- 
chial secretions  and  indeed  by  exploratory 
thoracotomy.  In  the  stomach  in  most  instances 
the  exophytic  or  infiltrative  cases  of  cancer 
are  readily  diagnosed ; the  difficulty  occurs 


when  gastric  ulceration  is  the  prominent  or 
sole  characteristic.  There  are  not  a few  in 
which  categoric  statement  cannot  be  made  as 
to  whether  the  lesion  is  a surgical  or  non-sur- 
gical  problem.  In  no  gastric  cancer  can  the 
roentgenologist  decide  as  to  its  operability 
since  the  total  extensiveness  of  a malignant 
tumor  either  locally  by  invasion  of  contiguous 
organs  or  by  metastasis  to  regional  lymph 
nodes  is  not  apparent ; nor  does  he  know  each 
surgeon’s  concept  of  operability. 

With  the  possible  exception  of  bone  tumors 
the  roentgen  differentiation  between  benign 
and  malignant  masses  is  very  difficult  in  non- 
classical  cases.  The  error  is  usually  that  the 
malignant  is  called  benign  in  the  instances 
when  an  opinion  as  to  histopathology  is  given. 
The  reason  for  this  is  that  after  the  obviously 
malignant  are  excluded  there  is  most  fre- 
quently left  a tumor  which  is  small,  more  or 
less  spherical  and  apparently  encapsulated. 
This  is  well  exemplified  in  the  kidney  where 
practically  all  surgical  problems  can  be  dem- 
onstrated. It  is  not  infrequent  that  a hyper- 
nephroma will  be  globular  and  may  actually 
have  an  apparently  unbroken  calcium  wall 
about  it.  The  reasonable  diagnostic  expres- 
sion would  contain  nothing  more  specific 
than  the  word  “mass.” 

Summary 

Limitations  in  roentgen  diagnosis  are  at- 
tributable to : technical  obstacles  of  which 
many  particularly  referable  to  the  patient  are 
remediable ; other  more  basic  and  serious 
technical  considerations  that  are  inherent  to 
the  equipment  but  which  are  remediable  by 
further  engineering  progress;  lack  of  proper 
training  of  the  roentgenologist  or  restriction 
self-imposed  by,  or  externally  imposed  upon 
the  roentgenologist,  mostly  remediable ; incom- 
plete range  of  demonstrability  of  gross  lesions, 
extension  anticipated  but  never  completely  re- 
mediable; mimicry  of  tissue  response  macro- 
scopically,  partially  remediable  by  complete 
cooperative  effort  between  the  roentgenolo- 
gist and  the  referring  physician. 

Jefferson  Medical  College  Hospital 
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Discussion 

Dr.  Ira  Burns  (Wilmington.)  : Mr.  Presi- 
dent and  Members  of  the  Society:  It  is  too 
bad  that  Dr.  Wigh  had  to  hurry  so  rapidly 
with  his  paper.  I don’t  know  why  a radiolo- 
gist should  be  so  modest  anyway. 

However,  I will  be  just  as  rapid  in  what  I 
have  to  say.  Of  course,  several  factors,  as  he 
has  described,  enter  into  the  successful  inter- 
pretation and  description  of  pathological  enti- 
ties, but  the  disappointing  things  that  have 
annoyed  me  probably  more  than  anything  else 
are  the  factors  of  the  bone,  the  old  one  with 
which  you  are  all  familiar,  osteomyelitis,  in 
which  up  until  approximately  seven,  and  more 
likely  ten  days  after  the  infection,  there  is  no 
destruction  of  bone  that  we  are  able  to  even 
term  as  osteomyelitis.  The  next  morning  the 
surgeon  may  open  the  tissue  and  find  pus 
present.  As  far  as  I know,  there  is  no  means 
for  overcoming  that  at  the  present  time. 

Another  shortcoming  is  another  factor  over 
which  we  have  no  control,  and  that  is  the  me- 
tastatic involvement  of  bone.  There  must  be 
approximately  40  per  cent  of  destruction  of 
the  bone  area  shown  on  the  x-ray  to  say  fairly 
definitely  that  the  condition  is  metastatic 
malignancy.  So  up  to  that  point  we  must  re- 
port the  condition  as  negative.  It  is  one  of 
those  unfortunate  things  we  have  to  contend 
with,  and,  as  far  as  I know,  there  is  no  way  to 
overcome  the  condition. 

Dr.  Wigh:  I appreciate  Dr.  Burns’  point- 
ing out  some  of  these  other  deficiencies  of  the 
roentgen  method,  and  it  is  certainly  a problem 
to  us  in  metastasis  to  try  to  tell  a surgeon 
whether  or  not,  for  instance  in  a breast  case, 
he  can  go  ahead  with  a clear  conscience  with 
radical  surgery.  There  is  no  way  around  it. 
The  only  thing  to  do  is  to  use  clinical  means 
in  suggestive  cancer  metastasis,  for  instance, 
percussion  over  bone  to  bring  out  pain,  which 
may  be  much  more  satisfactory  than  the  ro- 
entgen method. 

I want  to  thank  your  Society  for  the  oppor- 
tunity to  present  this  paper. 


IN-PLANT  RESIDENCY  IN 
INDUSTRIAL  MEDICINE 

Wilmington  Plant 

Buiok-Oktsmobile-Pontiae  Assembly  Division 
General  Motors  Corporation 
Wilmington  99,  Delaware 
March  9,  1949 

Dear  Dr.  Bird : 

In  the  past  year  a great  deal  has  been  ac- 
complished in  establishing  post-graduate 
courses  in  Industrial  Medicine  or  Occupa- 
tional Health.  Many  medical  schools  have 
offered  short  courses  and  symposia,  and  medi- 
cal schools  of  the  Universities  of  Pittsburgh, 
Cincinnati,  New  York  and  Colorado  have  es- 
tablished two  to  three  year  programs,  includ- 
ing research  and  industrial  in-plant  training. 

General  Motors,  about  eight  months  ago, 
established  two  in-plant  residencies,  one  af- 
filiated with  Yale  University  School  of  Medi- 
cine, the  other  with  Buffalo  University  School 
of  Medicine. 

These  programs  have  been  so  successful  that 
General  Motors  is  now  establishing  ten  addi- 
tional in-plant  residencies  in  industrial  medi- 
cine. Requirements  for  such  training  have 
been  established  by  the  Council  of  Occupa- 
tional Health  of  the  American  Medical  Asso- 
ciation, and  I enclose  a listing  of  these  essen- 
tials. The  Medical  Department  of  the  Gen- 
eral Motors  BOP  Assembly  Plant  at  Wilming- 
ton has  facilities  which  designate  it  as  a train- 
ing center  in  occupational  health. 

The  Medical  Director  of  the  plant  will  wel- 
come inquiries  and  interviews  from  medical 
men  interested  in  an  in-plant  residency  in  In- 
dustrial Medicine.  The  rewards  of  such  train- 
ing will  not  only  be  experience  and  knowl- 
edge leading  toward  certification,  but  the 
stipend  itself  is  much  greater  than  found  in 
the  average  first  year  residencies  in  other 
specialties. 

Very  truly  yours, 

John  M.  Ivimmich,  M.  D., 

Medical  Director 
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Teaching  Allegry  to  Undergraduates 

Allergy  is  a subspecialty  of  internal  medi- 
cine, a subspecialty,  however,  that  in  its  nu- 
merous extensive  impingements  upon  many 
other  fields  of  medicine  as  well  as  in  the  high 
incidence  of  the  diseases  due  to  it,  should  be 
accorded  a prominent  and  respected  position 
in  the  family  of  medical  specialties.  To  at- 
tempt to  separate  allergy  from  internal  medi- 
cine or  from  the  other  specialties  would  be  a 
dangerous  experiment. 

David  P.  Barr,  professor  of  medicine  at 
Cornell  University,  several  years  ago  set  forth 
in  clear  language  the  need  of  the  internist  for 
a broad  and  sympathetic  understanding  of 
these  relationships.  He  reminds  us  that  “the 
concept  of  altered  reaction  to  bacterial  and 
nonbacterial  substances  is  one  of  the  most  im- 


portant ideas  of  medicine  today.  It  ranks 
with  psychosomatic  medicine,  with  the  study 
of  the  circulatory  apparatus,  with  bacteriol- 
ogy, with  metabolism  and  with  clinical  chem- 
istry. It  is  relevant  to  the  pathogensis  and 
affects  the  practical  management  of  much 
more  than  one-half  of  all  the  diseases  to  which 
flesh  is  heir.  It  is  part  and  parcel  of  internal 
medicine  and  no  internist  can  be  regarded  as 
completely  trained  who  is  not  thoroughly  cog- 
nizant of  the  principles  of  sensitivity,  of  ana- 
phylaxis and  of  the  altered  reaction  of  the 
body  to  proteins.” 

The  allergist  stands  ecpially  in  need  of  a 
knowledge  of  internal  medicine,  and  he  must 
not  neglect  the  techniques  by  which  the  in- 
ternist conducts  his  comprehensive  and  search- 
ing studies  of  the  patient.  It  is  incumbent 
upon  the  allergist  to  cultivate  an  awareness  of 
related  metabolic,  upper  and  lower  respira- 
tory, circulatory,  dermatologic,  pediatric,  and 
psychosomatic  problems.  A good  allergist 
must  first  of  all  lie  a good  internist. 

The  question  naturally  arises  where  and 
how  these  concepts  are  to  be  inculcated.  That 
is  a problem  to  which  the  American  Academy 
of  Allergy  is  now  addressing  itself,  believing 
that  the  start  must  be  made  in  our  schools  of 
medicine.  Such  surveys  as  have  been  made 
to  date  indicate  in  many  instances  a surpris- 
ing deficiency  in  undergraduate  instruction 
in  allergy.  Dr.  Oscar  Swineford’s  survey,  re- 
ported in  1946,  showed  that  of  31  schools  ques- 
tioned, 12  “offered  little  or  no  organized  in- 
struction in  allergy,”  while  in  14  others  in- 
struction was  obviously  inadequate.  It  is  as- 
tonishing to  learn  that  in  one  of  our  top  medi- 
cal schools  only  two  one-hour  lecture  periods 
are  devoted  to  the  subject.  Inadequate  under- 
graduate instruction  is  reflected  at  higher 
levels,  interns  and  residents  showing  little  in- 
terest in  or  comprehension  of  the  problems  of 
allergy.  Barr  remarking  on  the  sequel  says, 
“It  is  more  than  deplorable  that  many  young 
internists  have  been  permitted  to  finish  their 
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training  almost  without  contact  with  allergy 
and  allergic  thought.  Some  of'  them  have  been 
so  crassly  ignorant  as  to  regard  the  whole 
specialty  as  a somewhat  unnecessary  and  un- 
desirable field.’’ 

There  is  no  evidence  to  show,  however,  that 
professors  of  medicine,  deans  of  medical 
schools  and  curriculum  committees  are  be- 
coming increasingly  anxious  to  assign  allergy 
its  proper  place  in  the  medical  curriculum. 
The  approach  appears  to  lie  along  a number 
of  roads.  It  is  beginning  to  be  realized  that 
the  study  of  allergy  as  an  undergraduate  dis- 
cipline is  handicapped  from  lack  of  coordina- 
tion between  the  various  departments  of  the 
medical  school,  most  of  which  are  concerned 
with,  at  one  time  or  another,  the  fundamental 
principles  of  allergy.  Unnecessary  overlap- 
ping and  serious  omissions  can  be  avoided  by 
heads  of  departments  sitting  down  with  a cur- 
riculum committee  and  planning  instruction 
in  allergy  and  its  associated  specialty  immun- 
ology from  the  day  the  student  enters  the 
medical  college  until  his  graduation. 

The  Academy  of  Allergy  has  set  up  what  it 
regards  as  a minimal  allergy  curriculum.  In 
its  opinion  each  student  should  have  at  least 
twelve  hours  of  instruction  in  anaphylaxis, 
the  pathalogic  physiology  of  allergy,  the  clini- 
cal recognition  of  its  manifestations,  its  etio- 
logical diagnosis,  and  its  treatment.  An  al- 
lergy clinic  in  a teaching  institution  is  regard- 
ed as  a sine  qua  non.  Like  every  other  clinic 
in  such  an  institution  a good  allergy  clinic  has 
two  problems — care  of  the  sick,  and  the  educa- 
tion of  future  doctors  of  medicine.  It  will 
perform  these  functions  best  when  its  staff 
consists  of  trained  allergists;  when  its  labora- 
tory equipment  and  technical  assistants  are 
not  hampered  by  budgetary  deficiencies.  For 
those  students  who  wish  to  emphasize  allergy 
or  later  to  pursue  it  as  a specialty,  elective 
courses  should  be  a part  of  the  curriculum. 

Instruction  in  allergy  promises  to  be  best  in 
those  institutions  in  which  research  in  the 
many  unsolved  problems  of  both  immunology 
and  allergy  are  attacked  on  the  level  of  the 
basic  sciences.  So  closely  interknit  are  the 
problems  of  allergy  and  immunology  and  so 
intimately  do  they  concern  the  internist  that 
the  allergist  should  become  the  hospital  con- 
sultant not  only  in  the  situations  involving 


clear  cut  allergic  diseases  but  also  in  those  bor- 
der-line cases  in  which  the  fundamental  con- 
cepts of  immunology  and  allergy  may  be  in- 
volved. Such  cooperation  would  mean  much 
in  a teaching  institution  where  undergrad- 
uate medical  students  are  so  sensitive  to  the 
attitudes  of  their  teachers. 

But  after  all  is  said  and  done,  much  as  we 
regret  to  admit  it,  undergraduate  instruction 
in  allergy  depends  largely  for  its  success  upon 
the  resources,  chiefly  monetary,  that  are  at  its 
disposal.  These  may  come  principally  from 
two  sources,  the  budgetary  allowances  of  the 
institution  to  the  department  and  funds  ear- 
marked for  research  by  some  public  spirited 
individual  or  by  one  of  the  foundations  which 
have  so  admirably  furthered  the  progress  of 
medicine  in  a number  of  other  specialties. — 
Editorial,  Va.  Med.  Mo.,  January,  1949. 


Call  for  Papers 

The  next  session  of  the  Medical  Society  of 
Delaware  will  be  held  in  Wilmington,  October 
10  and  11.  Scientific  meetings  will  be  held 
morning  and  afternoon  on  both  days.  It  is 
hoped  that  Delaware  doctors  will  contribute 
their  fair  share  of  the  program.  Those  who 
wish  to  participate  should  inform  the  Execu- 
tive Secretary  promptly,  giving  their  tenta- 
tive title,  and  the  meeting  of  their  choice. 


Dr.  Kraemer  Honored 
The  Journal  has  received  word  that  in 
January  last  Dr.  William  II.  Kraemer,  of 
Wilmington,  was  made  Associate  Professor  of 
Oncology  at  Jefferson  Medical  College.  The 
Journal  offers  its  congratulations  to  our  local 
confrere. 


American  Academy  of  Pediatrics 
Publication  of  the  national  report  on  the 
findings  of  the  recently  completed  21/2-vear 
study  of  child  health  services  will  be  marked 
by  a dinner  on  April  2nd  in  New  York  City, 
according  to  an  announcement  of  Dr.  War- 
ren R.  Sisson,  President  of  the  American 
Academy  of  Pediatrics.  A nationally  known 
layman  as  well  as  an  outstanding  authority 
in  medicine  and  public  health  are  being  in- 
vited to  be  guest  speakers.  The  two-volume 
report  which  is  now  in  press  is  being  publish- 
ed by  the  Commonwealth  Fund  of  New  York. 
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MISCELLANEOUS 
America!  College  of  Allergists 

More  than  1000  physicians  interested  in  al- 
lergy from  North  America  and  abroad  are  ex- 
pected at  the  Palmer  House  from  2 p.  m. 
Thursday,  April  14,  at  5 :30  p.  m.,  Sunday, 
April  17.  Everyone  who  comes  is  urged  to 
bring  his  wife  and  any  office  personnel  inter- 
ested in  the  various  phases  of  allergy.  Both 
members  and  non-members  are  urged  to  at- 
tend and  are  required  to  register  and  receive 
a badge.  There  will  be  no  charge  for  regis- 
tration. There  will  be  over  20  scientific  ex- 
hibits and  40  technical  exhibits  of  interest  to 
allergists. 

All  those  attending  the  annual  meeting  are 
requested  to  make  their  own  hotel  reserva- 
tions directly  with  the  Palmer  House.  A 
block  of  rooms  has  been  reserved  for  those  at- 
tending the  meeting.  Please  direct  all  corre- 
spondence to  the  Reservation  Manager,  Pal- 
mer House,  Chicago  90,  Illinois,  and  include 
your  arrival  and  departure  time,  and  the  type 
and  rate  of  room  desired.  Be  sure  to  indicate 
that  you  are  attending  the  meeting  of  the 
American  College  of  Allergists. 


Patronize  Our  Advertisers 

Doctor,  when  you  peruse  the  advertising 
pages  in  our  Journal,  remember  this:  all  ads 
are  carefully  screened — the  items,  services, 
and  messages  presented  are  committee-ac- 
cepted. Our  standards  are  of  the  highest. 
The  advertisers  like  our  Journal — that’s  why 
they  selected  it  for  use  in  their  promotional 
program.  They  seek  your  patronage  and  your 
response  encourages  continued  use  of  our  pub- 
lication. In  turn,  the  advertisers’  patronage 
helps  us  to  produce  a medical  journal  that  is 
worthwhile.  AVhen  you  send  inquiries,  tell 
them  that  you  read  their  advertisement  in  the 
Delaware  State  Medical  Journal. 


Britain's  "Free  Health  Service"  Can 
Be  Very  Expensive 

Those  who  have  learned  to  look  with  a fishy 
eye  upon  efforts  by  politicians  to  bring 
Heaven  down  to  earth  know  already  that 
every  adventure  in  the  uplift  costs  more  in 
practice  than  its  proponents  have  promised. 

Just  now  we  are  learning  in  this  country 


that  old-age  pensions,  to  be  worth  the  appella- 
tion, are  going  to  cost  each  individual  from 
twice  to  three  times  what  the  wizards  foresaw 
in  their  crystal  balls.  The  British,  on  their 
side  of  the  Atlantic,  are  learning  the  same 
expensive  lesson  about  their  new  national 
health  insurance. 

All  kinds  of  strange  things  show  up.  For 
instance,  the  Manchester  Guardian,  a news- 
paper given  to  understatement,  has  discover- 
ed that  foreigners  visiting  England  get  free 
medical  service  under  the  law,  without  regis- 
tering and  without  going  through  all  the  red 
tape  required  of  natives.  One  story  says  that 
foreign  sailors  manage  to  get  free  false  teeth 
while  ashore  there,  sell  them  when  they  get 
home,  then  get  another  free  set  the  next  time 
their  ships  touch  English  ports.  The  Guar- 
dian thinks  this  may  be  an  exaggeration,  but 
it  prints  the  tale  nevertheless. 

The  Times  of  London,  if  anything  more 
reticent  than  the  Guardian,  carried  a report 
about  a woman  wdio  wanted  her  eyeglasses  re- 
paired. Under  the  law  repairs  are  not  free, 
but  the  lady  shifted  her  demand  and  got,  in- 
stead of  the  40-cent  repairs,  two  wholly  new 
pairs  of  spectacles,  at  a total  cost  to  the  state 
of  $22.  Another  man  found  that  monocles 
were  not  included  in  the  free  service,  so  he 
wangled  two  new  pairs  of  glasses,  took  out  the 
lens  he  wanted  from  each  and  now  has  two 
new  monocles.  Total  cost  to  the  taxpayer, 
$24. 

Since  such  things  always  happen  when  the 
Government  undertakes  something  beyond  its 
capacities,  it  is  no  wonder  that  Britain’s 
health  insurance  this  year  is  costing  more 
than  $200,000,000  above  what  the  treasury  ex- 
perts estimated. 

Americans  probably  will  not  profit  by  Brit- 
ish experience.  The  unthinking  people  who 
are  demanding  cradle-to-grave  security  under 
the  leadership  of  Mr.  Truman  are  for  the 
most  part  too  hypnotized  by  their  vision  to  see 
what  flimsy  stuff  it  is  made  of.  Nor  are  they 
likely  to  stop  and  try  to  understand  that  the 
monetary  pool  on  which  they  hope  to  draw 
so  freely  must  be  replenished  by  their  own 
sweat  if  it  is  not  to  run  dry. — Editorial,  Bal- 
timore Sun,  March  8,  1949. 


62 


Delaware  State  Medical  Journal 


March,  1949 


Urges  Awakening  To 
Threat  Of  Socialism 

Chicago — Business  and  professional  people 
must  abandon  their  comfortable  belief  that 
socialization  of  medicine  and  other  professions 
and  industry  “can't  happen  here,”  Dr.  Ern- 
est E.  Irons,  Chicago,  president-elect  of  the 
American  Medical  Association,  told  members 
of  the  Woman’s  Auxiliary  of  the  Chicago 
Medical  Society  on  Tuesday,  March  8. 

“1  urge  you  to  take  this  present  threat  to 
America  and  our  free  institutions  seriously. 
This  is  a fight  to  prevent  the  importation  of  a 
ruinous  socialism,  which  developed  and  has 
repeatedly  failed  in  Europe,  into  our  up-to- 
now  free  America,”  Dr.  Irons  said. 

Most  people  are  so  accustomed  to  the  free- 
dom of  American  democracy  that  it  is  diffi- 
cult to  arouse  them  to  face  the  threat  of  so- 
cialized medicine  and  the  ultimate  socializa- 
tion of  other  professions  and  industry,  Dr. 
Irons  declared. 

“Among  Federal  Security  Administrator 
Oscar  Ewing’s  allegation  in  justification  of 
taking  over  the  medical  care  of  the  American 
people  is  the  charge  that  the  physicians  as 
represented  by  the  American  Medical  Asso- 
ciation have  no  program,  or,  if  they  have,  it 
has  worked  so  badly  that  we  as  a nation  are 
about  to  fall  to  pieces.  The  fact  is  that  we 
enjoy  the  best  health  and  the  best  medical 
care  of  any  nation  on  earth,”  he  said. 

Dr.  Irons  accused  propagandists  for  social- 
ized medicine  of  using  “Marxian  tactics  of 
deception  of  the  people  for  cheap  political 
purposes.  ’ ’ 

“In  support  of  his  demand  for  jjolitical 
medicine,  Mr.  Ewing  quotes  draft  statistics 
which  have  been  cunningly  misstated  by  those 
who  consistently  have  been  attempting  to  un- 
dermine our  government,”  Dr.  Irons  said. 

“Selective  service  statistics  are  mishandled 
by  assuming  that  the  percentage  of  total  re- 
jections represented  a cross  section  of  the  en- 
tire male  population  subject  to  draft.  The 
fact  is  that  before  the  draft  there  were  re- 
moved from  the  group  2,700,000  acceptable 
men  who  enlisted  voluntarily. 

“Another  35.5  per  cent  were  deferred  for 
essential  occupation  or  dependency.  Ten  mil- 
lion of  the  remainder  were  examined  from 
December  7,  1941,  to  December  31,  1943; 


3.600.000  were  rejected.  Of  these  rejections, 
21.7  per  cent  were  rejected  for  illiteracy,  men- 
tal deficiency,  and  venereal  disease;  43.26  per 
cent  for  mental  disease,  defective  heart  ail- 
ments, amputations — a total  of  almost  two- 
thirds  of  all  rejections. 

“By  most  liberal  estimates  only  about  20 
per  cent  of  the  rejections  were  for  prevent- 
able disease.  Political  medicine  will  not  cure 
flat  feet  or  illiteracy. 

“Glowing  promises  are  made  by  Mr.  Ewing 
of  complete  overall  medical  care.  No  mention 
is  made  of  the  certainty  of  the  deterioration 
of  quality  of  care  which  inevitably  will  fol- 
low a system  administered  by  governmental 
regimentation,  and  which  has  always  followed 
in  nations  where  compulsory  sickness  insur- 
ance has  been  tried. 

“A  payroll  tax  of  iy2  per  cent  is  suggested 
in  present  discussion,  but  even  proponents  of 
the  plan  admit  that  this  tax  will  quickly  rise 
to  4 per  cent  and  eventually  to  9 per  cent 
and  more. 

‘ ‘ For  sales  purposes  to  the  people,  the  cost 
of  administering  compulsory  medicine  is  now 
estimated  between  three  and  four  billion  dol- 
lars per  year;  the  real  fact  is  that  the  cost 
will  rise  from  six  billion  to  18  billion  per  year. 

“On  the  basis  of  German  experience,  there 
will  be  added  to  the  government  employees 

1.500.000  more  payrollers.  The  worker  al- 
ready parts  with  20  to  30  per  cent  of  his 
wages  through  hidden  and  payroll  taxes,  and 
compulsory  medicine  will  take  still  more  from 
him  for  a service  of  dubious  quality. 

“In  this  fight  for  preservation  of  our  free- 
dom in  medicine  and  the  preservation  of 
American  democracy,  there  can  be  no  com- 
promise. We  are  either  for  or  against  sociali- 
zation of  medicine  and  the  socialization  of 
America,  either  black  or  white.  There  can 
be  no  gray.” 


Compares  Costs  Of  Medical  Care 
With  Cost  Of  Living  Index 

Chicago — Costs  of  medical  care  have  not 
risen  as  fast  as  the  cost  of  living,  a compari- 
son of  the  1948  Consumers’  Price  Index  with 
a preliminary  index  of  medical  care  prices 
of  the  U.  S.  Bureau  of  Labor  Statistics  shows. 

Writing  in  the  current  (Feb.  26)  issue  of 
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The  Journal  of  the  American  Medical  Asso- 
ciation, Frank  G.  Dickinson,  Ph.  D.,  Chicago, 
director  of  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Associa- 
tion, says  the  bureau  estimates  from  U.  S. 
Bureau  of  Labor  Statistics  figures  that  the 
index  of  medical  care  items  will  stand  at  141 
for  1948. 

The  final  report  of  the  IJ.  S.  Bureau  of 
Labor  Statistics  places  the  Consumers’  Price 
Index  for  1948  at-  171.2.  The  base  period 
1935-1939  equals  100  in  computing  the  entire 
index,  of  which  the  index  of  medical  care 
items  is  a part. 

Preliminary  figures  of  the  Bureau  of  Labor 
Statistics  for  costs  of  medical  care  in  1948 
are : 

General  practitioners’  services,  136;  sur- 
geons’ and  specialists’  services,  136;  dental 
care,  146 ; eyeglasses,  124 ; hospital  rates,  212 ; 
and  prescriptions  and  drugs,  122. 

Figures  of  the  Bureau  of  Labor  Statistics 
for  these  items  in  1947  were  130.3;  129.4; 
137.4;  118.6;  179.6;  and  115.4,  respectively. 
The  entire  cost  of  living  index  for  1947  was 
159.2. 

‘ ‘ The  most  significant  change  is  in  hos- 
pital rates,  which  soared  from  179.6  in  1947 
to  212  in  1948.”  Dr.  Dickinson  comments. 

‘‘Prices  for  laboratory  and  other  services 
rendered  by  hospitals  are  not  sampled ; hence 
the  hospital  index  covers  primarily  room 
rates.  The  hospital  is  uniquely  exposed  to 
the  forces  of  inflation.  It  buys  goods  and  ser- 
vices and  sells  services  soon  after  purchase. 
Its  costs  are  not  stabilized  by  such  customary 
accounting  items  as  depreciation  and  taxes 
because  most  hospitals  are  public  institutions. 
“Hence  the  changes  in  current  prices  of  food 
and  fuel  and  in  hourly  wage  rates  are  potent 
in  changing  hospital  room  rates  charged  to 
patients  because  there  are  no  other  costs  of 
importance. 

‘ ‘ The  sharp  increase  in  the  index  of  hospi- 
tal room  rates  for  1948  over  1947  reflects  to 
some  extent  the  failure  of  hospitals  to  raise 
their  rates  earlier.  The  recent  decline  in 
prices  of  farm  products  has  not  yet  material- 
ly reduced  the  operating  costs  of  hospitals.” 

The  estimates  should  “set  at  rest  a good 


many  wild  and  irresponsible  statements  about 
the  exorbitantly  high  prices  being  paid  for 
medical  care,”  adds  an  editorial  appearing  in 
the  same  issue  of  The  Journal. 


BOOK  REVIEWS 

Premature  Infants:  A Manual  for  Pl^si- 
cians.  By  Ethel  C.  Dunham,  M.  D.,  Federal 
Security  Agency,  Social  Security  Administra- 
tion, Children’s  Bureau.  Pp.  401,  with  many 
illustrations  and  charts.  Paper.  Price,  $1.25. 
Superintendent  of  Documents,  U.  S.  Govern- 
ment Printing  Office,  Washington,  D.  C., 
1948. 

Part  I of  this  book  deals  with  general  con- 
siderations— definition  of  and  criteria  for 
prematurity;  incidence,  causes,  and  preven- 
tion of  premature  birth ; death  rates  and 
causes  of  death ; and  growth  and  development 
of  premature  infants. 

Part  II  deals  with  the  physiologic  handi- 
caps of  premature  infants ; the  general  prob- 
lems of  their  care ; and  the  congenital  and  ac- 
quired conditions  that  tend  to  affect  them 
adversely. 

This  book  is  a source  of  the  most  complete 
information  now  available  in  regard  to  pre- 
maturity, and  as  a guide  for  the  general  care 
of  the  premature  infant.  It  ought  to  be  in  the 
hands  of  every  physician  having  premature 
infants  under  his  care. 


Your  Baby:  The  Complete  Book  for  Moth- 
ers and  Fathers.  By  Gladys  Denny  Shultz 
and  Lee  Forrest  Hill,  M.  D.,  former  presi- 
dent, American  Academy  of  Pediatrics.  Pp. 
278.  Cloth.  Price,  $3.50.  Garden  City,  N.  Y.: 
Doubleday  and  Company,  1948. 

This  book  gives  the  latest  approved  ideas  in 
prenatal  care,  feeding,  training,  development, 
handling  illnesses,  recipes,  and  child  guidance 
through  infancy  to  school  age.  The  book  is 
unusual  in  that  it  gives  very  helpful  instruc- 
tion to  fathers  in  the  rearing  of  children. 

A special  feature  is  the  picture  section,  in 
which  important  instructions  are  illustrated 
by  photographs  and  drawings.  The  last  por- 
tion of  the  book  is  a record  section  which, 
when  filled  in,  will  make  a treasured  personal 
history  of  the  baby’s  early  years. 

This  is  an  entirely  new  type  of  book  which 
will  be  found  most  valuable  to  parents  of  in- 
fants and  children  up  to  six  years  of  age. 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon.”* 


Metamucil  is  "a  bland  bulk-producer”  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage"  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


METAMUCIL’ 

is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


& 


TUIL'T* 


SEARLE  RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


•Collins,  E.  N.:  The  Diagnosis  and  Treatment  of  Irritable  Colon:  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (March)  1948. 
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Matlack  Building 


the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperrg  Barr,  M.D. 

Director 

1.  M.  Waggoner,  M.D. 

Medical  Director 
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PROMISE . . . 

and  Performance 


Born  1820  . . , 

Still  going  strong 


Yes,  Johnnie  Walker 
always  delivers  as 
promised.  When  you 
savour  this  smoother  - 
than-smooth  Scotch, 
you  always  enjoy 
whisky  of  superlative 
mellowness  and  rich- 
ness of  flavour  to  the 
very  last  sip. 


Both  86.8  proof 


Johnnie 

Walker 

BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale,  Inc.,  New  York,  N.  Y. 
Sole  Importer 


WHEN  THE  NEED 
IS  URGENT 
PHONE 

YOUR  PRESCRIPTION 
TO  US 

When  minutes  count  your  pre- 
scription will  be  filled  immed- 
iately, and  sent  to  any  point  in 
the  city  or  suburbs  by  fast  mo- 
torcycle delivery.  Just  say  it's 
urgent  and  the  medicine  will  be 
on  its  way  in  a matter  of 
minutes. 


P H A R/M  A C Y 

MEDICAL  ARTS  BUILDING 

DELAWARE  TRUST  BUILDING 

PHONE  5-3301 


S|  ometimes 
women  have  fo 
cany  the  banners 


PERHAPS  you’ll  see  the  story  of  Joan  of 
Arc,  as  portrayed  on  the  screen  by  Miss 
Ingrid  Bergman. 

It’s  a thrilling  episode  in  the  world's  history, 
proving  that  sometimes  a woman  must  take  the 
lead  in  the  fight  she  believes  in. 

Modern  women,  too,  must  often  pick  up  the 
banners  ...  in  their  struggle  for  the  security  and 
well-being  of  their  family. 

Though  earning  the  necessities  of  life  is  pri- 
marily a man’s  job,  sometimes  it  takes  a woman 
to  insure  her  family's  future  by  setting  them  on 
the  only  sure  road  to  security  . . . through  ade- 
quate, regular  savings. 

For  the  modern  woman,  there  is  one  fool- 
proof method  of  winning  her  fight  for  savings. 
It’s  United  States  Savings  Bonds — an  invest- 
ment with  the  soundest  backing  in  the  world 
...  an  investment  that  pays  back  four  dollars 
for  every  three. 

And  there  are  two  foolproof  savings  plans, 
too.  One  is  the  Payroll  Savings  Plan,  for  those 
on  a company  payroll.  The  other  is  the  Bond- 
A-Month  Plan,  for  those  not  on  a payroll, 
whereby  bonds  are  purchased  through  the 
checking  account. 

If  your  home  is  your  career,  urge  your  husband, 
and  all  other  working  members  of  your  family, 
to  start  now — today — on  the  bond-saving  plan 
for  which  they  are  eligible. 

If  you  are  working,  sign  up  yourself  at  your 
firm  or  bank,  and  influence  the  other  working 
members  of  your  family  to  do  the  same. 

Soon  the  bonds  will  start  piling  up. 

Soon  you'll  know  that  confidence  in  the  fu- 
ture which  only  comes  through  saving. 

It’s  a wonderful  feeling  for  anyone.  And  for 
a woman — how  doubly  wonderful! 

AUTOMATIC  SAVING 
IS  SURE  SAVING 
U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 
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MILK  that  is 


EASIER  TO  ASSIMILATE 


The  important  food  elements  in  Sealtest 
Homogenized  Vitamin  D Milk  are  readily 
assimilated  by  the  system  . . . because  the 
food  particles  have  been  broken  up  and 
distributed  through  the  bottle  . . . and  be- 
cause 400  U.S.P.  units  of  vitamin  D have 
been  added  to  aid  in  the  assimilation  of 
calcium  and  phosphorus.  What’s  more,  it’s 
rich  and  smoother  tasting,  with  cream  in 
every  drop.  It  stays  fresh  longer  because 
it  has  been  pasteurized  at  higher  tempera- 
tures. You  can  recommend  with  confidence. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accident&l  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members'’  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  if  is  imperative  to  you.  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  - — ■ stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 


The  Sunday  Star 

Printing  Department 

Established  1881 


VAUNTINIt 

\/ALSPAR 

V HOUSE  PA1HT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


|f 

Wire  maintain 

prompt  city-wide 

delivery  service 

for  prescriptions. 

■* 

*■ 


CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 


FR AIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delcware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 
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Enjoy  instant , plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 

hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  E LIGHT  CO. 


//£  S&U>*ce 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M.  D. 

Medical  Director 


Director  of  Psychotherapy 

FRIEDA  FROMM- REICHMANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  (Geriatrics) 

EDWARD  J.  STIEGLITZ,  M.D. 

Associate  Internist 

SERUCH  T.  KIMBLE,  M.D. 


DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 
EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 
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Show  How = Know  How 

Knowing  that  the  success 
of  her  business  career  de- 
pends to  a major  extent  on 
the  satisfaction  her  patrons 
derive  from  their  Luzier 
preparations,  your  Cosmetic 
Consultant  is  vitally  con- 
cerned not  only  that  the 
preparations  are  suited  in 
every  respect  to  your  re- 
quirements and  preferences 
but,  just  as  important,  that 
you  thoroughly  understand 
the  sequence  and  manner  of 
applying  them  to  obtain  the 
best  results. 

The  Luzier  Application  Chart  is  designed  for  her  to  use  in  showing  you 
how  we  recommend  that  our  preparations  be  applied.  This  chart  provides  space  for 
an  outline  of  your  service  with  suggestions  based  on  your  particular  requirements. 

0?tne  and  ’Pen£unte& 

Are  Distributed  in  Delaware  By : 

META  MITCHELL 

701  West  10th  Street  Phone:  2-2502  Wilmington  16,  Delaware 


ATTENTION 

Section  For 
Crippled  Children 

at 

Governor  Bacon 
Health  Center 

Is  Opened  For  Services 


Physicians  and  Agencies  who 
have  cases  for  care  and  treatment 
in  this  section  should  contact  the 
Health  Center  immediately. 


standing  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible."  1 ‘ 

HANGERS"^ 

334-336  N.  13th  Street 
Philadelphia  7,  Penn. 


Phone:  Dr.  C.  A.  Zeller,  Medical  Dir. 
Del.  City  4501 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


Freihofer's 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians' 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  &_  Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 

Service 
Station 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  "Change  to  Philip  Morris". . .the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants,  Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  (49-/54,  Laryngoscope,  Jan.  1937,  Vo  I.  XLVtl,  No.  I,  58-60; 
Pr oc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 : N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 


ARE  YOU  A PIPE  SMOKER?  ...  We 

suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by 
the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 


HOW  much  sun  does 
the  infant  really  get? 

Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365 J 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 

Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


MEMORIAL  HOSPITAL  NUMBER 


OF  MF  I " 1 ' ■ " 
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BACKGROUND 


Three  Decades  of  Clinical  Experience 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2 % sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free,  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3 % potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 
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Per  Copy.  50c 
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Cancer  of  the  Penis,  John  F.  Hynes, 
M.  D.,  and  Davis  A.  Baltz,  Al.  D., 


Wilmington,  Del. 


53  Book  Reviews 


These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

‘ Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm.  ( I2  gr. ) and  0.1  Gm.  ( VA  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 


*Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 


Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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aeration  . . . free  drainage 
in  colds 
. . . sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SYNEPHRINE6 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  Va%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  Vi% 
watpr  snlnhlp  iedlv  5/«  nz  tube's 


Neo-Synephrine,  trademark  reg.  U.  S & Canada 
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We  don’t  let  dust  hide  in  our  plant! 


Cleanliness  is  just  one 
aspect  of  the  care  we  take  to  make  Nestle’s  Evaporated 
Milk  safe  for  your  patients.  Careful  controls  at  every 
step  from  herd  inspection  to  examination  of  the  filled  cans 
assure  milk  of  good  quality,  uniform  in  composition. 


Antirachitic  protection  is  assured  by  the 
addition  of 400  U.S.P.  units  of  genuine  vitamin  D3  per  pint. 
Nestle’s  was  the  first  evaporated  milk 
to  be  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  NeXTLEx 
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How  mild  can  a cigarette  be  \ 


9 


“NOT  ONE 


SINGLE  CASE  OF 
HROAT  IRRITATION 
due  to  smoking 
CAMELS!” 


fan < 


Smoke  Camels  and  lest  them  in  your 
own  “T-Zone**  — T for  taste,  T for 
throat.  If,  at  any  time,  you  are  not 
convinced  that  Camels  are  the  mildest 
cigarette  you  have  ever  smoked,  re- 
turn the  package  with  the  unused 
Camels  and  we  will  refund  its  full 
purchase  price,  plus  postage.  (Signed) 
R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  North  Carolina. 


smoke  Camels 

t/ian  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel! 


I 

JLn  a recent  coast -to-eoast 
test,  hundreds  of  men  and 
women  smoked  Camels — 
and  only  Camels — for  30 
consecutive  days.  These 
people  smoked  on  the  aver- 
age of  one  to  two  packs  a 
day.  Each  week,  during  the 
entire  test  period,  throat 
specialists  examined  these 
Camel  smokers.  A total  of 
2470  careful  examinations 
were  made.  The  doctors 
who  made  the  throat  exam- 
inations of  these  Camel 
smokers  reported: 


IT’S  NEW! 


13  FI.  OZS.  NO 


Borden's  Prescription  Products 
research  and  manufacturing  fa- 
cilities combine  to  make  Biolac  — 


Now  Better 
Than  Ever! 


Biolac 

NEW  improved 
m°dified  milk  for  infants 


ho'i'h  ,r0"'  c°w'*  milk  in  which  mod  ,f 
**»»f  f„,#en  roPlQc«d  with  coconut  oil.  d*‘  . 
lo«oie.  ’ “nd  ••cithin;  dextrin*-molto*»  ffrfi{ 
°*9'naf®»  disodium  ph«»P  \ goi 
° ,">m  BiT'i"  Bl’  °n!>  conc®n,raf*  °f  ,l' T'.i.nli’*11, 

,h  i|vo.  oil,.  Homog.ni.od  ond 

Manufactured  by 

l i") THE  borden  company  tm, 

description  Products  Divi*ion  'W?' 


NEW  YORK  17,  N.  Y. 


Alert  to  every  development  in  the  science  of  nutri- 
tion, and  every  refinement  in  modern  manufacturing 
facilities,  Borden's  Prescription  Products  now  brings 
to  the  physician  the  New  Improved  Biolac  — now 
better  than  ever! 

The  New  Improved  Biolac 
is  better  nutritionally: 

A moderate  amount  of  especially  combined  fats 
provide  all  the  essential  fatty  acids,  with  a minimum 
of  the  volatile  fraction. 

Its  carbohydrate  content  provides  completely  for 
the  infant's  carbohydrate  needs,  with  balanced  pro- 
portions of  milk  sugar  (lactose)  and  vegetable 
sugars  for  more  satisfactory  absorption  — no  fur- 
ther carbohydrate  addition  is  necessary. 

Its  protein  content  is  in  higher  concentration  than 
in  human  milk,  yielding  small,  readily  digestible 
curds— and  less  allergenic  than  untreated  cow's  milk. 

High  levels  of  iron,  calcium,  phosphorus  and 
vitamins  A,  Bi,  B2  and  D are  provided;  only  vitamin 
C need  be  added. 


Full  caloric  requirements  of  the  infant  are  sup- 
plied—20  calories  per  fluid  ounce  standard  dilution. 

The  New  Improved  Biolac 
is  better  physically: 

The  most  modern  manufacturing  equipment  gives 
the  New  Improved  Biolac  a higher  and  more  stable 
degree  of  emulsification  . . . facilitates  digestion. 

Preparation  for  feeding  is  easily  calculated  . . . 
quickly  completed...!  fl.  oz.  New  Improved  Biolac 
to  1 V2  fl.  oz.  water  per  pound  of  body  weight. 

You  can  rely  on  the  New  Improved  Biolac: 

Clinical  tests  show  its  nutritional  and  digestional 
superiority.  It  can  be  used  interchangeably  with  the 
former  Biolac  which  has  the  same  percentage  com- 
position of  nutritional  factors. 

. . . and  yet,  the  New  Improved  Biolac 
comes  at  no  increase  in  cost/ 

You  can  prescribe  it  confidently.  Available  exclu- 
sively in  drugstores. 


THE  BORDEN  CO.  • PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17 


THE  NEW  IMPROVED 


Biolac 

< ^ SS-r* 


BIOLAC 


"Baby  Talk  for  a good 

Square  Meal" 


Write  for 

professional  literature 
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DIPHTHERIA  TETANUS  PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  j.  a m a.  I34:i064,  1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials — 7 complete  immunization;  7.5  cc.  vials — 5 complete  immunizations • 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 
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since  1886 


supplementation,  in  conjunction 
with  a balanced  diet,  is  now 

recognized  as  the  best  assurance 
of  adequate  vitamin  intake. 

There  is  no  lack  of  forms  and 

of  dosages  through  which  the 
abundance  of  vitamin  adequacy 
can  be  assured  both 
for  prophylaxis  ^ 
and  for  therapy. 


"In  all 
abundance 
there 
is  lack" 

HIPOCRATES,  fr.cpt. 


Upjohn  prescription  vitamins 
are  available  in  a full  range  of 
potencies  and  formulas 
to  meet  all  the  requirements  of 
modern  practice. 

UPJOHN  VITAMINS 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


Fine 

pharmaceuticals 


■ . 


■ 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition. ' "Premarin"  offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  fends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


ft 

While  sodium  estrone  sulfote  is  the  principal  estrogen 
in  " Premarin other  equine  estrogens  ...  estradiol, 
equilin , equilenin,  hippulin  . . . are  probably  also  pres- 
ent  in  varying  amounts  as  water-soluble  conjugates . 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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MR.  BRUNCHER  IS  A 


ONUT-MUNCHER 


Skip  breakfast?  Not  Bruncher. 

Not  if  you  consider  coffee-and  at  10  a.m. 
as  breakfast,  thct  is.  Of  course,  this  kills  his 
appetite  for  lunch,  but  he  can  always  make 
that  up  by  an  afternoon  visit  to  the  cruller  counter, 
which  kills  his  appetite  for  dinner  . . . 

And  thus  does  Bruncher  meal-skimp  his 
way  to  a subclinical  vitamin  deficiency. 

Your  own  experience  with 
these  half-sick,  half-well  cases 
indicates  that  the  first  and  wisest 
move  is  dietary  reform.  And  isn't  it 
also  wise  to  prescribe,  addition- 
ally, a vitamin  supplement 
— to  assure  adequate 
intake  just  in  case  a 
patient  strays  from 
the  prescribed  diet? 

For  your  prescrib- 
ing convenience, 
there's  an  Abbott  vita- 
min product  to  answer  nearly  every  vitamin  need  — 
for  supplementary  or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 

administration.  All  are  rigidly  standardized  to  conform  with  label  listings. 

SPECIFY  They  are  available  at  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


ABBOTT  ITAMI 


PRODUCTS 


R.U.Q. 

Signs  and  symptoms  referable  to  the  right 
upper  quadrant  can  he  clarified  hy  a cardi- 
nal diagnostic  step— oral  cholecystography 
with  Priodax.*  With  this  simple  proce- 
dure, the  diagnosis  of  chronic  gallbladder 
disease  can  usually  he  definitively  made  or 
ruled  out.  Such  precision  stems  from  the 
rapid  and  almost  complete  absorption  of 
Priodax. 

With  Priodax,  the  normal  gallbladder  is 
clearly  and  distinctly  visualized;  whereas 
nonvisualization  or  faint  visualization  al- 
most always  indicates  cholecystic  disease. 
Due  to  its  optimal  radiopacity,  gallstones 
show  up  well,  either  as  negative  shadows 
(if  radiolucent)  or  as  shadows  denser  than 
the  surrounding  Priodax  (if  radiopaque). 


PRIODAX 

(BRAND  OF  IODOALPHIONIC  ACID— SCHE RING) 

Patient  tolerance  to  Priodax  is  excellent, 
untoward  reactions  such  as  severe  nausea 
and  vomiting  are  seldom  encountered.  Loss 
of  the  medium  is  thus  avoided  and  diagnos- 
tic accuracy  consequently  enhanced. 

PACKAGING:  Priodax,  beta- (4-hydroxy-3,  5- 
diiodophenyl ) -alpha-phenyl-propionic  acid.  Tablets 
are  available  in  envelopes  containing  six  0.5  Gm. 
tablets  (1  dose)  ; boxes  of  1,  5,  25  and  100  envel- 
opes. Hospital  Dispensing  Package  containing  4 
rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA.  SCHERING  CORPORATION  LTD..  MONTREAL 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Zi  o z.  of  Ovaltine  and  8 o z.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE  . . . 

65  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

12  mg. 

COPPER  

0.5  mg. 

* Based 

on  average 

reported  values  for  milk. 
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THIS  EMBLEM  is  displayed  by  re • 
liable  merchants  in  your  community • 
Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers . 
Prices  are  based  on  intrinsic  value . 
Regular  technical  and  ethical  train- 
ing of  CAMP  fitters  insures  precise 
and  conscientious  attention  to  your 
i ei  ommendations. 


YOUR  PATIENT’S  MONEY: 
Economic  conditions  have  shown 
many  swings  during  the  four  decades 
of  CAMP  history.  But  Camp  prices 
have  always  been  conscientiously 
based  on  intrinsic  value.  These  mod- 


CAMP  SCIENTIFIC  SUPPORTS  are 

prescribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  ortho- 
pedic and  other  conditions.  If  you  do 
not  have  a copy  of  the  Camp  " Refer- 
ence Book  for  Physicians  and  Surgeons,” 
it  will  be  sent  upon  request. 


erate  prices  coupled  with  the  func- 
tional efficiency  and  superb  quality 
of  Camp  Scientific  Supports,  long 
recognized  by  the  profession,  mean 
true  economy  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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solution 
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Antibacterial  Action  Is  Not  Enough 


Many  compounds  are  antibacterial.  If  killing  or  inhibiting 
bacterial  growth  were  the  only  consideration,  there  would  be  no 
problem.  Unfortunately,  most  antibacterial  agents  possess  disadvan- 
tages which  limit  their  range  of  usefulness. 

In  selecting  an  antibacterial  preparation  for  general  clinical  use, 
physicians  are  guided  by  several  important  considerations.  The 
compound  must  provide  both  a quick  and  a sustained  antibacterial 
action.  It  must  be  compatible  with  body  tissues  and  fluids.  It 
must  be  nonirritating.  It  should  not  be  inactivated  by  soap  or  in  the 
presence  of  serum.  These  important  requisites  are  met  by  ‘Merthiolate’ 
(Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly),  which  may  be  used 
effectively  and  safely  on  any  part  of  the  human  body. 

Preparations  of ‘Merthiolate’  include  Tincture,  1:1,000;  Solution, 

1 : 1,000;  Jelly,  1:1,000;  Ointment,  1:1,000;  Suppositories,  1:1,000; 
and  Ophthalmic  Ointment,  1:5,000. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Pathogenic  bacteria  soon  intrude  on  sterile  surroundings  in 
their  endless  search  for  a favorable  environment  in  which 
to  grow  and  multiply.  Even  after  the  most  painstaking 
aseptic  precautions  have  been  taken,  elusive  micro-organisms 
sometimes  attack  when  least  expected.  Surgeons  usually 
employ  an  effective,  well-tolerated  antibacterial  agent  to 
minimize  the  chance  of  postoperative  infection. 

Continuous  research  is  directed  toward  elimination  of 
infection.  Chemists  synthesize,  bacteriologists  test,  and  clinicians 
continue  to  evaluate  promising  compounds.  Search  is 
made  for  more  effective  preparations  which  are  lethal  to 
bacteria  but  harmless  to  delicate  tissue  cells. 

In  the  Lilly  Research  Laboratories,  qualified  specialists  are 
concerned  with  various  phases  of  antisepsis.  Some  devote 
their  attention  to  activities  that  insure  the  high  quality 
of  the  antibacterial  agents  now  produced.  Others  are  searching 
for  and  testing  new  compounds.  In  this  way  are  reliable 
products  made  available  to  the  medical  profession. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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ACUTE  RENAL  INSUFFICIENCY 
Report  of  Four  Cases 

Joseph  N.  Attie,  M.  D.,  and 
Davis  A.  Baltz,  M.  D., 
Wilmington,  Del. 

In  the  two-year  period  between  April,  1946 
and  April,  1948,  four  cases  of  acute  renal  in- 
sufficiency were  encountered  at  the  Memorial 
Hospital.  It  is  difficult  to  determine  the 
frequency  of  occurrence  of  this  catastrophe. 
The  mortality  in  reported  series  has  been  ex- 
tremely high.  Lucke  concluded  that  once 
acute  renal  insufficiency  occurred  the  mortal- 
ity rate  is  approximately  90  per  cent. 

Numerous  forms  of  treatment  have  been 
tried  for  this  condition.  Most  of  these  con- 
sist of  attempts  to  promote  diuresis  or  to  force 
the  kidneys  into  action.  Proper  understand- 
ing of  the  pathology  demonstrates  the  futil- 
ity of  all  efforts  directed  toward  stimulation 
of  the  damaged  kidneys.  We  now  know  that 
once  renal  insufficiency  develops,  a certain 
amount  of  time  is  required  (8-12  days)  for 
recovery  of  the  kidneys,  and  no  known  meas- 
ures have  succeeded  in  shortening  this  period. 

In  1946,  Fine,  Frank,  and  Seligman  utilized 
peritoneal  irrigation,  thus  utilizing  an  extra- 
renal  pathway  as  a temporary  substitute  for 
the  normal  excretory  function  of  the  kidney 
to  avert  death  from  uremia  before  enough 
time  elapsed  for  the  spontaneous  recovery  of 
the  kidneys.  Since  their  report,  several  isola- 
ted cases  of  the  successful  use  of  peritoneal 
irrigation  have  appeared  in  the  literature. 

In  a recent  study,  Muirhead,  Haley,  Haber- 
man,  and  Hill  place  the  treatment  of  cases  of 
acute  renal  insufficiency  on  a rational  basis, 
with  a regime  based  on  physio-pathological 
principles  and  the  main  clinical  abnormalities. 
They  treated  20  cases  of  acute  renal  insuffi- 
ciency, 10  resulting  from  incompatible  trans- 
fusions and  10  due  to  other  causes.  The  mor- 

* From  the  Surgical  Service,  Memorial  Hospital. 


tality  rate  was  only  25  per  cent,  a much  lower 
figure  than  previously  reported. 

In  the  present  report,  four  cases  of  acute 
renal  insufficiency  are  reviewed.  One  was 
caused  by  hemolytic  transfusion  reaction,  one 
apparently  followed  prolonged  post-operative 
hypotension,  and  two  occurred  during  the 
course  of  acute  pancreatitis.  The  latter  two 
cases  terminated  fatally,  giving  our  series  a 
mortality  of  50  per  cent.  The  most  recent 
case  was  treated  according  to  the  principles 
outlined  by  Muirhead  and  associates,  with  re- 
covery, and  will  be  discussed  in  detail.  The 
pathogenesis,  clinical  course,  and  treatment  of 
this  condition  are  briefly  discussed. 

Case  I 

E.  L.,  a 69-year-old  white  female,  was  ad- 
mitted to  the  hospital  on  April  11,  1946,  with 
a 30-hour  history  of  upper  abdominal  pain 
and  soreness,  associated  with  nausea  and  vom- 
iting. Past  history  was  essentially  negative 
except  for  attacks  of  right  upper  abdominal 
pain  for  many  years,  attributed  to  gall  blad- 
der disease.  At  the  time  of  admission,  tem- 
perature 101.8,  pulse  112,  respiration  24,  blood 
pressure  135/75.  Physical  examination  re- 
vealed slight  dullness  and  fine  rales  in  right 
pulmonary  base,  and  tenderness  and  muscle 
guarding  in  upper  abdomen,  especially  in 
right  upper  quadrant.  Chest  x-ray  revealed 
pneumonitis  in  right  base.  Admission  diag- 
nosis was  acute  cholecystitis,  possible  acute 
pancreatitis. 

On  the  day  following  admission  serum  amy- 
lase was  175,  icterus  index  22,  and  serum  bili- 
rubin 2 mgm.  per  cent.  She  was  placed  on 
parenteral  fluids,  3000  cc.  daily,  and  peni- 
cillin was  given,  50,000  units  every  3 hours. 
On  the  day  of  admission  urinary  output  was 
450  cc.  In  the  next  24  hours  output  was  only 
300  cc.  and  on  the  third  hospital  day  the 
urinary  output  was  down  to  145  cc.  From 
that  day  on,  there  was  a steady  gradual  in- 
crease of  urinary  excretion  to  a peak  of  3900 
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Intake  ... 

..  3090 

2250 

3000 

3000 

3000 

3360 

4000 

3930 

4260 

2500 

1050 

1320 

Output  .. 

..  300 

145 

325 

650 

785 

1850 

2350 

2500 

3900 

2100 

850 

1150 

CO  

39 

27 

22 

34 

35 

BUN  

60 

120 

127 

150 

145 

175 

230 

105 

55 

27 

cc.  in  24  hours  on  the  11th  hospital  day.  On 
the  second  hospital  day,  the  blood  urea  nitro- 
gen was  60  mgm.  per  cent,  and  the  patient 
was  confused.  The  BUN  gradually  rose  to  a 
peak  of  230  mgm.  per  cent  on  the  7th  hospital 
day,  and  from  that  day  on  it  fell  rapidly  to 
27  mgm.  per  cent  on  the  22nd  hospital  day. 

During  the  period  of  renal  insufficiency, 
evidenced  by  diminished  output  and  azote- 
mia, treatment  consisted  of  daily  infusion  of 
3000  cc.  of  one-sixth  molar  lactate  solution, 
to  which  vitamins  B,  C,  and  K were  added. 
The  patient  made  an  uneventful  recovery  and 
was  discharged  on  the  29th  hospital  day, 
asymptomatic,  mentally  clear,  and  ambula- 
tory. 

The  patient  was  followed  in  the  outpatient 
department  for  a short  time.  In  September, 
1946,  she  was  readmitted  to  the  hospital  for 
renal  study.  At  that  time  no  abnormalities 
of  renal  function  were  noted.  A carcinoma  of 
the  left  breast  was  discovered,  and  radical 
mastectomy  was  performed.  She  had  an  un- 
eventful post-operative  course,  and  was  dis- 
charged 2 weeks  after  operation  with  no  com- 
plaints. 

Comment 

This  patient  apparently  had  a history  of 
gall  bladder  disease  in  the  past,  and  was  ad- 
mitted shortly  after  the  onset  of  acute  pan- 
creatitis. On  the  second  hospital  day,  the  pa- 
tient became  oliguric,  and  developed  marked 
azotemia.  Diuresis  began  on  the  8th  day,  ac- 
companied by  a fall  in  the  blood  urea  nitro- 
gen. She  has  never  received  blood  or  plasma, 
and  the  cause  of  the  acute  renal  insufficiency 
must  be  attributed  to  the  pancreatitis.  No 
special  therapeutic  measures  were  instituted, 
except  for  the  use  of  one-sixth  molar  lactate  to 
combat  acidosis.  No  attempt  was  made  to  re- 
store renal  function  by  excessive  fluid  ther- 
apy. On  return  to  the  hospital  5 months  later, 
a BUN  was  22  mgm.  per  cent,  and  phenolsul- 
fon  phthalein  excretion  was  27  per  cent  at  the 
end  of  2 hours.  No  further  studies  of  renal 
function  were  conducted. 


Case  II 

IT  C.,  a 56-year-old  white  male,  was  admit- 
ted on  6-11-47  with  the  chief  complaint  of  a 
tumor  mass  in  the  posterior  mediastinum  dis- 
covered in  a routine  chest  x-ray  film.  There 
could  be  elicited  no  symptoms  referable  to 
the  chest,  neck,  mediastinum,  or  abdomen. 
The  patient’s  only  complaint  was  nervous- 
ness, which,  he  stated,  had  been  present  all  his 
life. 

Physical  examination  revealed  an  obese 
white  man  with  some  flushing  of  the  face. 
The  thyroid  was  not  palpable.  Heart,  chest, 
abdomen,  and  rectum  were  negative. 

On  6-16-47,  an  intra-thoracic  benign  thy- 
roid  adenoma  was  removed  through  a curved 
right  postero-lateral  chest  incision  over  the 
fourth  rib,  which  was  also  removed. 

The  total  urinary  output  on  the  first  post- 
operative day  was  165  cc.  while  the  intake  was 
3600.  The  temperature  was  102  (R),  BUN 
6 mgm.  per  cent,  and  C02  was  42  volumes  per 
cent.  On  the  second  post-operative  day,  the 
patient  was  started  on  2^  per  cent  sodium 
sulfate  solution  with  added  glucose.  Two 
thousand  cc.  of  this  solution  were  given.  The 
intake  was  2450  cc.,  the  output  25  cc.  At  this 
point,  it  was  decided  to  restrict  the  intake  of 
sodium  ion  and  to  limit  the  fluid  intake  to  no 
more  than  1500  cc.  per  day.  Ten  per  cent 
glucose  in  distilled  water  was  administered  in 
quantities  of  1000-1500  cc.  per  day  for  the 
next  several  days  with  no  change  in  the  urin- 
ary output,  which  ranged  from  0 to  100  cc. 
per  day.  (See  chart  for  daily  intake  and  out- 
put) . 

The  BUN  rapidly  increased  to  a high  of  375 
mgm.  per  cent  on  the  10th  post-operative  day, 
while  the  C02  combining  power  was  gradually 
falling  to  a low  of  26  volumes  per  cent  on  the 
10th  post-operative  day. 

On  the  10th  post-operative  day  the  patient 
was  transferred  to  Hahnemann  Hospital, 
Philadelphia,  for  the  purpose  of  instituting 
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peritoneal  lavage.  The  patient  expired  short- 
ly after  being  admitted  to  that  hospital. 

At  autopsy  the  typical  findings  of  lower 
nephron  nephrosis  were  demonstrated  in  the 
kidneys. 

Case  III 

J.  TL,  a 64-year-old  white  male,  was  admit- 
ted to  the  hospital  on  12-12-47  with  the  chief 
complaint  of  abdominal  pain  of  six  days’ 
duration. 

His  past  history  revealed  a twenty-five-year 
history  of  indigestion,  diagnosed  as  a fallen 
stomach,  because  of  which  he  wore  a support- 
ing belt  for  several  years.  Two  years  prior 
to  admission  he  developed  right  upper  quad- 
rant and  epigastric  pain  which  was  diagnosed 
as  duodenal  ulcer.  Since  then  upper  abdom- 
inal pain  has  been  intermittently  present, 
worse  at  night,  with  no  definite  relation  to 
food. 

Six  days  prior  to  admission,  pain  began  in 
the  lower  abdomen  and,  the  patient  states,  was 
worse  at  night.  After  two  days  it  became  lo- 
calized in  the  right  side  of  the  abdomen.  No 
bowel  movements  noted  since  the  onset.  Phy- 
sical examination  revealed  right  upper  quad- 
rant pain,  muscle  spasm,  and  rebound  tender- 
ness. No  palpable  mass  was  present.  Tem- 
perature, WBC,  and  urinalysis  on  admission 
were  normal. 

A cholecystogram  with  double  dosage  of 
dye  showed  poor  function  and  calculi  in  the 
gall  bladder. 

On  12-18-47  a cholecystectomy  was  per- 
formed. During  the  first  twelve  hours  post- 
operatively,  the  urinary  output  was  400  cc. ; 
the  intake  was  2500  cc.  At  this  time  the  pa- 
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tient  became  markedly  oliguric,  putting  out 
only  80  cc.  on  the  first  post-operative  day  and 
30  cc.  on  the  second.  The  intake  was  3000  cc. 
and  7000  cc.  respectively;  however,  on  the 
second  day  there  was  1600  cc.  Wangensteen 
drainage.  A BUN  of  70  mgm.  per  cent  was 
recorded  on  the  second  post-operative  day.  At 
this  point  peritoneal  lavage  was  instituted  by 
inserting  a mushroom  catheter  in  the  left 
lower  quadrant,  which  was  supplemented 
with  gastric  lavage.  There  was  no  improve- 
ment ; the  BUN  gradually  climbed  to  a high 
of  190  on  the  ninth  post-operative  day.  Gen- 
eralized anasarca,  cyanosis,  and  dyspnea 
along  with  mental  confusion  developed  on  the 
fourth  post-operative  day.  The  patient  was 
rapidly  digitalized  and  supported  with  oxy- 
gen, sedation,  penicillin,  and  streptomycin 
therapy.  The  urinary  output  remained  in  the 
neighborhood  of  30-40  cc.  per  24-hour  periods. 

On  the  sixth  post-operative  day,  peritoneal 
lavage  was  stopped  because  of  leakage  of  irri- 
gating fluid  into  subcutaneous  tissues.  Also 
all  I.  V.  fluids  and  gastric  lavage  was  discon- 
tinued. There  was  an  output  of  70  cc. 

Mental  confusion  and  cyanosis  again  devel- 
oped on  the  seventh  post-operative  day  fol- 
lowed by  convulsions  and  coma  on  the  eighth 
day.  An  output  of  480  cc.  was  noted  on  this 
day. 

The  generalized  edema  persisted  in  spite  of 
discontinuance  of  all  parenteral  fluids  and 
the  patient  expired  on  the  ninth  post-operative 
day. 

An  autopsy  was  performed  and  the  diagno- 
sis of  lower  nephron  nephrosis  was  made. 
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Case  IV 

A.  J.  (see  chart),  a 43-year-old  Negro  fe- 
male, was  admitted  on  4-11-48.  Her  chief 
complaint  was  dysmenorrhea  of  two  months’ 
duration,  with  cramping  lower  abdominal 
pain  before  and  during  the  last  two  periods. 
No  increase  in  menstrual  flow  and  no  dis- 
charge were  noted.  Periods  have  continued  to 
be  regular  and  her  last  normal  periods  began 
March  14,  1948  and  on  April  3,  1948.  The 
patient  had  had  three  miscarriages,  the  last 
one  two  years  ago,  and  no  full  term  pregnan- 
cies. Previous  health  had  been  excellent. 

BP  100/80;  P 80;  R 16  on  admission. 

Examination  revealed  a large,  firm  irregu- 
larly shaped  uterus  which  was  enlarged  up  to 
the  umbilicus.  No  adnexal  masses  were 
noted  and  the  rectal  examination  was  nega- 
tive. The  pre-operative  diagnosis  was  uter- 
ine myomata. 

RBC  on  admission  was  2.96  with  10  grams 
of  hemoglobin.  WBC  was  8200  with  a nor- 
mal differential.  Urinalysis  was  negative. 
This  patient  was  given  500  cc.  whole  blood 
prior  to  operation. 

On  4-12-48  total  hysterectomy,  bilateral 
salpingo-oophorectomy,  and  appendectomy 
were  performed.  During  the  operative  proce- 
dure the  patient  received  500  cc.  of  whole 
blood,  together  with  2000  cc.  5%  glucose  in 
saline.  Her  blood  pressure  was  maintained  at 
100-120/60-90  throughout  the  procedure. 
Spinal  anesthesia,  supplemented  with  cyclo- 
propane-curare, was  used.  The  pulse  was 
never  in  excess  of  100  and  the  patient  was 
returned  to  her  room  in  good  condition. 

Shortly  after  returning  to  the  ward  the 
patient  went  into  shock,  the  blood  pressure 
dropping  to  70/40  and  the  pulse  jumping  to 
150.  After  receiving  500  cc.  of  whole  blood 
the  pressure  returned  to  90/60.  During  this 
episode  the  patient  had  moderately  severe 
chills  and  a temperature  of  104  (R). 

The  following  morning,  4-13-48,  her  first 
post-operative  day,  the  patient  again  went 
into  shock.  The  blood  pressure  fell  to  60/30 
and  the  pulse  increased  to  154.  The  respira- 
tions were  rapid  and  deep.  She  was  given 
blood,  plasma,  and  glucose  saline  which 
brought  the  blood  pressure  back  to  86/50. 
RBC  at  this  time  was  4.52  and  there  was  no 
evidence  of  hemorrhage.  At  this  point  a 


transfusion  reaction  was  suspected  because 
her  urinary  output  was  diminished  (600  cc. 
the  first  post-operative  day)  and  dark  red  in 
color.  Urinalysis  revealed  a heavy  cloud  of 
albumen  and  countless  RBC’s. 

On  the  second  post-operative  day  the  BUN 
was  75  mgm.  per  cent,  C02  combining  power 
was  30.5  vols.  per  cent,  and  the  blood  chloride 
was  438  mgm.  per  cent.  The  serium  bilirubin 
was  0.3  mgm.  per  cent.  At  this  point  one- 
sixth  molar  Ringer’s  lactate  solution  was 
started  to  combat  the  acidosis. 

The  urinary  output  dropped  to  300  cc.  on 
the  second  post-operative  day,  then  gradually 
increased  daily  until  a high  of  6900  cc.  was 
reached  on  the  ninth  post-operative  day.  The 
BUN  gradually  increased  to  a high  of  160  on 
the  sixth  post-operative  day  and  then  slowly 
decreased  to  38  on  the  date  of  discharge.  A 
gradual  increase  in  creatinine  and  blood 
pressure  followed  by  a slow  return  to  normal 
was  also  noted. 

The  temperature  curve  on  this  patient 
showed  remarkable  oscillations  during  the 
post -operative  periods.  During  the  first  six 
post-operative  days  the  temperature  ranged 
from  100  to  105.  During  the  periods  of  ex- 
treme temperature  elevation  there  were  semi- 
comatose  reactions  and  transient  mental  con- 
fusion. On  the  eighth  post-operative  day  the 
temperature  spiked  to  107.  The  patient  was 
comatose  and  showed  twitching  of  extremities 
but  no  definite  convulsions.  Pre-tibial  and 
periocular  edema  was  present.  The  respira- 
tions were  rapid  and  shallow.  Cold  packs 
and  oxygen  reduced  the  temperature  rather 
rapidly  to  101.  The  output  was  4400  cc.  and 
the  intake  was  5800  cc.  on  the  day  of  the  tem- 
perature elevation.  The  BUN  was  120  mgm. 
per  cent,  creatinine  7.5  mgm.  per  cent,  C02 
60.7  vols.  per  cent,  and  the  blood  chloride 
reached  a low  372  mgm.  per  cent.  At  this 
time  the  patient  was  given  large  quantities  of 
5 per  cent  glucose  in  saline  to  offset  the  chlor- 
ides lost  through  sweating  and  the  sizable 
urinary  output. 

The  following  day  the  patient  showed  mark- 
ed clinical  improvement.  She  responded  well 
and  her  sensorium  returned  to  normal.  At  this 
point  severe  diarrhea  began  which  further 
complicated  the  control  of  electrolyte  balance. 

During  the  stage  of  renal  insufficiency 
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treatment  was  directed  primarily  toward 
maintaining  the  fluid  balance,  with  the  idea 
of  replacing  only  that  which  was  lost  through 
the  insensible  route  in  addition  to  the  actual 
urinary  output  and  that  which  was  lost 
through  the  gastro-intestinal  tract.  The  rela- 
tively large  quantities  of  fluid  given  during 
the  first  few  days  when  the  output  was  at  a 
minimum  was  necessary  because  of  the  high 
temperature  which  produced  considerable 
fluid  loss  through  perspiration. 

During  the  phase  of  diuresis  it  was  neces- 
sary to  give  greater  quantities  of  fluid  to  com- 
bat dehydration  as  well  as  a potential  imbal- 
ance of  the  chlorides  and  C02  combining 
power.  During  this  time  there  was  consider- 
able difficulty  controlling  and  elevating  the 
chloride  level ; however,  each  day  brought  fur- 
ther improvement  until  a normal  level  was  ob- 
tained. Complete  restoration  of  normal  kid- 
ney function  was  not  obtained  when  the  pa- 
tient was  discharged  from  the  hospital,  as  evi- 
denced by  a BUN  of  25,  a trace  of  urinary  al- 
bumin and  a low  fixed  sp.  gr.  of  the  urine. 
However,  it  is  a well  known  fact  that  complete 
recovery  often  takes  weeks  and  even  months. 

Discussion 

Etiology 

Acute  renal  insufficiency  may  result  from 
different  causes,  including: 

1.  Incompatible  (hemolytic)  blood  trans- 
fusion. 

2.  Prolonged  hypotension. 

3.  Crush  injury. 

4.  Bums. 

5.  Sulfonamides. 

6.  Carbon  tetrachloride  intoxication. 

Regardless  of  the  cause,  the  cases  seem  to 

run  a similar  course,  and  the  renal  lesions  in 
these  have  been  shown  to  be  morphologically 
similar. 

Most  of  the  reported  cases  have  been  shown 
to  be  the  result  of  transfusion  reaction.  Prior 
to  the  discovery  of  Rh  antigens  the  incidence 
of  hemolytic  reactions  was  about  2 per  1000 
transfusions,  and  of  these  58  per  cent  were 
fatal.  In  spite  of  the  exclusion  of  the  Rh  fac- 
tor by  routine  testing,  reactions  still  occur, 
due  to  sub-groups  and  other  less  understood 
blood  antigens,  plus  regrettable  clerical-tech- 
nical errors.  Excluding  sudden  fatality  at 
the  onset  of  a transfusion  reaction,  which  is 


rare,  renal  complications  are  the  main  causes 
of  serious  sequelae. 

In  a series  of  post-traumatic  renal  insuffi- 
ciency cases  in  battle  casualties  it  was  found 
that  kidney  failure  can  result  from  moderate 
to  severe  shock,  even  though  the  shock  may  be 
transient,  irrespective  of  the  nature  of  the  in- 
jury. The  degree  of  renal  damage  is  appar- 
ently not  related  to  the  degree  or  duration  of 
shock. 

There  is  no  evidence  that  pre-existing  renal 
disease  is  a predisposing  factor. 

Pathogenesis 

The  factors  necessary  for  the  production  of 
changes  in  the  kidneys  are  not  fully  under- 
stood at  present.  Hemolysis  alone  or  the  lib- 
eration of  products  of  damaged  red  blood 
cells  is  not  all  that  is  necessary.  Various 
clinical  hemoglobinemias  and  hemoglobinurias 
occur  frequently  without  the  development  of 
renal  insufficiency.  Large  quantities  of 
hemoglobin  solution  have  been  infused  with- 
out producing  renal  failure  or  insufficiency. 

Yuile  has  produced  renal  insufficiency  con- 
sistently by  intravenous  injections  of  hemo- 
lyzed  red  cells  into  animals  after  the  kidneys 
have  been  damaged  by  either  temporary  con- 
striction of  renal  vessels,  or  administration  of 
nephrotoxic  substances,  as  sodium  tartrate. 

The  various  factors  involved  may  be  sum- 
marized as  follows:  lowered  blood  pressure, 
vasoconstriction  of  renal  vessels,  reduced  re- 
nal blood  flow7,  lowered  alkali  reserve  and  the 
secretion  of  large  amounts  of  hemoglobin  and 
hemoglobin  derivatives  in  an  acid  urine. 
Thus,  primary  renal  damage,  as  might  occur 
clinically  in  prolonged  hypotension,  severe 
anemia,  or  acute  decrease  in  blood  volume  is 
a prerequisite,  which  together  with  hemolysis 
gives  rise  to  the  more  severe  renal  damage 
and  renal  insufficiency. 

Pathology 

The  kidneys  show  characteristic  lesions,  to 
which  the  name  “hemoglobinuric  nephrosis” 
and  “lower  nephron  nephrosis”  have  been 
applied. 

The  kidneys  are  usually  enlarged  to  D/2-2 
times  normal  size.  The  cortex  is  pale,  and  the 
medulla  is  dark,  dusky,  and  well  striated. 
Microscopically,  the  main  damage  is  in  the 
lower  segment  of  the  nephron,  which  reveals 
degeneration  or  necrosis  of  the  tubular  epi- 
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thelium,  associated  with  foci  of  leucocytic  in- 
filtration. Heme  casts  are  seen  in  the  distal 
segments  and  in  collecting  tubules.  The  up- 
per segments  are  the  seat  of  acute  paren- 
chymatous degeneration  and  at  times  fatty 
change.  Leakage  of  plasma  proteins  through 
glomerular  membrane  is  evident,  particularly 
in  early  stages.  The  glomeruli  otherwise  ap- 
pear to  be  undisturbed  morphologically. 

Regeneration  of  the  distal  segments  be- 
comes evident  by  the  eighth  to  tenth  day. 
The  damaged  lining  cells  slough  into  the 
lumen  and  are  replaced  by  new  cells.  The 
young  cells  are  flat  at  first  but  later  gain  more 
substance.  The  inflammatory  foci  are  re- 
placed by  fibrous  tissue. 

Clinical  Course 

The  course  may  be  divided  into  three 
phases. 

I.  Reaction  Shock  (hemolysis  and  hypo- 
tension), 1st  day 

1.  Sudden  onset. 

2.  Apprehension,  backache,  etc. 

3.  Dyspnea,  cyanosis. 

4.  Hypotension,  mental  confusion. 

5.  Chill,  fever. 

6.  Hemoglobinemia,  hemoglobinuria. 

II.  Renal  Insufficiency  (tubular  damage), 

1-12  days 

1.  Oliguria,  heme  casts. 

2.  Azotemia,  hypertension. 

3.  Elevated  serum  K. 

4.  Depressed  serum  Na,  Cl,  C02  comb, 
power,  Ca. 

5.  Rising  titers  of  agglutinins. 

III.  Salt  losing  Diuresis  (tubular  regenera- 
tion), 8-16  days 

1.  Copious  diuresis. 

2.  Severe  dehydration  if  water  and  salt 
not  supplied. 

3.  Recovery. 

Reaction  Shock  Stage 

The  amount  of  incompatible  blood  neces- 
sary to  cause  reaction  varies  widely,  and 
manifestations  may  occur  following  from  40 
to  500  cc.  transfusion. 

There  is  usually  chill,  fever,  dyspnea,  chest 
pain,  backache,  cyanosis,  and  mental  confu- 
sion. Hypotension  occurs,  and  lasts  a varia- 
ble period  of  time.  Hypotension  in  itself 
may  further  be  conducive  to  renal  damage. 


A hemorrhagic  tendency  is  not  unusual  soon 
after  the  reaction. 

Renal  Insufficiency  Stage 

Oliguria  occurs  early  and  is  usually  mark- 
ed, but  it  is  not  static,  and  each  day  a greater 
volume  of  urine  is  excreted.  As  little  as  10 
cc.  of  urine  in  24  hours  has  been  reported. 
There  is  marked  decrease  in  the  excretion  of 
solid  matter  in  the  urine. 

The  urine  contains  pathologic  elements 
during  the  first  few  days.  Free  hemoglobin 
gives  the  first  few  specimens  a dark  red  or 
reddish-brown  color.  Hemoglobinemia  and 
hemoglobinuria  usually  disappear  in  24-36 
hours.  Proteinuria  is  definite  even  after  the 
hemoglobinuria  subsides,  gradually  coming 
down  in  4-5  days.  Heme  casts  occur  and  are 
important  diagnostic  criteria.  Presence  of 
intact  red  cells  is  common,  and  white  cells  are 
present  during  the  oliguric  phase.  The  urine 
specific  gravity  is  depressed  (1.005-1.010) 
and  remains  low  for  a prolonged  period  after 
recovery.  In  fact,  the  inability  to  concentrate 
urine  is  one  of  the  earliest  derangements  of 
the  kidney  to  appear  and  one  of  the  last  to 
disappear  after  recovery  takes  place. 

The  total  circulating  plasma  volume  is  uni- 
formly increased,  usually  20-40  per  cent 
above  normal.  NPN,  urea,  creatinine,  uric 
acid,  and  phosphorus  rise  during  the  insuffi- 
ciency stage.  Hypertension  occurs,  and 
usually  parallels  the  azotemia.  Hypochlore- 
mia  is  usually  severe,  as  is  the  lowered  sodium 
level.  There  is  an  early  rise  in  the  potassium 
level,  and  a lowering  of  calcium  levels.  A pro- 
gressive, fairly  severe  acidosis  is  characteris- 
tic, manifested  by  falling  plasma  C02  com- 
bining power  as  renal  failure  progresses. 

The  renal  insufficiency  stage  lasts  8-12 
days  and  culminates  either  in  a fatality  in 
uremia  and  other  complications  or  in  recov- 
ery following  a copious  diuresis. 

Diuresis  Phase 

The  diuresis  becomes  marked  following  a 
gradual  daily  increase  in  24-hour  urinary  out- 
put. The  ability  of  the  kidneys  to  concentrate 
waste  products  gradually  improves,  and  these 
two  factors  increase  the  solid  output.  During 
the  early  phases  of  the  diuresis,  not  only  is  the 
24  hour  urine  urea  output  markedly  elevated, 
but  there  is  a considerable  excretion  of  salt, 
mainly  NaCl  20-40  Gm  sometimes  lost  in  24 
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hours.  The  kidneys  during  these  few  days  are 
capable  of  volume  production,  but  have  not 
recovered  sufficiently  to  conserve  water  and 
salts.  The  water  and  salt  loss  may  reach  the 
point  of  severe  dehydration  and  even  death, 
unless  replaced. 

Management 

It  must  be  emphasized  that  it  requires  8-12 
days  for  the  regeneration  of  damaged  kidney 
nephrons,  and  therefore  the  main  requisite  in 
therapy  is  time  for  spontaneous  recovery. 
Burnett  stresses  the  fact  that  once  renal  in- 
sufficiency occurs  there  are  no  positive  meas- 
ures capable  of  reestablishing  renal  function. 
The  aim  should  be  to  avoid  measures  that 
may  be  harmful  before  the  kidneys  have  be- 
gun to  recover  spontaneously. 

The  following  renal-stimulating  measures 
have  been  tried: 

1)  Hypertonic  solutions — Since  patients 
with  renal  insufficiency  already  have  too 
large  a plasma  volume  and  too  much  extra- 
cellular fluid,  hypertonic  solutions  are  dan- 
gerous because  they  tend  to  increase  further 
the  plasma  volume  and  tend  to  encourage 
water  and  salt  retention. 

2)  Mercurial  diuretics — These  were  tried 
without  any  demonstrable  diuretic  effect. 

3)  Aminophylline — No  diuresis  occurred  in 
4 cases. 

4)  Sodium  sulfate  solution — Xo  beneficial 
or  harmful  results  were  observed  in  2 patients. 

5)  Alkalies- — Once  renal  insufficiency  oc- 
curs the  value  of  producing  an  alkaline  urine 
is  debtable.  Furthermore,  there  is  the  danger 
of  adding  sodium  to  the  extracellular  fluids. 
Alkalies  should  be  used  only  to  the  extent  of 
correcting  the  associated  acidosis. 

6)  Spinal  anesthesia— Attempted  in  2 

cases,  with  no  diuretic  effect  noted. 

7)  Kidney  decapsulation  and  sympathec- 
tomy. Tried  without  any  benefit. 

8)  Magnesium  sulfate — Tried  without  ef- 
fect. 

Muirhead  et  al  conclude  from  a study  of  re- 
ported cases  that  there  are  four  outstanding 
faults  in  the  management  of  these  cases : 

1)  The  failure  to  administer  adequate 
quantities  of  blood  during  the  early  shock 
period  and  after  the  stage  of  hemolysis. 

2)  There  has  been  a frequent  and  almost 
universal  attempt  to  “force”  the  kidneys  into 


action  during  the  oliguric  period,  by  vigor- 
ous fluid  intake.  In  the  absence  of  adequate 
urinary  output,  the  renal  insufficiency  soon 
becomes  complicated  by  cardiac  failure  from 
overload  of  the  circulation,  or  pulmonary 
edema  from  increased  water  retention.  A 
large  number  of  patients  died  rather  prompt- 
ly of  pulmonary  edema  before  they  could  die 
of  uremia  or  before  they  could  regain  ade- 
quate renal  function.  Many  reported  cases 
were  complicated  by  generalized  edema,  which 
was  assumed  to  be  part  of  the  syndrome.  Its 
occurrence  is  not  a necessary  component  of 
renal  failure,  but  is  rather  the  result  of  a 
fluid  intake  which  surpasses  the  capacity  of 
the  damaged  kidneys. 

3)  The  failure  of  salt  replacement  during 
the  phase  of  diuresis.  This  may  result  in  se- 
vere dehydration,  convulsions,  hyperpyrexia, 
and  death  unless  corrected. 

4)  The  infrequent  detailed  study  of  the 
electrolyte  pattern  in  these  cases  as  a guide  to 
prognosis  and  therapy. 

The  proper  management  of  cases  of  renal 
insufficiency  falls  into  three  phases  as  fol- 
lows : 

1)  Stage  of  reaction  shock — During  the 
early  phase  of  anemia,  decreased  blood  vol- 
ume, and  hypotension,  the  patients  must  be 
treated  with  adequate  amounts  of  whole 
blood,  up  to  2500  cc.  may  be  needed  to  correct 
shock.  The  clinical  picture  and  the  degree  of 
hemodilution  are  used  as  guides  to  therapy. 

2)  Stage  of  oliguria  and  azotemia  (renal 
insufficiency) — During  this  phase  no  attempt 
should  be  made  to  force  the  damaged  kidneys 
into  action,  or  to  lower  the  level  of  nitrogen- 
ous waste  products.  Fluid  intake  should  be 
limited  to  the  estimated  insensible  fluid  loss 
plus  a volume  equal  to  the  urinary  output.  As 
a rule  1000  to  1800  cc.  of  water  plus  the  urin- 
ary volume  is  given  in  a 24  hour  period.  The 
daily  requirements  of  vitamins  C and  B are 
given  intravenously.  The  CO,  combining 
power  should  be  maintained  above  50  vol- 
umes per  cent  to  avoid  acidosis,  but  no  at- 
tempt should  be  made  to  alkalinize  the  urine 
once  renal  insufficiency  develops.  Dangerous 
hyperpotassemia  and  hypocalcemia  are  rarely 
encountered.  It  is  important  to  emphasize 
that  mental  clarity  has  been  noted  with  blood 
urea  levels  of  250-300  mgm.  per  cent  and  only 
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slight  to  moderate  mental  dullness  was  asso- 
ciated with  levels  of  nearly  450  mgm.  per 
cent. 

3)  Diuresis  stage — The  main  emphasis  here 
is  the  replacement  of  water  and  salts  lost  in 
the  urine.  During  this  period  the  azotemia, 
hypertension,  and  altered  electrolyte  pattern 
are  reversed  toward  normal,  but  severe  dehy- 
dration threatens.  The  replacement  of  water 
and  salt  should  be  made  as  near  as  possible  on 
a gram  for  gram  basis,  by  measuring  the  urine 
volume  and  salt  output.  The  salt-water  needs 
may  amount  to  20-40  grams  and  5000-10,000 
cc.  daily.  This  demand  usually  exists  for  4-5 
days.  The  output  above  normal  may  continue 
for  weeks  to  a few  months,  until  complete  re- 
covery of  renal  clearance. 

Summary 

The  history,  treatment,  and  course  of  four 
cases  of  acute  renal  insufficiency  are  pre- 
sented. 

Acute  renal  insufficiency  may  result  from 
incompatible  transfusions,  prolonged  hypo- 
tension, crush  injury,  burns,  sulfonamides 
and  carbon  tetra-chloride  intoxication. 

A theory  of  the  pathogenesis  is  discussed 
and  the  characteristic  pathological  lesion  call- 
ed hemoglobinuric  nephrosis  or  lower  nephron 
nephrosis  is  described. 

Various  forms  of  treatment  are  briefly  dis- 
cussed with  emphasis  placed  on  the  rational 
physio-pathological  principles  of  Muirhead, 
Haley,  Ilaberman,  and  Hill,  who  divide  the 
clinical  course  into  three  main  phases.  Reac- 
tion shock  represents  phase  one  which  is 
manifested  by  sudden  onset  with  apprehen- 
sion, cyanosis,  dyspnea,  hypotension,  mental 
confusion,  chill,  fever,  hemoglobinemia,  and 
hemoglobinuria.  Treatment  in  this  stage  con- 
sists of  blood  and  oxygen  to  control  shock. 
Within  24  hours  the  second  phase  of  renal  in- 
sufficiency begins  lasting  from  8 to  12  days. 
Oliguria,  heme  casts,  azotemia,  hypertension, 
elevated  serum  potassium,  depressed  serum 
sodium,  chlorides,  carbon  dioxide  combining- 
power  and  calcium,  along  with  rising  titers  of 
agglutinins  characterize  this  phase.  During 
this  time  treatment  should  be  limited  to  re- 
placement of  fluid  lost  by  the  insensible  route 
and  urinary  output.  Gradually  the  diuretic 
phase  appears,  characterized  by  copious  diu- 
resis with  excessive  loss  of  salt  by  the  damaged 


kidneys,  severe  dehydration  if  water  and  salt 
are  not  supplied,  and  slow  recovery.  In  treat- 
ing this  stage,  emphasis  is  directed  toward  re- 
placement of  water  and  salts  lost  in  the  urine. 

The  fourth  ease  in  this  series  was  treated 
according  to  the  plan  advocated  by  Muirhead, 
et  al  and  the  results  obtained  apparently  bear 
out  the  efficacy  of  this  form  of  therapy. 
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CANCER  OF  THE  PENIS* 
Analysis  of  17  Cases,  With  Particular 
Reference  to  Conservative  Amputation 

John  F.  Hynes,  M.  I).,  and 
Davis  A.  Baltz,  M.  D., 
Wilmington,  Del. 

Cancer  of  the  penis,  contrary  to  popular 
opinion,  is  not  rare  among  men  forty  to  sev- 
enty years  of  age  in  the  United  States,  and  its 
incidence  throughout  the  world  is  even  higher. 
Ewing6  estimates  that  penile  cancer  accounts 
for  approximately  2 per  cent  of  all  cancers 
found  in  males.  The  incidence  in  Europe  is 
approximately  5 per  cent,  and  in  China  the 
incidence  has  been  reported  as  high  as  18  per 
cent.  The  disease  usually  originates  in  the 
glans,  and  since  most  patients  who  develop 
cancer  of  the  penis  have  phimosis  with  pre- 
vious episodes  of  moderate  inflammation,  they 
assume  the  symptoms  will  subside  and  post- 
pone medical  attention. 

Since  cancer  of  the  iienis  is  limited  almost 
exclusively  to  the  uncircumcised,  it  is  prob- 


* From  the  Carpenter  Memorial  Clinic,  Memorial  Hos- 
pital. 
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able  that  irritation,  chronic  inflammation, 
and  injury  are  significant  etiologic  factors. 
Only  one  case  has  been  reported  in  an  Ortho- 
dox Jew  circumcised  eig-ht.  days  after  birth. 
The  Mohammedans,  circumcised  between 
three  and  ten  years,  have  a low  incidence  of 
penile  cancer,  while  the  uneircumcised  Hin- 
dus of  the  same  geographic  location  have  a 
high  incidence.  Lenowitz  and  Graham,9  in  a 
series  of  139  cases,  found  eight  patients  cir- 
cumcised between  the  14th  and  30th  year  who 
developed  cancer  from  12-22  years  later. 

Penile  cancer  usually  arises  on  the  prepuce 
or  glans  but  may  arise  from  the  skin  of  the 
shaft  or  the  urethral  mucosa.  Two  distinct 
types  are  described : papillary,  and  infiltrat- 
ing. The  papillary  type  is  more  common  and 
usually  arises  from  the  glans  beneath  a tight 
foreskin.  As  the  disease  progresses,  infection 
and  a foul  sometimes  bloody  discharge  oc- 
curs. Urinary  obstruction  and  urethral  fis- 
tulae  are  occasionally  seen.  No  definite  symp- 
tom sequence  or  pattern  has  been  noted.  Itch- 
ing, pain,  and  discharge  from  beneath  the 
prepuce  are  fairly  common.  Bleeding  occurs 
in  a small  percentage  of  patients,  and  occa- 
sionally inguinal  adenopathy  is  noted  before 
the  primary  lesion  is  discovered.  Pain  is  a 
late  symptom.  The  average  length  of  time  be- 
tween the  onset  of  symptoms  and  the  time  the 
patient  seeks  medical  consultation  has  been 
reported  to  be  from  ten  months  to  two  and 
one-half  years. 

Cunningham2  describes  three  lymphatic 
systems  draining  the  penis.  The  integument 
drains  into  the  superficial  inguinal  nodes 
which  communicate  with  the  deep  inguinal 
nodes.  The  drainage  from  the  glans  and  cor- 
pus eavernosum  enters  the  deep  inguinal 
nodes  which  communicate  with  the  external 
iliac  nodes.  The  third  lymphatic  system 
drains  the  urethra  and  corpus  spongiosum; 
some  of  these  empty  into  the  deep  inguinal 
nodes  and  others  pass  beneath  the  symphysis 
pubis  with  the  dorsal  vein  and  end  in  the 
nodes  along  the  external  iliac  vessels. 

Inguinal  lymph  node  enlargement  is  found 
in  most  cases  of  penile  cancer.  We  agree 
with  Dean3  and  Graves7  that  such  adenopathy 
is  more  often  inflammatory  than  neoplastic, 
since  the  nodes  frequently  regress  to  normal 
after  the  infected,  sloughing  cancer  has  been 


removed.  Inguinal  lymph  node  metastasis  is 
embolic  in  type  and  may  occur  early  or  late 
in  the  disease.  Visceral  metastases  are  re- 
ported in  15  per  cent  of  fatal  cases  by  Schrei- 
ner.13 

The  literature  on  the  treatment  of  penile 
cancer  is  confusing  because  of  the  variety  of 
treatment  methods  recommended,  the  fre- 
quent failure  to  analyze  results  in  correla- 
tion with  the  anatomic  extent  of  the  disease, 
and  the  inclusion  of  recently  treated  cases  in 
the  series  which  makes  estimation  of  end-re- 
sults impossible.  Jorstad8  advised  against 
superficial  or  interstitial  radium  therapy  and 
prefers  surgical  removal  by  conservative  am- 
putation reserving  inguinal  dissection  for 
cases  with  inguinal  metastasis.  Dean4  recom- 
mends superficial  roentgen  therapy  for  tu- 
mors less  than  2.5  cm.  in  diameter,  conserva- 
tive amputation  for  larger  tumors,  inguinal 
dissection  only  if  inguinal  adenopathy  fails  to 
regress  with  removal  of  the  grossly  infected 
primary  lesion.  Pack  states  that  X-ray  therapy 
is  of  no  value.  Naegeli11  also  reports  that 
roentgen  therapy  is  ineffective,  particularly 
for  metastatic  nodes,  since  the  groin  tolerates 
irradiation  poorly. 

The  routine  radical  one-stage  dissection  of 
both  groins  and  amputation  of  the  penis  is  ad- 
vocated by  Young,  Cunningham,  Leighton, 
and  Campbell  because  of  the  difficulty  in  dis- 
tinguishing cancerous  from  inflammatory 
nodes.  Vernon  Dick  recently  made  a similar 
recommendation  except  in  poor  risk  patients 
or  those  with  inoperable  metastasis.  On  the 
other  hand,  Dean3  advocates  conservative  am- 
putation when  the  inguinal  nodes  are  not  in- 
volved. In  a series  of  103  cases  he  used  three 
forms  of  therapy.  Twelve  superficial  can- 
cers were  treated  with  radiotherapy;  of  these 
nine  survived  1 to  12  years  without  evidence 
of  metastasis  and  three  were  lost  to  follow  up. 
Fifty-one  had  extensive  primary  cancer  with 
no  inguinal  metastasis,  and  all  but  one  re- 
ceived partial  amputation.  One  patient  re- 
fused surgery7  and  was  given  radiotherapy, 
which  failed  to  control  the  disease.  Thirty- 
three  or  64  per  cent  were  living  without  evi- 
dence of  disease  1 to  20  years  after  operation. 
The  only  death  due  to  cancer  of  the  penis  was 
in  the  patient  who  was  given  radiotherapy. 
Nine  died  of  intercurrent  disease,  6 were 
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lost,  and  2 were  operative  deaths.  Of  the  40 
remaining  patients  who  had  metastatic  disease 
when  seen,  only  two  survived  (19  and  33 
months)  even  though  radical  inguinal  dissec- 
tion was  performed  when  possible.  Thirty- 
three  died  of  metastatic  disease,  13  died  of 
intercurrent  disease,  and  there  were  4 opera- 
tive deaths. 

The  treatment  problem  is  further  confused 
by  the  different  interpretations  of  the  terms 
“radical  amputation’’  and  “radical  groin  dis- 
section.” Radical  inguinal  dissection,  in  our 
opinion,  should  be  reserved  for  dissections  ex- 
tending above  Poupart's  ligament  retroperi- 
toneally  along  the  iliac  vessels  to  the  bifurca- 
tion of  the  common  iliac.  Since  metastasis  to 
the  external  iliac  nodes  may  occur  through 
the  lymphatics  described  above,  a dissection 
of  this  extent  is  indicated  if  lymph  node  dis- 
section is  to  be  performed.  The  radical  am- 
putation usually  described  includes  the  in- 
guinal and  femoral  nodes  only. 

The  series  of  cases  here  reported  is  small. 
It  is  presented  to  emphasize  the  importance  of 
the  local  extent  of  the  disease  in  planning 
treatment  and  the  prognostic  importance  of 
invasion  of  Buck’s  fascia,  as  well  as  that  of 
inguinal  metastasis. 

Seventeen  patients  with  cancer  of  the  penis 
were  admitted  to  the  Carpenter  Memorial 
Clinic  from  1935  to  1946  inclusive  (Table  I). 
Of  these,  six  are  unsuitable  for  analysis  for 
the  following  reasons:  one,  aged  83,  and  one, 
aged  74,  died  from  other  causes  3 and  15 
months  respectively  without  recurrence  after 
conservative  amputation;  one,  aged  77,  fol- 
lowing amputation  elsewhere  refused  ingui- 
nal dissection  for  metastatic  cancer  and  died 
6 months  later ; one  wTas  too  advanced  for  any 
treatment,  dying  2 months  later;  one  seen  in 
consultation,  was  treated  elsewhere  and 
course  is  unknown ; one  patient  wTas  lost  to 
follow'  up  3 months  after  amputation.  Five 
of  these  six  had  partial  amputation  of  the 
penis ; the  one  lost  to  follow'  up  wTas  a 43-vear- 
old  Negro  who  retained  sexual  function ; the 
only  one  with  known  inguinal  metastasis  had 
his  primary  treatment  elsewhere  and  prob- 
ably had  disease  at  that  time. 

Eleven  other  cases  have  been  followed  for  3 
or  more  years.  Eight  of  these  had  partial  am- 
putation, with  only  one  recurrence.  The  re- 
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currence  in  this  case  w7as  confined  to  the 
stump  of  the  penis,  and  will  be  discussed  be- 
low.  One  patient  w’as  treated  by  circumci- 
sion only  for  an  early  preputial  cancer  at  age 
S3,  and  was  well  and  working  2 years  later. 
One  patient  who  refused  operation  was  treat- 
ed by  superficial  X-ray  therapy;  the  cancer 
wras  destroyed,  and  conservative  amputation 
later  performed  for  acute  urinary  retention 
due  to  late  radionecrosis  of  the  glans.  One 
patient  had  total  amputation  of  penis  and 
crura,  with  bilateral  radical  inguinal  dissec- 
tion 6 wreeks  later  (including  external  iliac 
nodes).  He  died  in  6 months  with  pulmonary 
metastasis  and  inguinal  recurrence. 

The  two  fatal  cases  in  this  series  both  had  a 
serious  prognostic  finding : the  cancer  had 
penetrated  Buck’s  fascia  and  invaded  the  cor- 
pus cavernosum.  One  died  in  6 months  in 
spite  of  radical  surgical  treatment,  with  ob- 
vious hematogenous  spread  of  his  disease.  The 
other  had  extensive  local  recurrence  in  the 
stump  of  the  penis  and  abdominal  wall  while 
under  his  physician’s  observation  and  was 
only  referred  back  when  he  had  widespread 
local  disease.  His  inguinal  nodes  were  dis- 
sected but  showed  no  metastatic  cancer. 
Hematogenous  spread  was  suspected  but  not 
proven. 

The  following  plan  of  treatment  for  penile 
cancer  seems  rational. 

1)  Cancer  confined  to  glans  and  prepuce, 
including  skin  of  shaft,  may  be  treated  by  sim- 
ple amputation  with  good  results. 

2)  Radical  inguinal  dissection,  including 
external  iliac  dissection,  is  indicated  if  metas- 
tatic nodes  are  present,  or  are  found  subse- 
quent to  amputation. 

3)  Since  inguinal  adenopathy  is  always 
present,  but  usually  inflammatory,  a short  ob- 
servation period  after  amputation  is  justified. 

4)  In  doubtful  cases,  aspiration  of  the  sus- 
pected node  to  confirm  the  diagnosis  of  cancer 
is  indicated,  but  not  surgical  biopsy  which 
may  interfere  with  subsequent  complete  dis- 
section. 

5)  Total  amputation  of  penis  and  crura 
with  transplantation  of  urethra  to  perineum 
is  indicated  when  the  corpus  cavernosum  is 
invaded  by  cancer.  Radical  inguinal  dissec- 
tions, as  described  above,  should  be  performed 
in  such  cases  if  the  patient’s  condition  per- 
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TABLE 

I 

Name 

CMC  # 

Treatment 

Age 

Extent  of  Lesion 

Treatment 

Follow-l'p 

Survival 

Date 

Race 

•M.T. 

396 

3-23-35 

83 

2x51.5  cm.  lesion  on  glans 

Part  Amp. 

Died  3 mos.  post-op.  of 

Dead  3 mo. 

N 

senile  debility 

'T.M. 

701 

9-  ?-36 

77 

2x3  cm.  lesion  in  glans 

Part.  Amp 

March,  ’37,  enlarged  ing. 

Died  of 

W 

with  infiltration  of 

elsewhere 

nodes  with  drainage  of 

disease. 

shaft;  nodes  bilat. 

left  node  pos.  for  Ca. 
Refused  groin  dis.  Palli- 
ative x-ray  Apr.-June, 
’37,  Died  of  disease  and 
sepsis  10-27-37 

13  mos. 

L.S. 

872 

4-27-37 

41 

Entire  glans  ulcerated 

Part  Amp. 

No  evidence  of  disease 

11  yrs. 

W 

with  fistulous  opening 

6-22-48;  impregnated 

to  urethra  on  left  side 

wife  10  mos.  post-op. 

J.C. 

1364 

6-  8-38 

62 

One-half  glans  and  ure- 

Part Amp. 

2-4-39.  Recurrence  in 

Died  of 

W 

thral  orifice — penetrated 

stump  and  corpora  cav- 

disease. 

Buck's  fascia  to  corpora 

emosae;  nodes  both 

14  mos. 

cavernosa. 

groins.  2-13-39,  Rad. 
amp.  with  bilat.  ing.  dis- 
section; nodes  histologic- 
ally neg  for  Ca.  5-27-39, 
Extens.  recurrence  on 

abdominal  wall,  8-15-39, 
Died  of  disease. 

J.E. 

1592 

3-30-39 

84 

1.5  cm.  lesion  on  foreskin 

Part  Amp. 

4-1-45,  Died  of  old  age, 

6 yrs. 

W 

attached  to  post,  aspect 
of  glans. 

with  no  ev.  of  disease. 

E.T. 

1910 

8-17-39 

66 

Small  nodule  foreskin 

Part  Amp. 

4-6-48,  No  ev.  of  dis. 

9 yrs. 

W 

G.T. 

2087 

12-13-39 

60 

Entire  glans  and  portion 

Part  Amp. 

4-15-48.  No  ev.  of  dis. 

9 yrs. 

W 

of  prepuce. 

* J.S. 

2169 

2-  6-40 

67 

Penis  20  cm.  long,  8 cm. 

Dis.  Inop. 

4-3-40.  Died  of  disease 

Died  of 

Dis  inop 

W 

wide;  distal  % ulcerating. 

disease. 

prox.  % enlarg.  & indura- 
ted: nodes  both  groins, 

3 cm.  diam. 

2 mos. 

* J.B. 

2216 

3-11-40 

83 

Swelling  of  glans. 

Amp.  Recom. 

Pt.  lost  for  follow-up. 

Treatment 

refused 

W 

and  refused. 

F.R. 

2758 

8-11-41 

70 

2.5x2  cm.  lesion  on  glans 

Surg.  refused 

4-3-46,  pt.  died  with  no 

5 yrs. 

x-ray 

W 

extending  to  frenulum 

and  x-ray 

ev.  of  disease.  Op.  speci- 

therapy 

and  shaft. 

given;  later 

men  showed  only 

2-32-42 

consented  to 

radionecrosis. 

Part.  Am 

surgery. 

* J.S. 

2905 

12-22-41 

43 

Warty  lesion  of  glans,  2.5 

Part  Amp. 

3-30-42,  No  ev.  dis.;  no 

9 

N 

x3.5  cm.  extending  to 
skin  and  underside  of 

follow-up  since  this  date. 

shaft. 

* F.C. 

3118 

7-23-42 

74 

1.5  x 1 les.  on  glans 

Part  Amp. 

11-10-43  Pt.  died  with  no 

15  mos. 

W 

ev.  dis. 

W.G. 

3491 

9-16-43 

57 

Large,  fungating,  ulcerat- 

Sim. Amp. 

6-2  48.  No  ev.  dis. 

5 yrs. 

W 

ing  mass  along  shaft,  with 

urethral  trans- 

multiple fistulae. 

plant  to 
perineum. 

W.W. 

3822 

10-25-44 

66 

Ulcerated  les.  on  pre- 

Part Amp. 

11-3-48,  No  ev.  dis. 

4 yrs. 

W 

puce,  with  spread  to 

glans. 

S.P.  4221  11-26-45  70  Entire  glans  with  edema 

W of  foreskin. 

J.B.  4529  9-30-46  83  Small  lesion  on  prepuce 

N only. 

J.R.  4578  12-  5-46  46  Ulcerated  les.  of  glans 

W and  foreskin  with  palp. 

nodules  along  shaft.  Small 
nod.  palp,  in  each  groin. 


Part  Amp. 

Circumsion 

Amp.  of  entire 
penis  and 
crura.  Urethra 
transpl.  to 
perineum.  Dis. 
involved  cor- 
pora cavern. 


9- 30-48.  No  ev.  dis.  3 yrs. 

10- 14-48,  No  ev.  dis.  2 yrs. 

1-47-47,  Large  node,  Died 

1x2  cm.  in  rt.  groin.  6 mos. 
1-14-47,  Rad.  bilat.  ing.  of  dis. 
dissection. 

6-20-47,  Died  of  dis.  in 
lung,  retroperitoneal 
nodes,  and  in  sloughing 
ing.  dissection  region. 


* These  cases  omitted  from  analysis  for  reasons  stated  in  text. 


mits.  Iii  any  event  the  prognosis  is  poor  be- 
cause of  probable  hematogenous  metastasis  to 
distant  organs. 

6)  Adequate  roentgen  therapy  will  destroy 
penile  cancer  but  late  radiation  complications 
are  likely  to  occur.  A solitary  metastatic  node 
may  sometimes  be  destroyed  by  heavy  irra- 
diation. It  is  impossible  to  control  bulky  or 
ulcerated  inguinal  nodes  by  irradiation. 


Summary 

Seventeen  consecutive  cases  of  penile  can- 
cer seen  from  1935  to  1946  are  tabulated, 
eleven  of  which  are  suitable  for  analysis.  Six 
cases,  either  too  advanced  for  treatment,  re- 
fusing treatment,  or  dying  of  intercurrent 
disease  without  recurrence  are  briefly  de- 
scribed. Ten  conservative  amputations  with 
only  one  recurrence  are  reported.  One  radi- 
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cal  amputation  with  bilateral  inguino-iliac 
lymph  node  dissection  failed  to  control  an  ad- 
vanced case.  Both  failures  occurred  in  cases 
with  penetration  of  Buck’s  fascia  and  infil- 
tration of  the  corpus  cavernosum.  Inguinal 
node  enlargement  is  uniformly  present  with 
penile  cancer,  but  is  usually  inflammatory. 
Aspiration  biopsy  of  nodes  is  useful  in  doubt- 
ful cases.  One  fatal  case  had  negative  nodes 
on  dissection.  Conservative  amputation  is 
recommended  when  the  corpus  cavernosum  is 
not  infiltrated,  with  observation  or  aspiration 
of  suspected  inguinal  nodes;  radical  inguino- 
iliac  dissection  may  be  done  at  a second  stage. 
Four  patients,  aged  41,  43,  46  and  66  years, 
one  of  whom  impregnated  his  wife,  retained 
normal  sexual  function  after  partial  penile 
amputation. 

1100  N.  Jackson  St. 

REFERENCES 

1.  Campbell,  M.  F.:  Am.  J.  Surg.,  28:  55,  1935. 

2.  Cunningham,  J.  J.:  Surg.,  Gyn,  & Obs.,  29:  693,  1914. 

3.  Dean,  A.  L.,  Jr.:  Epithelioma  of  the  Penis,  J.  Urol., 
33:  252,  1935. 

4.  Dean,  A.  L.,  Jr.:  Epithelioma  of  the  Penis:  Treatment 
With  Radium  and  Roentgen  Rays,  Arch.  Surg.,  18: 
1273,  1929. 

5.  Dean,  A.  L.,  Jr.:  Epithelioma  of  the  Penis  in  a Jew 
Who  Was  Circumcised  in  Early  Infancy,  Trans.  Am. 
Assoc.  Genito-Urin.  Surg.,  29:  493-499,  1936. 

6.  Ewing,  James:  Neoplastic  Diseases,  Philadelphia:  W. 
B.  Saunders  Co.,  3rd  ed.,  p.  944. 

7.  Graves,  R.  C.:  The  Treatment  of  Malignant  Disease 
of  the  Penis,  J.  Urol.,  32:  501,  1934. 

8.  Jorstad,  L.  H.:  Carcinoma  of  the  Penis,  Am.  J.  Ro- 
entgen, 46:  232,  1941. 

9.  Lenowitz,  H.,  and  Graham,  A.  P.,  Carcinoma  of  the 
Penis,  J.  Urol.,  56:  458,  1946. 

10.  Melicow,  M.  M.,  and  Ganem,  E.  J.:  Cancerous  and 
Pre-cancerous  Lesions  of  the  Penis:  A Clinical  and 
Pathological  Study  Based  on  Twenty-Three  Cases, 
J.  Urol.,  55:  486,  1946. 

11.  Naegeli,  F.  D.:  Epithelioma  of  the  Penis,  J.  Urol., 
45:  202,  1941. 

12.  Pack,  G.  T.,  and  Livingston,  E.  M. : Treatment  of 
Cancer  and  Allied  Diseases.  New  York:  Paul  B.  Hoe- 
ber,  Inc.,  Vol.  Ill,  p.  1923,  1940. 

13.  Schreiner,  G.  F.:  Radiology,  13:  253,  1929. 


WHAT  WILL  WE  DO  WITH  THE 
DOCTOR'S  $25? 

The  National  Campaign  Plan 
of  Procedure 

Mr.  Chairman  and  Ladies 
and  Gentlemen  : 

Every  minister  preaches  from  a text — and 
every  campaign,  if  it  is  a successful  campaign, 
has  to  have  a theme! 

The  theme,  if  it  is  geared  to  reach  more 
than  100  million  people,  as  wre  must  in  this 
campaign,  should  have  simplicity  and  clarity. 

Most  of  all,  it  must  high-point  the  major  is- 
sues of  the  campaign  with  great  brevity — in 


(Presented  by  Clem  Whitaker,  Leone  Baxter,  Directors 
of  the  National  Education  Campaign  of  the  American 
Medical  Association,  for  the  Conference  of  State  Medical 
Societies,  Chicago,  February  12,  1949.) 


language  that  paints  a picture  understandable 
to  people  in  all  circumstances. 

Every  Doctor  A Campaigner 

That’s  one  of  the  reasons  we  have  a large, 
blown-up  color  reproduction  of  the  famous 
Fildes  painting,  “THE  DOCTOR,”  on  ex- 
hibit here  today,  with  the  simple  caption  un- 
der it : 

‘ ‘ Keep  Politics  Out  of  This  Picture  ! ’ ’ 

The  picture  and  the  caption,  even  without 
elaboration,  focus  attention  on  one  of  the  most 
important  arguments  against  government-con- 
trolled medicine. 

Smaller  color  reproductions  of  this  famous 
painting  soon  will  go  up  in  doctors’  offices  all 
over  America  as  one  of  the  first  steps  in  dra- 
matizing our  case  to  the  American  people — 
and  more  important — as  the  first  step  in  mak- 
ing doctors  campaigners  in  their  own  behalf. 
For  this  purpose  we  have  added  a hundred 
words  of  text  which  help  to  establish  the 
theme  of  this  campaign. 

I’m  going  to  read  you  that  text,  because  it 
stresses,  in  simple  language,  the  essential 
points  of  the  case  which  wre  believe  will  turn 
the  tide  against  compulsion  and  in  favor  of 
voluntary  health  insurance. 

The  text  is  as  follows : 

Keep  Politics  Out  of  This  Picture! 

When  the  life — or  health — of  a loved  one 
is  at  stake,  hope  lies  in  the  devoted  service  of 
your  Doctor. 

Would  you  change  this  picture? 

Compulsory  health  insurance  is  political 
medicine. 

It  would  bring  a third  party — a politician — 
between  you  and  your  Doctor.  It  would  bind 
up  your  family’s  health  in  red  tape.  It 
would  result  in  heavy  payroll  taxes — and  in- 
ferior medical  care  for  you  and  your  family. 
Don’t  let  that  happen  here ! 

You  have  a right  to  prepaid  medical  care — 
of  your  own  choice.  Ask  your  Doctor,  or 
your  insurance  man,  about  budget-basis 
health  protection. 

This  is  signed:  American  Medical  Associa- 
tion. 

These  smaller  posters  will  be  sent  under  the 
signature  of  the  A.M.A.  to  show  medical  men 
throughout  the  country  that  the  Association 
is  resolutely  behind  the  National  Campaign. 
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They  will  be  sent  to  doctors  only  at  their  own 
request.  Return  postal  cards  will  be  in  the 
mail  shortly. 

The  dimensions  of  the  posters  are  approxi- 
mately 18  x 20  inches.  They  are  dignified — 
but  carry  a strong  message — stronger,  we  are 
aware,  than  most  doctors  are  accustomed  to 
display  in  their  waiting  rooms.  Their  final 
cost,  including  the  right  to  reprint  the  famous 
picture,  art  work,  stock,  printing  and  mailing 
comes  to  about  30  cents  each.  If  we  can  light 
the  crusading  fires,  and  tie  into  the  campaign 
the  majority  of  the  doctors  of  this  country, 
for  the  cost  of  30  cents  each,  the  results  will  be 
well  worth  the  price  ! 

For  the  information  of  some  of  you  who  are 
wondering  just  when  these  will  begin  to  show 
up  in  doctors’  offices — here  is  the  production 
schedule : This  poster  has  been  in  the  works 
for  three  weeks.  It  was  out  of  our  hands  on 
February  7.  The  press  proofs  will  be  sub- 
mitted to  us  on  March  3.  The  schedule  calls 
for  delivery  to  the  bindery  on  March  15 ; cut 
and  drill  sheets,  March  21;  production  com- 
pleted March  25;  inserting,  addressing  and 
mailing  completed  on  April  4. 

That's  a lot  of  time — GO  days  a lot  of  effort ; 
a lot  of  money.  And  we  look  for  real  results. 

The  Real  Ammunition 

The  major  portion  of  the  campaign  budget 
will  be  spent  for  production  of  materials — the 
campaign  ammunition.  We  are  not  going  to 
waste  any  campaign  funds  on  faulty  ammuni- 
tion. Any  general  pamphlet  produced  will 
have  to  be  printed  in  minimum  lots  of  7,500,- 
000 — just  to  put  50  copies  into  each  doctor's 
hands  alone.  To  make  the  smallest  trickle 
beyond  that  outlet  to  the  public,  we  shall  have 
to  print  a minimum  of  10  million  copies  of  any 
piece  produced.  That  means  simply  that  we 
can't  afford  to  experiment.  We  can't  afford 
to  throw  our  next-best  or  divided  efforts  into 
print  and  hope  it  will  suffice.  What  we  pro- 
duce must  be  brief  enough  to  read — dramatic 
enough  to  create  sentiment  — and  sound 
enough  to  produce  action  from  the  thinking 
people  of  this  Nation. 

Some  very  excellent  basic  material  has 
been  produced  by  men  of  medicine  and  men 
close  to  the  profession,  long  before  the  Na- 
tional Education  Campaign  was  initiated — 


and  that  will  give  the  production  of  the  new 
material  the  most  helpful  impetus. 

One  of  the  pamphlets  in  the  planning  and 
production  stage  is  a small,  sparked-up 
human-interest  folder  to  satisfy  the  need 
among  doctors  for  a simple  piece  that  can  be 
given  to  patients,  mailed  with  statements  or 
placed  in  waiting  rooms.  It  will  be  suitable 
as  well  for  general  use  by  allied  professions 
and  industries.  This  will  be  a special  appeal, 
illustrated  public  pamphlet,  geared  to  the 
interests  of  the  average  citizen — the  veteran, 
farmer,  mother,  businessman,  wage-earner, 
etc. 

The  doctors  will  receive  their  first  copy  of 
the  pamphlet  direct  from  A.M.A.  headquar- 
ters, with  a brief  letter,  telling  some  of  the 
highlights  of  the  proposed  campaign,  and  ad- 
vising the  doctors  that  they  can  get  the 
pamphlet  in  quantity  through  their  State  or 
County  medical  societies. 

A Question  and  Ansiver  pamphlet  which  ac- 
tually will  serve  as  the  doctor’s  campaign 
handbook,  also  is  in  process.  The  handbook 
should  give  every  doctor,  not  only  the  facts  he 
needs  to  argue  his  case  effectively,  but  also 
simple  instructions  on  how  to  practice  on  the 
body  politic. 

The  small  leaflet  will  be  a general  public 
piece  and  can  be  distributed  through  many 
channels.  The  handbook,  while  beamed  to 
doctors,  also  will  be  used  for  distribution 
among  members  of  our  lay  committees.  We 
believe  that  the  dentists’  associations,  the 
druggists’  organizations,  the  hospital  associa- 
tions, the  medical  auxiliaries  and  various 
other  closely  related  groups  should  be  urged 
to  turn  out  similar  material,  or  use  ours  under 
their  own  imprints. 

We  also  plan  to  assist  many  cooperating 
national  organizations — veterans’  groups,  for 
example — to  produce  pamphlets  slanted  to 
their  own  memberships,  and  emphasizing  the 
arguments  which  will  have  special  appeal  to 
them. 

A third  pamphlet  is  in  preparation  whose 
title  will  be  “Calling  Every  Doctor — This  Is 
an  Emergency!"  This,  too,  will  go  directly 
to  physicians,  with  a letter  from  the  Ameri- 
can Medical  Association.  It  will  be  a briefly 
presented  statement  of  the  issue,  the  objec- 
tives— and  the  procedure  to  accomplish  those 
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objectives.  Its  purpose  will  be  similar  to  that 
of  the  poster — to  get  every  doctor  who  believes 
in  the  private  practice  of  medicine  working 
enthusiastically  with  his  local  campaign  com- 
mittee. 

A Pamphlet  Campaign 

Actually,  this  issue  is  made  to  order  for 
pamphlet  presentation  . . . and  we  plan 
heavy  use  of  pamphlets,  running  into  many 
millions  of  copies,  to  tell  medicine ’s  story  dra- 
matically and  effectively  to  both  leaders  of 
public  opinion  and  rank  and  file  citizens 
throughout  the  country. 

With  new  developments  and  changing  con- 
ditions in  the  campaign,  there  likely  will  be 
need  for  frequent  revision  of  the  text  of 
early  pamphlets,  or  the  production  of  entirely 
new  material.  As  a consequence,  a heavy 
load  will  fall  on  our  writing  and  production 
department  and  one  of  the  first  problems  of 
course  is  to  produce  copy  fast  enough  to  sat- 
isfy the  press,  A.M.A.  members,  State  and 
County  societies  and  the  literally  hundreds  of 
business  and  civic  groups  which  all  require 
special  servicing. 

Above  all,  the  written  material  in  this  cam- 
paign must  be  emotional,  fighting  prose.  We 
can’t  win  an  audience  with  dry,  statistical 
copy.  We  have  to  give  the  people  facts,  but 
in  very  readable  form.  The  surest  way  to 
break  down  apathy  and  public  disinterest  is 
to  turn  out  copy  that  stirs  the  emotions — and 
in  doing  so,  opens  closed  minds. 

It  is  vital,  too,  that  much  of  this  flow  of 
words  should  reach  the  people  through  normal 
newspaper  and  magazine  channels,  rather 
than  through  direct  publicity  releases.  We 
intend  to  work  with  the  great  newspapers  and 
the  national  magazines  to  get  them  to  do  spe- 
cial jobs,  with  real  reader  interest,  and  that 
work  already  is  well  started.  The  story  of 
British  medical  practice  today,  as  an  example, 
is  actually  one  of  the  most  important  stories 
of  this  era.  A.M.A.  already  had  started  the 
wheels  moving  to  get  the  truth  and  publicize 
it  before  this  Compaign  began.  It  is  a story 
which  must  be  told  and  re-told  by  staff  writers 
of  American  magazines  and  newspapers. 

Once  it  has  been  printed  in  a magazine  or 
newspaper  of  national  importance,  re-prints 
of  the  article  will  be  placed  in  the  hands  of 
key  people  throughout  the  country. 


Organization  Phases  of  the  Campaign 

There  are  two  distinct  phases  of  organiza- 
tion activity  planned. 

First  is  the  plan  of  organization  and  opera- 
tion for  medical  groups,  which  involves  the 
relationship  of  the  State  and  County  societies 
to  the  A.M.A.  in  the  conduct  of  the  campaign. 
This  calls  for  a definite  division  of  work,  with 
fixed  responsibility  in  each  area,  so  that  a vig- 
orous grass  roots  campaign  can  be  developed. 

Second  is  the  plan  for  mobilizing  the 
strength  of  the  major  public  organizations, 
local,  State  and  National — groups  like  the 
farm  organizations,  the  more  powerful  busi- 
ness and  civic  associations,  fraternal,  religious 
and  veterans  ’ organizations. 

The  program  with  respect  to  the  medical  or- 
ganization structure,  has  been  discussed  care- 
fully with  the  Campaign  Coordinating  Com- 
mittee members  in  order  to  reach  practical 
and  intelligent  decisions.  The  job  must  be 
done  with  as  little  friction  as  possible,  so  that 
doctors  in  the  field  will  be  directing  their 
energies  to  winning  converts,  and  their  fire  to 
the  opposition.  It  is  usually  difficult  to  get 
150,000  individualists  (and  most  doctors  are 
individualists)  to  agree  on  anything,  but  if 
ever  the  members  of  the  profession  needed  to 
pull  together,  this  is  the  time. 

State  Meetings 

A number  of  States  have  reported  that 
within  the  next  30  to  60  days  after  the  Na- 
tional Meeting  of  State  Representatives  (Feb- 
ruary 12,  in  Chicago),  they  are  calling  meet- 
ings of  County  Society  representatives  in 
their  own  States,  for  the  purpose  of  passing 
along  to  them  the  National  Plan  of  Cam- 
paign, and  determining  on  their  own  proce- 
dures in  relation  to  it. 

Accordingly,  for  their  help  and  guidance  at 
this  time,  we  will  chart  some  of  the  important 
work  which  needs  to  be  done  within  the  States. 

County  Society  Action 

1. — Every  County  Medical  Society  in  the 
United  States  should  adopt  a strong  resolution 
against  compulsory  health  insurance  within 
the  next  60  days — and  should  then  direct  the 
President  of  the  Society  to  communicate  its 
action,  by  letter  or  telegram,  to  the  Congress- 
man (or  Congressmen)  representing  the  dis- 
trict; also  to  the  State’s  two  U.  S.  Senators. 
The  Society’s  resolution  should  emphasize  the 
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inevitable  deterioration  of  medical  care  and 
the  danger  to  the  public  health,  once  govern- 
ment medicine  is  in  operation,  and  should 
stress  the  tremendous  growth  of  the  volun- 
tary systems  and  that  the  American  people 
are  taking  care  of  the  problem  in  the  Ameri- 
can way.  The  President’s  letter  to  the  Con- 
gressman or  Senator  should  ask  for  a reply,  so 
that  his  position  can  he  made  known  to  the 
doctors  of  his  district.  Copies  of  all  replies 
should  he  forwarded  to  The  National  Cam- 
paign offices  and  to  the  Washington  office  of 
A.M.A.  as  rapidly  as  they  are  received.  We 
will  provide  several  form  resolutions  as  a 
guide  to  the  Societies. 

The  combined  political  strength  of  all  the 
doctors  in  a congressional  district  is  impres- 
sive— and  we  need  to  put  every  Congressman 
on  notice  of  the  position  taken  by  his  doctor 
constituents. 

Lanvma ker ’s  Doctors 

2.  — We  need  to  locate  the  personal  physi- 
cian of  every  Congressman  and  every  U.  S. 
Senator  (the  County  Society  secretary  prob- 
ably should  take  on  that  job)  and  have  him 
send  a personal  letter  to  his  patient,  the  Con- 
gressman, telling  him  of  the  danger  ol  social- 
ized medicine,  and  asking  for  his  help  in  de- 
feating any  compulsory  health  insurance  pro- 
gram which  may  be  submitted.  We  will  pro- 
vide form  letters,  but  the  Society  secretary 
should  help  the  doctor,  if  necessary,  in  re- 
writing and  personalizing  the  letter  in  each 
instance.  This  letter  also  should  ask  for  a 
reply — and  again,  the  information  in  the  re- 
plies should  be  sent  to  the  National  Campaign 
office  and  the  A.M.A.  Washington  office. 

Speakers’  Bureaus 

3.  We  need  an  active  Speakers’  Commit- 

tee in  every  County  Society  to  cover  local 
meetings.  The  Executive  Secretary  of  each  of 
the  State  Societies  should  aid  in  organizing 
this  work.  We  will  provide  form  speeches,  but 
in  many  cases  they  will  need  to  be  localized 
to  meet  local  conditions. 

One  of  the  very  great  requirements  is  for 
every  State  to  develop  top  bracket  speakers 
both  in  the  profession  and  apart  from  it,  who 
can  be  called  on  for  important  meetings,  both 
State  and  National. 

Debates 

We  do  not  believe  it  a sound  campaign  prac- 


tice to  sponsor  too  many  debates.  They  make 
a forum  for  the  opposition  which  would  be 
difficult  for  them  to  secure  otherwise,  and 
they  are  too  easily  stacked.  This  is  particu- 
larly true  of  broadcasts  of  debates  open  to  the 
public.  Our  speakers  will  stick  to  the  facts. 
But  already  in  this  eompaign,  the  opposition 
has  begun  to  use  the  facts  very  loosely.  Their 
claques  in  the  audience  are  briefed  to  applaud 
wildly  every  trick  phrase  their  speaker  utters. 
And  the  public  has  no  way  of  knowing  which 
is  fact  and  which  is  fancy.  If  our  case  were 
so  poor  that  we  had  to  stack  meetings,  it 
would  not  be  worth  the  effort  we  shall  all  put 
into  this  campaign. 

Press  Committee 

4.  — We  need  a Press  Committee  in  every 
County  Society  to  make  personal  calls  on  the 
editors  of  all  newspapers  in  the  County  and 
urge  their  support  of  medicine’s  position. 
This  work,  again,  should  be  coordinated  by 
the  State  Society. 

Endorsement  Drive 

5.  — Since  our  first  objective  is  making  the 
position  of  the  people  on  this  issue  known  and 
recognized  by  our  representatives  in  Con- 
gress, much  of  our  first  campagin  effort  must 
continue  to  be  devoted  to  getting  organiza- 
tions on  record  in  opposition  to  compulsory 
health  insurance. 

In  this  connection,  one  of  the  first  mailings 
from  the  National  Campaign  Headquarters  to 
the  States  will  be  a list  of  conventions  sched- 
uled in  each  State  during  1949.  This  should 
reach  you  during  the  coming  week.  This  is 
not  to  be  considered  a complete  list,  but  we 
sincerely  hope  it  will  be  helpful  in  beginning 
the  drive  for  resolutions  in  your  area.  It  will 
include  all  conventions  reported  at  this  early 
time;  you  will  need  to  add  to  it  as  others  are 
scheduled.  The  list  will  contain  the  follow- 
ing information : 

— Name  of  organization 
— Town  where  convention  is  scheduled 
— Estimated  attenda nee 
—Person  to  contact,  to  our  best  knowledge 
— Whether  convention  is  national,  state  or 
local. 

Some  organizations  on  the  list  may  have  a 
policy  of  not  taking  action  on  public  issues,  or 
will  profess  “no  interest.”  When  an  issue  is 
of  fundamental  importance,  as  ours  is,  how- 
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ever,  and  when  somebody  takes  the  time  to  ex- 
plain the  honest  facts  and  drive  for  a resolu- 
tion, virtually  all  the  important  organizations 
do  take  action. 

As  fast  as  they  are  produced,  form  speeches 
geared  to  different  types  of  audiences  will 
come  along  to  you;  also  suggested  form  reso- 
lutions which  can  he  localized  or  particularized 
as  you  see  fit;  also  the  Question  and  Answer 
pamphlet  providing  brief,  factual  answers  to 
the  most  commonly  asked  questions  concern- 
ing the  issue  of  compulsory  health  insurance. 
Armed  with  this  material,  a good  speaker  will 
have  little  trouble  making  a splendid,  positive 
case  before  even  a difficult  group. 

Endorsements  . . . Procedure 
Since  the  value  of  formal  action  from  any 
group  is  in  exact  proportion  to  the  work  done 
to  capitalize  on  it,  these  are  some  of  the  things 
which  must  be  done,  once  a good  resolution  is 
in  your  hands : 

If  it  is  from  a strong,  Statewide  organiza- 
tion you  should  send  copies  of  the  resolution 
first  thing  to : 

— Your  two  U.  S.  Senators 
- — Your  Congressmen 
— Your  State  Legislators 
—The  A.M.A.  office  at  1302  18th  St.,  N.W., 
Washington,  D.  C. 

- — The  National  Campaign  Headquarters, 

1 North  LaSalle,  Chicago. 

Every  County  Medical  Society,  immediately 
it  has  acted,  should  send  copies  of  its  resolu- 
tion to : 

— Its  two  U.  S.  Senators 
— Congressmen  from  its  own  District 
— State  Legislators  from  its  own  District 
— Its  State  Campaign  Chairmen  at  the 
State  Medical  Association  Office 
—The  A.M.A.  Office  at  1302  18th  St.,  N.W., 
Washington,  D.  C. 

— The  National  Campaign  Headquarters, 

1 North  LaSalle,  Chicago. 

Action  of  other  County  or  City  organiza- 
tions should  be  reported  to  U.  S.  Senators  only 
when  deemed  of  sufficient  importance  to 
merit  such  handling,  but  should  be  reported 
at  once  to  all  others  listed  above. 

Resolutions  sent  to  all  Congressmen  should 
be  accompanied  by  covering  letters  asking  for 
a reply,  in  order  to  keep  advised,  if  possible, 


of  the  position  of  your  legislative  representa- 
tives. 

Originals  of  all  resolutions  should  be  kept 
in  the  originating  office,  unless  otherwise 
requested. 

Copies  of  resolutions  should  reach  the  press 
and  radio  on  the  same  day  action  is  taken  if 
possible,  through  your  State  or  County  pub- 
licity channels,  as  determined  by  your  Cam- 
paign Chairman. 

When  an  organization  has  acted,  it  should 
really  be  asked  to  go  to  work  in  the  campaign : 

a.  getting  literature  to  its  membership, 
either  through  meetings  or  by  use  of 
its  mailing  list,  or  both 

b.  using  its  house  organ  or  news  letter  for 
both  news  and  editorials  on  the  issue 

c.  offering  its  talented  members  as  volun- 
teer speakers  on  the  issue  of  compulsory 
health  insurance 

d.  (Members  on  record  in  one  organiza- 
tion can  help,  too,  in  presenting  resolu- 
tions to  other  organizations  of  which 
they  are  members,  and  helping  to  steer 
them  to  favorable  conclusions.) 

Most  of  the  State  Medical  Associations  have 
working  organizations  long  in  existence  and 
thoroughly  ready  and  able  to  handle  their 
part  in  the  Campaign. 

6. — Machinery  will  have  to  be  set  up  in  the 
few  States  where  it  is  not  already  operating, 
probably  under  the  direction  of  the  State  So- 
ciety Office,  to  see  that  shipments  of  mate- 
rials from  the  National  Headquarters  actually 
get  into  doctors’  offices  and  finally  into  the 
hands  of  doctors’  patients. 

Name  Your  State  Contact  With 
National  Headquarters 

It  is  important  to  name  the  person,  presum- 
ably in  your  State  Association  off  ice,  to  whom 
the  National  Headquarters  will  channel  sup- 
plies of  literature  and  other  materials  for  fast 
distribution  in  your  State.  His  name,  ad- 
dress, and  telephone  number  should  be  sent  at 
once  to  the  National  Campaign  Headquarters. 

In  some  States  it  may  be  desired  that  sup- 
plies go  direct  to  the  County  Society  offices. 
However,  it  is  the  feeling  of  the  National 
Campaign  directors  that  campaign  materials 
in  general  should  channel  through  the  State 
Medical  Association  machinery,  and  down  to 
the  County  Societies  under  the  direction  of 
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the  State  itself.  That,  we  believe,  should  be 
determined  within  each  State. 

Auxiliaries  Are  Effective 

Obviously,  the  Women’s  Auxiliary  of  the 
Medical  Societies  will  be  able  to  carry  a big 
share  of  the  load.  As  some  of  the  California 
representatives  will  tell  you  in  that  State’s 
campaign  on  the  issue  of  compulsory  health 
insurance,  the  women  accomplished  some  of 
the  most  effective  work  done  in  speaking  be- 
fore women's  organizations,  in  literature  dis- 
tribution, in  securing  endorsements  and  in 
keeping  the  club  and  women’s  editors  enthusi- 
astic on  the  issue. 

Committees 

It  is  important  within  the  States  to  organ- 
ize committees  of  doctors,  both  on  the  State 
and  the  County  basis,  who  are  able  to  give 
their  time  to  the  Campaign  objectives,  to 
handling  speaking  engagements  and  to  work- 
ing on 'endorsements. 

Laymen  may  be  added  to  committees  as 
time  goes  along,  as  the  work  gets  heavier  and 
as  laymen  become  more  interested  in  the  is- 
sue. Committees  should  be  kept  close-knit, 
however,  and  controlled  by  the  profession’s 
own  Chairman.  In  any  case,  help  from  lead- 
ers outside  the  medical  profession  should  be 
sought  and  welcomed.  Not  only  will  such 
help  build  the  broad  public  picture  of  the 
danger  in  socialized  medicine,  to  every  other 
element  of  our  national  life. 

Conclusion 

We  recognize  that  A.M.A.’s  permanent 
staff,  headed  by  Dr.  Lull,  has  a full  load  of 
work  in  just  maintaining  its  normal  activi- 
ties. We  will  need  a tremendous  amount  of 
help  from  them,  however,  and  we  have  had 
many  warm  assurances  of  their  desire  to  be 
in  the  front  lines  of  the  battle,  as  they  have 
been  for  years  past. 

AVe  visualize  that  they  will  serve  in  many 
capacities,  giving  the  National  Campaign  the 
aid  of  their  counsel  and  guidance,  as  re- 
quired, providing  the  background  material 
and  the  knowledge  of  the  vast  medical  organ- 
ization which  we  so  badly  need,  flying  into 
key  States  to  carry  the  message  to  Garcia, 
maintaining  lines  of  communication  with  all 
the  State  and  County  Societies,  opening  doors 
everywhere  that  are  vital  to  the  success  of 
medicine’s  campaign. 

The  Public  Relations  Department  of  the 


A. ALA.,  under  the  very  capable  hands  of 
Larry  Rember  and  his  staff,  is  going  to  have 
a tremendous  task  to  perform.  Its  work  will 
be  vastly  heavier  as  a direct  result  of  the 
campaign.  The  States,  incidentally,  probably 
will  see  more  of  Air.  Rember,  Air.  Bach  and 
Air.  Doscher  than  ever  in  the  past,  for  part  of 
their  work  will  be  “trouble-shooting”  in  areas 
where  the  campaign  at  one  time  or  another 
may  bog  down  and  require  a jet-propulsion 
assist. 

Their  work  will  coordinate  closely  with  the 
National  Campaign  and  in  many  respects  will 
overlap  it. 

They  will  make  an  intensified,  affirmative 
campaign  to  drive  home  to  the  public  the  vital 
part  the  medical  profession  plays  in  the  lives 
and  the  health  of  Americans.  They  will  in- 
tensify their  efforts  to  interpret  factually — 
and  dramatically — the  work  of  the  Depart- 
ments of  the  AM. A.— work  that  daily  reflects 
highest  credit  on  the  profession  and  which 
has  made  the  entire  world  deeply  respectful 
of  the  A. ALA. 

AVe  are  confident,  gentlemen,  that  the  Cam- 
paign which  has  been  laid  out  is  a practical, 
workable,  effective  campaign,  and  will  pro- 
duce the  results  we  must  have.  AVe  are  confi- 
dent that  working  together,  the  fight  against 
government-controlled  medicine  can  be  won 
— and  that  when  it  is  over,  medicine  will  have 
pointed  the  way  for  the  whole  Nation,  at  a 
time  when  the  Nation  might  easily  travel 
either  road — toward  a controlled  economy  or 
toward  a free  economy. 

AVe  sincerely  believe  that  the  individual 
doctors  throughout  the  Nation,  who  have  paid 
.$25  each  to  tell  their  story  to  America,  will 
feel  proud,  as  the  story  unfolds  toward  its 
conclusion — proud  of  their  part  in  writing 
one  of  the  greatest  and  most  significant  sagas 
of  American  history. 

Woman's  Auxiliary 

Haddon  Hall  will  be  the  headquarters  for 
the  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  American  Aledical  Association, 
which  will  be  held  in  Atlantic  City,  New  Jer- 
sey, June  6th  to  10th,  1949. 

Have  you  made  your  reservations?  If  not, 
send  your  request  at  once  to  Dr.  Robert  A. 
Bradley,  Chairman,  Subcommittee  on  Hotels. 
16  Central  Pier,  Atlantic  City,  New  Jersey. 
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What  Next  for  N.  P.  C.  ? 

We  reprint  below,  from  the  Ohio  Medical 
Journal  for  March,  1949,  an  editorial  concern- 
ing the  National  Physicians  Committee.  The 
title  fully  describes  the  viewpoint  of  the 
Ohio  editor. 

TIME  FOR  N.  P.  C.  TO  BOW 
OUT  OF  THE  PICTURE 

Now  that  the  American  Medical  Association  has 
initiated  plans  to  carry  on  a public  education  pro- 
gram which,  if  present  indications  are  accurate, 
will  be  dignified  and  constructive  but  at  the  same 
time  effective,  it  is  high  time  for  the  National  Phy- 
sicians Committee  to  bow  itself  out  of  the  picture, 
in  our  opinion.  It  would  do  well  to  follow  the  ex- 
ample set  by  the  United  Public  Health  League, 
which  has  announced  that  it  is  closing  its  Wash- 
ington Office  now  that  the  A.  M.  A.  office  there  is 
functioning  efficiently  and  effectively. 

Continued  activity  by  the  N.  P.  C.  will  create 
additional  confusion  in  the  minds  of  physicians 
and  the  public.  It  will  retard  speedy  development 
of  the  A.  M.  A.  program. 
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The  A.  M.  A.  has  decided  to  do  the  job.  It  can 
and  will,  in  our  opinion.  United  backing  of  one 
single  agency  to  head-up  this  activity  is  what  is 
needed.  The  A.  M.  A.  is  that  agency.  There  is  no 
need  for  duplicating,  overlapping  organizations. 
In  fact,  a continuation  of  this  situation  will  result 
in  disunity,  waste,  and  inefficiency. 

Despite  the  utterly  senseless  faux  pass  it  com- 
mitted when  it  circularized  that  outrageous  “Wash- 
ington Letter”  with  its  printed  appeal  to  religious 
bigotry,  which  we  have  an  idea  was  largely  re- 
sponsible for  the  New  York  County  Medical  So- 
ciety voting  432  to  333  (out  of  5960  members) 
against  paging  the  A.  M.  A.  assistant,  the  N.  P.  C. 
should  not  “bow  out  of  the  picture,”  but  it  should 
refrain  from  any  further  soliciting  among  the  phy- 
sicians. And  it  wants  to  watch  its  step;  another 
faux  pas  may  be  fatal! 

We  are  not  able  to  subscribe  to  this  thesis. 
Now  that  the  A.  M.  A.  has  assessed  and  is  in 
process  of  collecting  $25  from  each  member 
for  its  National  Educational  Campaign,  the 
N.  P.  C.  should  make  no  further  reciuests  of 
doctors  for  funds.  By  the  time  the  doctor  in 
Delaware  pays  his  $10  dues  to  the  County 
Society,  and  $25  to  the  State  Society,  plus  $25 
to  the  A.  M.  A.,  or  a total  of  $60,  he  is  pay- 
ing all  that  could  be  reasonably  asked  of  him. 

But  this  does  not  mean  that  the  N.  P.  C. 
should  “bow  out  of  the  picture.”  The  N.  P. 
C.  raised  and  disbursed  nearly  one-half  mil- 
lion dollars  in  1948,  in  the  fight  against  so- 
cialized medicine,  and  we  dare  say  three- 
fourths  of  the  funds  it  raised  were  contributed 
by  the  manufacturers  of  chemicals  and  phar- 
maceuticals, the  publishers  of  medical  books 
and  magazines,  and  similar  commercial  or- 
ganizations, all  of  whom  have  a direct  stake  in 
the  preservation  of  the  private  practice  of 
medicine.  We  feel  that  the  N.  P.  C.  should 
continue  its  efforts  in  these  directions,  which 
have  been  so  notably  successful.  We  take  it 
for  granted  that  the  A.  M.  A.  welcomes,  de- 
sires, and  even  needs  the  assistance  of  every 
friendly  interest,  in  fact  it  has  said  so  offi- 
cially. 
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MISCELLANEOUS 

American  College  of  Chest  Physicians 

The  Board  of  Examiners  of  the  American 
College  of  Chest  Physicians  announces  that 
the  next  oral  and  written  examinations  for 
Fellowship  will  be  held  in  Atlantic  City,  June 
2,  1949.  Candidates  for  Fellowship  in  the 
College,  who  would  like  to  take  the  examina- 
tions, should  contact  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 

The  fifteenth  annual  meeting  of  the  Ameri- 
can College  of  Chest  Physicians  will  he  held 
at  the  Ambassador  Hotel,  Atlantic  City,  June 
2-5,  1949.  An  interesting  scientific  program 
has  been  arranged  for  this  meeting,  and  speak- 
ers from  several  other  countries  are  scheduled 
to  appear. 


American  Board  of  Preventive  Medicine 
And  Public  Health 

The  American  Board  of  Preventive  Medi- 
cine and  Public  Health,  Incorporated,  was 
approved  by  the  Advisory  Board  for  Medical 
Specialties  and  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association  at  their  meeting  on  Feb- 
ruary 6.  The  American  Board  of  Preventive 
Medicine  and  Public  Health,  Incorporated, 
therefore  is  prepared  to  accept  applications 
for  examination  for  certification  in  this  spe- 
cialty. 

As  indicated  in  the  attached  bulletin,  the 
requirements  for  certification  include  general 
qualifications,  such  as  moral  and  ethical  stand- 
ing in  the  profession,  adequate  training  in 
medicine  and  interneship  in  an  approved  hos- 
pital, and  licensure  to  practice  medicine  in 
the  United  States.  Eligibility  for  examination 
also  requires  that  the  applicant  have  special 
training  and  experience  in  preventive  medi- 
cine and  public  health  of  at  least  six  years 
following  interneship.  This  must  include 
special  academic  training,  or  its  equivalent, 
and  field  training  or  residency  meeting  the 
standards  set  up  by  the  Board. 

Applications  may  also  be  received  for  the 
Founders  Group  who  may  be  excused  from 
examination.  The  By-Laws  authorize  a 
Founders  Group  made  up  of  practitioners  of 
preventive  medicine  and  public  health  who 


have  attained  unquestioned  eminence  in  the 
field.  The  Founders  Group  presumably  will 
include  persons  having  attained  eminence  as 
indicated  by  academic  appointments  at  the 
level  of  professor  or  associate  professor  of 
preventive  medicine  and  public  health,  or  who 
have  held  positions  of  eminence  and  responsi- 
bility for  a period  of  not  less  than  ten  years 
in  this  field. 

For  information  write  to  Ernest  L.  Steb- 
bins,  M.  T).,  Secretary-Treasurer,  American 
Board  of  Preventive  Medicine  and  Public 
Health,  Inc.,  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health,  Balti- 
more, Md. 


University  of  Pennsylvania 

The  Medical  Alumni  Society  of  the  Univer- 
sity of  Pennsylvania  will  hold  its  Annual 
Meeting  at  its  Alumni  Dinner  in  the  Hotel 
Claridge,  Atlantic  City,  on  Wednesday,  June 
8th,  1949,  at  6 :30  p.  m.,  during  the  A.  M.  A. 
Convention.  Cocktails  at  6:00  p.  m.  (cash 
bar).  Ladies  are  cordially  invited. 

Tickets,  .$7.00  each,  must  be  purchased  in 
advance,  as  a definite  number  of  reservations 
must  be  guaranteed  to  the  hotel.  Your  reser- 
vation accompanied  by  your  check,  made  out 
to  the  Medical  Alumni  Society,  should  be  sent 
to  Miss  Frances  R.  Houston,  Executive  Sec- 
retary, Medical  Alumni  Society,  36th  and 
Pine  Streets,  Philadelphia  4,  Pa. 

The  Staff  of  the  Hospital  of  the  University 
of  Pennsylvania  will  hold  a Clinic  for  medical 
alumni  Saturday,  June  18,  in  the  Medical 
Amphitheater  of  the  Hospital  from  9 a.  m.  to 
12  noon.  The  medical  alumni  will  then  join 
the  other  alumni  for  luncheon  in  the  Quad- 
rangle, and  for  the  parade  to  Franklin  Field, 
where  Pennsylvania  will  play  Dartmouth  in 
an  Ivy  League  baseball  game. 


We  are  well  aware  of  the  penalties  of  de- 
lay in  diagnosing  tuberculosis.  Undiscovered, 
the  disease  progresses,  often  to  the  point  of 
hopeless  intractability;  unchecked,  it  spreads 
freely ; and  unrecognized,  it  breeds  new 
cases.  If  we  are  to  succeed  in  controlling 
tuberculosis,  this  is  exactly  what  must  not 
continue  to  occur.  Francis  J.  Weber,  51.  D., 
Pub.  Health  Rep.,  Oct,  1,  1948. 
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Discussion  of  compulsory  health  plans,  for 
medical  care  and  for  disability  compensa- 
tion, will  highlight  the  Fifth  Annual  meet- 
ing of  the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations  to  be 
held  at  Atlantic  City  on  Sunday  afternoon, 
June  5.  The  meeting  will  be  held  in  the  Rose 
Room  of  the  Traymore  Hotel,  the  day  pre- 
ceding the  opening  of  the  AMA  general  ses- 
sions, and  it  will  be  open  to  all  physicians. 

Cecil  Palmer,  English  publisher,  author, 
and  journalist,  will  tell  of  the  impact  of  so- 
cialized medicine  on  the  British  doctor  and 
his  patients.  Palmer,  now  completing  a tour 
of  America,  has  been  a brilliant  spokesman 
for  the  British  Society  of  Individual  Free- 
dom. An  American  viewpoint  of  the  British 
health  system  wTill  be  given  by  W.  Alan  Rich- 
ardson, editor  of  Medical  Economics,  now  in 
England  for  a first  hand  study  of  all  phases 
of  the  program. 

With  compulsory  disability  compensation 
programs  operating  in  three  states,  and  Wash- 
ington and  New  York  the  latest  to  pass  such 
laws,  the  Conference  presents  two  speakers 
on  this  vital  question.  Edward  H.  0 ’Connor, 
managing  director  of  the  Insurance  Eco- 
nomics Society  of  America,  will  discuss  the 
legislation,  and  Dr.  Bert  S.  Thomas,  medical 
director  of  the  California  program,  will  tell 
of  the  medical  implications  of  cash  sickness 
compensation  acts. 

The  AMA  relationship  to  the  state  societies 
will  be  reviewed  by  Dr.  George  F.  Lull,  secre- 
tary of  the  AMA,  and  the  problems  facing  the 
state  association  at  the  crossroads  will  be  the 
subject  of  a talk  by  Dr.  Clarence  Northeutt, 
president  of  the  Oklahoma  State  Medical  As- 
sociation. Plans  are  also  pending  for  the 
presentation  of  view's  on  national  health  legis- 
lation by  a member  of  Congress. 

BOOK  REVIEWS 

Microbiology  and  Pathology.  By  Charles  F. 

Carter,  B.  S.,  M.  D.  4th  Edition.  Pp.  845, 

with  241  illustrations,  25  in  color.  Cloth. 

Price,  $5.00.  St.  Louis:  C.  V.  Mosby  Company, 

1948. 

This  is  a text  which  is  primarily  designed 
for  use  in  the  instruction  of  nurses.  In  this 
role  it  is  interestingly  written  and  amply  il- 
lustrated. The  author  has  concisely  con- 
densed a large  amount  of  material  into  a use- 
ful text,  which  is  a tremendous  task  of  itself. 

It  should  prove  to  be  a valuable  text  for  use 


in  the  nurses  classroom.  I am  sure  the 
author  would  agree  that  it  should  be  used  in 
conjunction  with  the  good  references  at  the 
end  of  each  chapter  for  the  nurse  to  obtain 
the  fullest  value  from  it. 

The  Business  Side  of  Medical  Practice.  By 
Theodore  Wiprud,  Executive  Director  and  Sec- 
retary of  the  Medical  Society  of  the  District  of 
Columbia,  and  Managing  Editor  of  the  Medi- 
cal Annals  of  the  District  of  Columbia.  Sec- 
ond edition.  Pp.  232,  with  22  figures.  Cloth. 
Price,  $3.50.  Philadelphia:  W.  B.  Saunders 
pany,  1949. 

This  second  edition  of  Mr.  Wiprud ’s  book 
is  most  welcome.  The  title  is  descriptive  in 
that  the  book  includes  chapters  on  such  sub- 
jects as  Personal  Efficiency,  Office  Manage- 
ment, Necessary  Financial  Records,  Doctors’ 
Bills  and  the  Law,  the  Doctor  in  Court,  Prep- 
aration of  a Manuscript,  Public  Speaking, 
and  Group  Medical  Practice.  The  chapters 
on  Opportunities  for  Medical  Leadership, 
Group  Medical  Practice,  and  the  Doctor 
Looks  to  the  Future  are  entirely  new. 

We  believe  that  every  physician  who  is 
preparing  to  set  himself  up  in  practice  should 
not  merely  read  but  study  this  valuable  guide. 

Mayo  Clinic  Diet  Manual.  By  The  Commit- 
tee on  Dietetics  of  the  Mayo  Clinic.  Pp.  329. 
Paper.  Price,  $4.00.  Philadelphia:  W.  B.  Saun- 
ders Company,  1949. 

The  dietary  procedure,  as  outlined  in  this 
book,  was  developed  for  the  guidance  of 
physicians,  dietitians,  interns,  and  nurses  of 
the  Mayo  Clinic  and  its  hospitals.  They  rep- 
resent the  convergent  trend,  but  not  unani- 
mity, of  opinion  of  the  physicians  of  the 
Clinic.  The  book  presupposes  that  a diagno- 
sis has  been  made,  which,  of  course,  is  com- 
mon sense.  It  is  not  implied  that  this  or  any 
other  diet  list  meets  nutritional  requirements 
in  all  respects,  but  the  book  indicates  the 
shortcomings,  so  that  the  physician  may  rem- 
edy the  defects  by  pharmaceutical  supplemen- 
tation. 

The  book  not  only  includes  diets  for  spe- 
cific diseases  but  also  diets  for  use  following 
certain  types  of  surgery.  There  is  an  appen- 
dix, with  tables  of  vitamin  supplements, 
equivalents  and  substitutes  for  foods  of  dif- 
ferent percentages  of  carbohydrates,  excess  of 
acidity  or  alkalinity  in  foods,  foods  high  in 
calcium,  iron,  oxalic  acid,  sodium,  and  other 
items,  plus  height-weight-age  tables  for  men 
and  for  women.  The  book  can  lie  recom- 
mended without  reservation. 
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Modern  Drug  Encyclopedia  and  Therapeutic 

Index.  Edited  by  Marian  E.  Howard,  M.  D., 

Associate  Clinical  Professor  of  Medicine,  Yale 

University.  Pp.  1283.  Cloth.  Price,  SI  2.00. 

New  York:  Drug  Publications,  Inc.,  1949. 

The  appearance  of  the  fourth  edition  of  the 
Modern  Drug  Encyclopedia,  which  was  orig- 
inally conceived  and  executed  by  Dr.  Jacob 
Gutman,  and  continued  in  the  third  edition 
in  1946  by  his  son,  Dr.  Alexander  B.  Gutman, 
is  most  welcome.  Embracing  most  of  the  new 
drugs,  which  of  course  are  not  to  be  found  in 
the  U.S.P.,  N.F.,  or  N.Y.K.,  this  new  edition 
has  been  completely  rewritten  and  reset.  It 
contains  the  descriptions  of  3,240  drugs,  bio- 
logieals,  and  allergents,  700  of  which  have 
been  newly  introduced.  Obsolete  prepara- 
tions have  been  deleted.  The  rapid  develop- 
ment of  the  pharmaceutical  industry  has 
created  a definite  need  for  this  Modem 
Drug  Encyclopedia,  and  the  cooperation  of 
236  American  pharmaceutical  manufacturers 
is  evident  throughout  the  book.  The  general 
arrangement  follows  that  of  previous  edi- 
tions. 

The  publishers,  as  part  of  the  purchase  of 
the  book,  will  issue  a supplementary  service 
which  will  appear  every  three  months  under 
the  title  of  “Modern  Drugs,”  and  which  will 
contain  descriptions  and  a cumulative  index 
of  new  preparations  as  they  appear.  This 
service  will  continue  till  the  fifth  edition  ap- 
pears, in  3-5  years. 

Every  physician  who  wants  to  keep  abreast 
of  the  developments  in  his  pharmaceutical 
armamentarium  will  need  this  encyclopedia. 
To  pharmacists  the  book  is,  of  course,  a must. 


New  and  Nonofficial  Remedies  1948  Con- 
taining Descriptions  of  the  Articles  Which 
Stand  Accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation on  June  5,  1948.  Issued  Under  the 
Direction  and  Supervision  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Cloth.  Price,  $3.  Pp. 
800.  J.  B.  Lippincott  Co.,  Philadelphia  5,  1948. 

In  a recent  discusion  some  pointed  criti- 
cism was  made  concerning  the  title  of  this 
book.  It  was  contended  that  by  the  time  a 
therapeutic  agent  is  included  in  the  book  it  is 
not  strictly  “new”;  that,  with  the  increasing 
frequency  of  pharmacopeial  revisions  the 
agent,  if  it  carries  out  its  original  promise,  will 


soon  become  “official,”  and  that  drugs  in- 
cluded are  not  “remedies”  in  the  sense  that 
they  will  cure  a disease  or,  in  themselves,  re- 
store health. 

Granting  the  cogency  of  these  points,  it 
may  also  be  pointed  out  that  over  the  years 
the  title,  “New  and  Nonofficial  Remedies,” 
has  come  to  represent  or  connote  to  the  physi- 
cian, for  whom  it  is  primarily  intended,  a 
source  of  needed  information,  weighed  and 
sifted  by  representative  and  competent  au- 
thorities, concerning  the  most  valuable  or 
promising  agents  of  his  current  armamentar- 
ium. In  view  of  this  and  of  the  difficulty  of  re- 
placing or  modifying  well  known  and  accept- 
ed designations,  it  would  appear  that  only 
officious  pedantry  would  dictate  a change  in 
the  title. 

An  entirely  new  feature  of  the  present  vol- 
ume is  the  section  on  the  relation  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  to  other  bodies 
concerned  with  drug  products  and  advertis- 
ing. These  include : The  Food  and  Drug  Ad- 
ministration, The  Federal  Trade  Commission, 
The  United  States  Public  Health  Service, 
The  United  States  Treasury  Department,  The 
Post  Office  Department,  The  United  States 
Pharmacopoeial  Convention  and  The  Ameri- 
can Pharmaceutical  Association.  A brief  but 
informative  and  valuable  discussion  of  each 
of  these  agencies  is  given. 

Some  thirty-two  new  monographs  appear, 
representing  agents  that  have  been  accepted 
by  the  Council  since  the  1947  edition  of  the 
book.  One  notes  many  additions  to  the  list 
of  new  generic  designation  recognized  by  the 
Council  for  products  which  have  been  accept- 
ed as  marketed  under  protected  names;  crit- 
ical examination  reveals  the  care  with  which 
the  various  chapters  and  subclassified  sections 
have  been  revised.  The  chapters  on  local  anti- 
infect ives  and  systemic  anti-infeetives  are 
noteworthy  in  this  regard,  apparently  by  rea- 
son of  the  acceptance  of  a number  of  new 
preparations  in  these  categories.  A section  on 
surface  anti-infectives  is  new.  A section  on 
protein  and  amino  acid  preparations  has  been 
added  to  the  chapter  on  “Agents  Used  in 
Metabolic  Disorders.” 

An  up  to  date  library  would  not  be  com- 
plete without  a copy  of  this  valuable  compen- 
dium. 


April,  1949 


Delaware  State  Medical  Journal 


xv 


Congestive  Heart  F ailure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart.”1 


SEARLE 


AMINOPHYLLIN 


❖ 


— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminophyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 

ORAL— PARENTERAL— RECTAL  DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Howarth,  S.;  McMichael,  J..  and  Sharpey-Schafer,  E.  P.:  The 
Circulatory  Action  of  Theophylline  Ethylene  Diamine,  Clin.  Sc. 
6:125  (July  17)  1947. 
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EVERYTHING  NEW  IN  DRUGS 

\ 


PHONE  ALL  YOUR  PRESCRIPTIONS 
TO  BRITTINGHAM'S 

s 

\ 

\ 

\ 

\ 
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\ 

\ 

\ 

\ 

\ 
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\ 

\ 

\ 

\ 

\ 


It's  time-saving  and  easier  for 
you  and  your  patient  . . . 
Brittingham's  Delivery  Service 
is  fast  and  efficient  to  all 


points  in  the  City  and  Suburbs 
_ . . . Prescriptions  and  Sick 

s\  Room  supplies  are  delivered 

\ FREE just 

PHONE  5-3301 

\ 

\ 

\ 


BRITTINGHAM'S 


PHARMACY 

MEDICAL  ARTS  \ DEL.  TRUST 
BUILDING  \ BUILDING 


\ 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Honger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  ail  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

The  Sunday  Star 

Printing  Department 

Established  1881 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 


Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M-  D. 

Medical  Director 


Director  of  Psychotherapy 

FRIEDA  FROMM- REICHMANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  (Geriatrics) 

EDWARD  J.  STIEGLITZ,  M.D. 

Associate  Internist 

SERUCH  T.  KIMBLE,  M.D. 


E & i Folding 
WHEEL  CHAIRS 


Used  by  thousands  for 
TRAVEL,  WORK,  PLAY 


Everest  & Jennings  folding  Wheel  Chairs  are 
LIGHTEST  AND  STRONGEST  of  all! 


They  fold  compactly  for  travel,  work,  play. 
Beautifully  designed  of  chromium  plated 
tubular  steel.  Insist  on  a genuine  E & J Light- 
weight Wheel  Chair.  America's  finest. 


EVEREST  & JENNINGS  DePm 

761  NORTH  HIGHLAND  AVENUE  • tOS  ANGELES  38.  CALIF. 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


ATTENTION  . . . 

Section  For  Crippled  Children 

at 

Governor  Bacon  Health  Center 

IS  OPENED  FOR  SERVICES 

Physicians  and  Agencies  who  have  cases 
for  care  and  treatment  in  this  section 
should  contact  the  Health  Center  im- 
mediately. 

Phone:  Dr.  C.  A.  Zeller,  Medical  Dir. 

Del.  City  4501 
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IHE  SENATOR  HOTEL 


SOUTH  CAROLINA  AVENUE 
JUST  OFF  BOARDWALK 


ATLANTIC  CITY,  N.J. 


All  members  of  the  medical  profession  are  cordially  invited 
to  inspect  this  new  room. 

Other  facilities  for  physio-therapy  treatment  are  available. 


Introduces 

Its  New  Scientific 
Sun  Room 

Providing  the  Benefits 
of  Synthetic  Sunlight 

THIS  first  commercial  installation 
of  its  kind  combines — under  glass 
roof  and  walls  — infrared  heat 
lamps,  a new  type  of  ultraviolet 
mercury  arc,  and  R.  S.  reflector 
sunlamps  to  duplicate  the  light, 
both  infrared  and  ultraviolet,  that 
produces  the  radiant  warmth  and 
benefit  of  natural  sunshine. 

Ideal  for  post-operative  recupera- 
tion and  convalescence. 


OrJo  A.  Bartholomew,  President.  Eugene  C.  Ane,  Manager 
Telephone  Atlantic  City  5-2206 


milk  that  is 

better  for  babies 

Because  it  is  easier  for  their  small  stomachs 
to  digest,  babies  thrive  on  Sealtest  Homog- 
enized Vitamin  D Milk.  The  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle  . . . 400  U.S.P.  units  of 
vitamin  D have  been  added  to  aid  in  the 
assimilation  of  calcium  and  phosphorus 
. . . and  it  has  been  pasteurized  at  un- 
usually high  temperatures  so  that  it  will 
stay  fresh  longer.  It’s  milk  you  can  recom- 
mend with  confidence. 
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DAN  FORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 
EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

> PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidentO'l  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  cund  Lenses 
According  to  Eye  Physicians' 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Matlack  Building 

the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperry  Barr,  M.D. 

Director 

I.  M.  Waggoner,  M.D. 
Medical  Director 
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Freihofer's 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  WiSmington 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  we  can  insure  it 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you.  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  - — - and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  - — - 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


Blankets  ■ — Sheets  — Spreads  — 
Linens  ■ — - Cotton  Goods 

Rhoads  <&_  Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  - — ■ Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 
Philadelphia,  Penna. 


To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 


Service 

Station 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  E LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
( Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
JJrho  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


VALENTI  MB'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  Gr  Shipley  Sts.  Wilmington,  Del. 


i t 

\i vie  maintain 

prompt  city-wide 

delivery  service 

for  prescriptions, 

■a 

an 

CAPPEAIPS 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


LABORATORY 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

Tlie  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO.  U.  S.  A- 


COLEMAN  & BELL  ~7t<Aiee<rc/,  Ohic 


XXIV 


Delaware  State  Medical  Journal 


April,  1949 


THE  USE  OF  THE  DIAPHRAGM  INTRODUCER 


Use  of  a diaphragm  introducer  is  favored  by  many 
patients  who  find  manual  manipulation  objection- 
able or  difficult.  It  facilitates  the  insertion  and  correct 
placement  of  the  diaphragm,  as  well  as  its  removal. 

The  “RAMSES”  ° Diaphragm  Introducer  provides 
the  following  features: 

• Simplicity  and  convenience  in  use 

• Safety  — design  minimizes  possibility  of  injury  to 
the  cervix  or  accidental  insertion  into  the  urethra 


DIAPHRAGM  INTRODUCER 


• Smooth  surface  lessens  bacterial  proliferation  — 
makes  for  easy  cleaning 

• Ease  of  removal  assured  by  bluntly  hooked  end 

The  “RAMSES”  Diaphragm  Introducer  is  supplied 
in  the  Physician’s  Prescription  Packet  No.  501,  with- 
out charge 


am*** 

TRADEMARK  REG  U S.  PAT  OFF. 

PHYSICIAN’S  PRESCRIPTION  PACKET  NO.  501 


A complete  unit  for  conception  control.  Contains  (1)  a 
“RAMSES”  Flexible  Cushioned  Diaphragm  of  the  prescribed  size,  (2)  a “RAMSES”  Dia- 
phragm Introducer  of  corresponding  size,  and  (3)  a tube  of  “RAMSES”  Vaginal  Jelly f 
(regular  size). 


0 The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 


f Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


gynecological  division 


423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


“RAMSES”  Vaginal  Jelly  is  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association.  The  “RAMSES”  Dia- 
phragm and  Diaphragm  Introducer 
are  accepted  by  the  Council  on 
Physical  Medicine  of  the  American 
Medical  Association. 
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The  pause  that  refreshes 

-Have  a Coke 


Coke  = Coca-Cola 
“Coca-Cola”  and  its  abbreviation 
“Coke”  are  the  registered  trade- 
marks which  distinguish  the  prod- 
uct of  The  Coca-Cola  Company. 


© 1946  The  c-c  Co. 


HOW  much  sun  does 
the  infant  really  get? 

Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 

Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


This  baby  s mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


\ 


ST.  FRANCIS  HOSPITAL  NUMBER 


— 
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BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  :5  (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic 


DEXTRI-MALTOSE 


Official  Organ  of  the  Medical  Society  of  Delaware 
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G.  S.  Serino.  M.  D..  Wilmington,  Del.  74 
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Three  Decades  of  Clinical 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


of  a sensitized  body  cel 


with  BENADRYl 


DAVIS  & COMPANI; 


PARKE 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 


BENADRYL, 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 


BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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Here’s  what  throat  specialists 

reported  about  Camel  Mildness - 


Jloney-v 


According  to  a Nationwide  survey  *. 

1 IVIorf.  Dor, tors  smokf,  f!/ 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigaiette 
they  smoked,  the  brand  named  most  was  Camel  1 


than  any  other  cigarette 
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Aminosol  5%  with  Dextrose  5%  was  developed  as  a protein  hydrolysate 
after  much  research  work  on  different  source  materials.  Numerous  nutrition 
experiments  pointed  to  the  unique  role  of  fibrinogen  as  a normal  constituent 
of  the  body.  A recent  clinical  investigation1  indicates  that  peptides  in  a 
protein  hydrolysate  derived  from  fibrin  as  a source  material  are  retained 
better  and  are  excreted  to  a considerably  smaller  extent  than  are  the 
peptides  derived  from  other  protein  source  materials. 

Fibrin  was  selected  as  the  source  for  Aminosol  because  of  its  complete- 
ness as  a food  protein.  The  result  is  a hydrolysate  which,  after  stringent 
animal  and  human  use,  has  been  shown  to  have  high  biological  value  and 
stability.  Aminosol  is  assayed  for  the  absence  of  anaphylactic  properties  by 
a very  rigid  procedure.  Freedom  from  pyrogens  is  assured.  The  practical 
absence  of  sodium  ion  recommends  it  for  use  in  cardiac  and  renal  condi- 
tions where  a salt-free  diet  is  indicated. 

Aminosol  is  supplied  in  500-cc.  and  1000-cc.  Abbott  Intravenous  Solu- 
tion Containers,  ready  to  use.  Obtain  added  safety  and  convenience  in 
administration  by  using  the  sterile,  disposable  Venopak*  equipment. 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 
*Trade  Markjor  Abbott's  completely  disposable  venoclysis  unit. 


5%  WITH  DEXTROSE  5% 

(Abbott’s  Modified  Fibrin  Hydrolysate  5%  with  Dextrose  5%) 


1.  Christensen,  H.  N.,  Lynch,  E.  L.,  Decker,  D.  G.,  and  Powers,  J.  H.  (1947),  The  Conjugated,  Non- Protein,  Amino  Acids  of  Plasma. 
IV.  A Difference  in  the  Utilization  of  the  Peptides  of  Hydrolysates  of  Fibrin  and  Casein,  J.  Clin.  Invest.,  26:849,  September. 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonobese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm. — or  two  pounds — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  2 5 to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrient  factors  in  physical  rehabilitation. 

♦Meyer,  K.  A.,  and  Kozoll,  D.D.:  Progress  in  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  2:39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  ol  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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safe . . . rational . . . effective 


in 


the  treatment  of  fj  overweight 


lillll  ■ 

Hill 

lillll 

Wmmi 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate 
safely  depresses  the  overweight  patient’s  appetite — and  when 
caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 
After  a comprehensive  series  of  functional  tests,  these  same 
investigators  conclude:  "No  evidence  of  deleterious  effects  of  the  drug 
(amphetamine  sulfate)  were  observed.”  (J.A.M.A.  134:1468,  1947). 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate , S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 


Smith , Kline  & French  Laboratories , Philadelphia  *T.M.  Reg.  U.S.  Pat  Off. 


ANNOUNCING:  First  Television,  in  Natural  Color,  of 
Surgical  and  Medical  Procedures  while  under  way.  Arranged 
and  presented  by  Smith,  Kline  & French  Laboratories  — 
AMA  Convention,  June  6,  7,  8 & 9,  at  Atlantic  City. 
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MINUTES 

The  reaction  rate  of  Amphojel  and  its  component  gels. 


the  double  action  of  AMPHOJEL 


antacid 

demulcent 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyeth  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of  alumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 


The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 

The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  for  use  in  the 
management  of  peptic  ulcer. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


(brand  of  propheiipyriduininc) 


Trimeton*  differs  from  most  other  antihistaminie 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.2 

PACKAGING  : Trimeton  ( 1-phenyl-l-  (2-pyridyl ) -3-diniethyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

BIBLIOGRAPHY:  1.  Brown,  E.  A.:  Ann.  Allergy  6:393,  1948.  2.  Wittich,  F.  W.: 
Ann.  Allergy  6:497,  1948. 

*ThIiME10.n  trade-mark  of  Sobering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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Your  local  phar- 
macy  stocks 
Neo-Antergan 
in  25-mg.  and 
50-mg.  tablets, 
supplied  in  boxes 
of  100  and  bot- 
tles of  1,000. 


HAY  FEVER 


Three  major  qualities 
distinguish 


1.  EFFICACY  Neo-Antergan  has  provided  complete  or 
appreciable  symptomatic  relief  in  71  per  cent  of  an  accu- 
mulated series  of  more  than  500  cases  cf  hay  fever. 


2.  WIDE  THERAPEUTIC  RANGE  Neo-Antergan  has 
proved  effective  in  relieving  allergic  symptoms  in  certain 
patients  who  had  failed  to  respond  to  other  therapeutic 
measures. 

3.  SAFETY  It  was  necessary  to  discontinue  Neo-Antergan 
therapy  only  in  approximately  3.5  per  cent  of  a series  of 
over  1,500  patients  because  of  untoward  side  effects. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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The  ever-moving 
frontier 


Research  on  vitamin  knowledge  in  the  field  of 
nutrition  has  come  a long  way  since  the  early 
published  researches  of  McCollum,  Mendel 
and  Funk.  The  science  of  nutrition  is  no 
longer  the  stepchild  of  medicine,  nor  the  poor 
relation  of  agriculture.  In  particular,  our  under- 
standing of  the  need  for  vitamins  in  human 
nutrition  has  enormously  increased.  Vitamins 
constitute  in  the  aggregate  the  sine  qua  non 
for  cellular  respiration,  reproduction,  growth 
and  repair. 


For  the  past  25  years,  biochemists  have  pressed 
forward  a continually  moving  frontier  of 
scientific  discovery  in  the  field  of  nutrition.  In 
recent  years,  Lederle  has  been  in  the  vanguard 
of  this  movement,  its  investigators  being  well 
known  for  their  achievements  with  folic  acid, 
pyridoxine,  biotin,  the  pantothenates,  liver 
extract,  and  allied  substances.  There  will  be  no 
slackening  in  the  efforts  of  this  organization  to 
uncover  additional  aids  to  better  health  and 
better  living. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfanamid 


COMPANY' 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  N.  Y. 
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will  be  observed  this  year 

OCTOBER  17  — 22 


We  make  this  announcement  so  early  in  the  year  because  many 
hundreds  of  physicians,  surgeons,  industrial  physicians,  health 
officers  and  other  members  of  the  profession  have  over  the  last 
ten  years  scheduled  the  event  for  May. 

The  change  to  October  has  been  made  in  deference  to  requests 
from  schools,  colleges,  adult  education  groups  and  community 
welfare  organizations  like  the  “Y’s.”  They  now  look  forward 
to  wider  and  more  effective  participation  because  they  can  key 
the  event  into  their  health  education  and  physical  fitness  pro- 
grams early  in  the  school  term,  thus  avoiding  vacation  season 
interruptions. 

As  National  Posture  Week  enters  upon  its  second  decade,  it  is 
our  privilege  to  thank  the  many,  many  physicians  who  have  given 
it  their  approval  as  a worthy  contribution  to  public  health  edu- 
cation. We  pledge  ourselves  to  carry  on  in  the  future  as  we  have 
in  the  last  ten  years  with  National  Posture  Week  and  the  daily 
work  of  The  Samuel  Higby  Camp  Institute  for  Better  Posture. 
We  shall  do  this  to  the  limit  of  our  resources  in  accordance  with 
the  ethical  precepts  of  the  profession. 

S.  H.  CAMP  and  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


4-  / Physicians  may  at  any  time  ask  for  good  posture  booklets  for  distribution  to  their 
ey  wtJlv.  patients  and  for  posters  suitable  for  office  and  instruction  display.  All  are 
authentic.  Details  and  descriptions  on  request  to — 

THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 

Empire  State  Building,  New  York  1,  N.  Y.  (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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. . .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  ( the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage-.  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin ...  are  probably  also  pres- 
ent in  varying  amo unis  as  water-soluble  conjugates. 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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DEMEROL 

HYDROCHLORIDE 


Demerol,  trademark  reg.  U.  S.  & Canada,  brand  of  meperidine  (Uonipecaine)  hydrochloride.. 


WARNING:  May  be  habit  forming. 
Narcotic  blank  required 


Average  adult  dose: 
100  mg. 


v i 


Particularly  in 
obstetrics,  the  power 
of  DEMEROL 
hydrochloride 
to  allay  pain,  usually 
without  depressing 
respiration  or 
endangering  mother 
or  child,  is  of  the 
highest  order 
of  significance. 
DEMEROL 
hydrochloride 
is  a specific  for  pain. 


Ampuls  of  2 cc. 

(100  mg.);  vials  of 
30  cc.  (50  mg./cc.); 
tablets  of  50  mg. 
and  100  mg. 

Winthrop-Steams  Inc. 
New  York  13,  N.  Y. 
Windsor,  Ont. 


CAUTION- 


Pulvules 

► AMYTAL 


► ial  4 

, SODIUM  p 

(Amobarbual  Sodium,  Lilly) 

O.*  Cm.  (J  grs.)  I' 

WARNING-May  be  h.bi.  » 

forming. 


lAL 

«».  u,r)  b 
Earning _M,‘y  ^ ' L 


Gentle  Sedation,  Safe  Hypnosis 


To  the  obstetrician,  ‘Amytal  Sodium’  (Amobarbital 
Sodium,  Lilly)  means  dependable  amnesia. 

To  the  surgeon,  it  means  safe  basal  anesthesia.  To 
medical  practitioners  generally,  ‘Amytal  Sodium’  is  a 
versatile  barbiturate  for  securing  all  degrees  of  relaxation, 
from  mild  sedation  to  deep  hypnosis.  The  moderately  long 
duration  of  action  characteristic  of  ‘Amytal  Sodium’  tends 
to  insure  uninterrupted  sleep. 

Whenever  a reliable  barbiturate  is  indicated,  prescribe 
‘Amytal  Sodium.’  ‘Amytal  Sodium’  is  supplied  in  a large 
variety  of  dosage  forms  and  is  available  on  prescription  at 
drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Thanks  to  prenatal  care,  better  nutrition,  and  the  knowledge 
and  skill  of  the  physicians  engaged  in  obstetrical  practice, 
maternal  mortality  and  morbidity  continue  to  decline. 

Products  of  medical  research  have  helped  to  solve  some 
of  the  obstetrician’s  problems.  For  prenatal  care,  the 
vitamins,  calcium,  well-tolerated  iron  salts,  and  preparations 
of  liver  extract  have  been  found  useful.  Administration  of 
the  shorter-acting  barbiturates  during  labor  has  made 
the  experience  less  trying  for  the  mother,  with  little 
danger  of  damaging  effect  upon  the  infant.  Postpartum 
care  has  been  simplified  with  ergonovine  maleate.  These 
are  but  a few  of  the  contributions  of  research  scientists 
to  maternal  and  infant  welfare.  At  the  Lilly  Research 
Laboratories,  work  goes  on  apace  to  improve  existing 
products  and  to  seek  answers  to  the  problems  yet  unsolved. 
That  improvements  will  come  seems  a certainty;  and  when 
they  do,  you,  the  physician,  will  be  the  first  to  be  informed. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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DIABETES  MELLITUS  AND 
ARTERIOSCLEROSIS 

Edward  M.  Bohan,  M.  D,.*# 
Wilmington,  Del. 

It  is  generally  known1  that  of  655,000 
deaths  in  the  United  States  in  1940  listed  as 
due  to  diseases  of  the  heart,  brain  and  ner- 
vous system  some  355,000  were  actually  due  to 
arterial  disease  and  that  arterial  disease  ranks 
first  on  the  list  of  causes  of  death.  Deaths  due 
to  thrombosis,  occlusion,  aneurysm,  gangrene, 
and  rupture  of  blood  vessels  are  not  always 
classified  under  arteriosclerosis.  A nation- 
wide society  has  been  created  for  this  greatly 
neglected  problem.  Poliak,2  interested  in  this 
society,  believes  that  arteriosclerosis  in  its  va- 
rious aspects  is  not  a single  problem  but 
rather  an  endless  chain  of  problems.  There 
is  a great  deal  of  uncertainty  and  controversy 
as  to  its  etiology.  Hueper3  says  that  hypo- 
thryoidism  and  diabetes  mellitus  are  excellent 
diseases  for  the  study  of  arteriosclerosis,  and 
suggests  the  production  of  a very  mild  type  of 
chronic  hypothyroidism  in  animals  by  the 
administration  of  small  amounts  of  thiouracil, 
and  of  a mild  type  of  chronic  hypo-insulinism 
by  the  administration  of  small  amounts  of 
alloxan  to  enable  further  studies  of  the  dis- 
ease. Experimental  w7ork  on  animals  indi- 
cates that  certain  substances  such  as  thyroid 
extract  and  iodine  may  have  an  inhibitory  ef- 
fect in  the  development  of  fatty  deposits  just 
raider  the  lining  of  the  blood  vessels.  Studies 
of  the  relation  of  the  endocrine  glands  to  ath- 
erosclerosis may  be  made  wdth  radioactive 
isotypes,  according  to  Bortz.4  The  relation- 
ship of  lipotropic  substances  as  choline  and 
methionine  to  the  prevention  of  excessive  fat 
deposits  in  the  blood  vessels  is  also  worthy  of 
some  thought. 

Anatomy  of  the  Arteries  and  Types  of 
Sclerosis 

Sclerosis  of  the  intimal  variety  known  as 

" From  the  Metabolic  Service,  St.  Francis  Hospital. 

**  Read  at  the  Staff  Meeting,  St.  Francis  Hospital.  Feb- 
ruary 22,  1949, 


atherosclerosis  occurs  in  the  aorta  and  large 
elastic  arteries,  in  the  cerebral  arteries,  coro- 
nary arteries,  and  in  those  of  the  spleen  and 
extremities.  It  also  occurs  on  the  carotids  and 
iliacs,  especially  being  found  in  the  elastic  type 
of  arteries.  The  arteries  have  three  coats,  the 
internal  endothelial  coat  or  tunica  intima  be- 
ing a fine  transparent,  colorless  structure 
which  is  highly  elastic.  The  thickness  of  the 
artery  is  due  to  the  tunica  media  or  middle 
muscular  coat.  In  larger  arteries  elastic  fi- 
bers are  mixed  in  with  the  muscular  strands 
of  this  coat.  The  elastic  layer  of  the  intima 
is  thicker  in  large  arteries.  The  tunica  adven- 
titia or  external  connective  tissue  coat  also  has 
a few  elastic  fibers  mixed  in  with  the  connec- 
tive tissue,  except  in  the  smaller  arteries. 

Sclerosis  of  the  Monckeberg  type  is  in  con- 
trast to  intimal  sclerosis.  It  occurs  in  the 
tunica  media  and  is  restricted  to  the  more 
muscular  vessels  as  posterior  tibia! , brachial, 
and  splanchnic  arteries.  It  is  Thoma’s5  opin- 
ion that  the  onset  of  degenerative  change  is 
secondary  to  the  deterioration  of  the  elastic 
tissue  of  the  intima  and  media.  In  diabetes 
mellitus  atheroma  and  its  successor  athero- 
sclerosis are  the  commonest  lesions.  A very 
characteristic  lesion  in  the  smaller  muscular 
arteries  is  thickening  of  the  intima.  Warren6 
says  that  this  lesion  is  diagnostic  of  diabetes 
mellitus  if  found  on  necropsy. 

Pathology  and  Etiology,  in  Arteriosclerosis 

Excessive  strain  on  the  blood  vessels  may  be 
a factor  in  the  production  of  degenerative 
change,  according  to  Best  and  Taylor.7  Scler- 
osis has  been  produced  in  rabbits  by  placing 
them  in  the  erect  posture  for  a few  minutes 
daily  and  thus  increasing  the  strain  of  the 
vessel  walls  through  the  effects  of  gravity. 
Also,  the  buffeting  to  which  the  arterial  walls 
are  subjected  in  aortic  regurgitation  produces 
arteriosclerotic  changes.  Josue8  and  others 
have  produced  arteriosclerosis  in  rabbits  with 
injections  of  adrenalin.  Other  arteriosclero- 
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genic  factors  are  atmosphere  anoxia,  exposure 
to  cold,  carbon  monoxide,  and  ethyl  lead. 
Boyd9  says  that  atheroma  was  as  common 
among  the  Egyptians  as  it  is  today.  With  the 
exception  of  the  infectious  types  of  arteritis 
he  believes  that  arterial  disease  is  the  result 
of  wear  and  tear  processes  incident  to  the  age 
of  the  individual.  There  may  he  a sharp  dif- 
ference in  the  intensity  of  these  degenerative 
processes  in  individuals  of  the  same  age  due 
to  heredity,  diabetes,  hypertension,  diseases 
of  the  biliary  tract,  and  unknown,  causes.  The 
disease  is  seen  in  comparatively  young  brain 
workers  and  late  among  the  laboring  class. 
Over  60%  of  diabetics  die  of  arterial  disease. 
There  is  no  difference  between  the  type  of 
atheroma  in  diabetes  or  the  same  trouble  with- 
out diabetes  except  for  the  intensity  being 
greater  and  the  onset  earlier  in  diabetes. 

A lipoid  metabolic  disturbance  is  seen  in 
most  cases  of  atheromatosis.  The  vessels  also 
show  a great  tendency  to  spasticity.  The  dis- 
ease often  makes  its  first  appearance  in  the 
aorta  in  the  second  and  third  decades,  and 
rarely  in  the  first  decade.  In  persons  forty  to 
fifty  years  of  age,  it  is  almost  always  found. 
When  the  smallest  yellow  lesions  are  exam- 
ined microscopically  they  are  found  to  con- 
sist of  loose  fibrillar  tissue  and  macrophages 
tilled  with  lipoid.  Bell10  does  not  think  that 
the  lipoid  disturbance  is  the  first  lesion.  He 
says  that  the  earliest  intimal  lesion  consists  of 
a newly  formed  layer  of  loose  fibrillar  tissue 
without  lipoid.  In  opposition  to  the  lipoid 
theory  he  gives  the  following  arguments: 
( 1 ) A high  cholesterol  diet  has  no  effect  on 
the  carnivorous  dog  which  is  accustomed  to 
the  substance  in  its  food.  (2)  Rabbits  fed 
on  unphvsiological  diets  develop  intimal  ath- 
erosclerosis, but  this  animal  has  no  mechanism 
for  the  excretion  of  excess  cholesterol. 
(3)  There  is  no  hypercholesterolemia  in 
human  arteriosclerosis  and  the  occasional 
case  of  hypercholesterolemia,  as  lipoid  ne- 
phrosis, shows  no  increased  amount  of  ather- 
oma. It  is  interesting  to  note  that  testoster- 
one propionate  prevents  the  deposition  of 
cholesterol  in  the  aorta  in  rabbits  fed  this 
substance.  Hammond11  says  that  degenera- 
tion of  the  vascular  channels  is  caused  by  some 
disturbance  in  intermediary  fat  metabolism, 
as  do  Leary  and  others. 12,13,14  Leary’s  theory 


is  based  on  the  supposition  that  phagocytic 
cells  of  the  liver  and  adrenals  engulf  esterified 
cholesterols,  thus  becoming  foam  cells  which 
send  migrants  through  the  vascular  system  to 
invade  the  intima  of  some  artery.  He  says 
the  disease  cannot  occur  without  excess 
cholesterol. 

Aschoff15  emphasized  in  1924  that  the  lipoid 
content  of  the  plasma  does  not  cause  atheroma- 
tosis, but  influences  the  character  of  the 
atheromatous  plaques  by  determining  the  de- 
gree of  fatty  infiltration  in  the  hyalinized 
ground  substances.  In  1933  Cohn10  also 
thought  that  many  other  factors  could  be  im- 
portant in  causing  the  disease  other  than  the 
lipoid  disturbance.  An  important  observa- 
tion was  made  by  Lawrence.17  In  reporting- 
forty  cases  of  hemochromatosis,  he  found  none 
of  the  vascular  diabetic  complications  in  the 
eyes,  feet,  kidneys  and  so  on.  He  says  that 
if  these  people  are  found  not  to  develop  the 
diabetic  complications  and  if  their  diabetes 
is  severe  (they  use  a lot  of  insulin;  they  are 
just  as  uncontrollable  in  their  sugar  as  any- 
body else),  then  we  have  to  look  for  some  other 
factor  than  merely  the  high  blood  sugar,  chol- 
esterol, or  ketosis  for  the  cause  of  vascular 
change.  The  author18  reported  a case  of 
hemochromatosis  in  1945  which  showed  no 
evidence  of  arteriosclerosis. 

In  Dolger’s19  opinion  the  duration  of  the 
diabetes  is  a more  important  factor  in  the  de- 
velopment of  vascular  damage  than  the  age  of 
the  patient.  In  twenty  young  diabetic  pa- 
tients under  excellent  diabetic  control,  ret- 
inal hemorrhages  were  noted  in  all,  with  an 
average  duration  of  diabetes  for  thirteen 
years,  when  the  earliest  lesions  were  observed. 
Roentgen  ray  evidence  of  peripheral  arterio- 
sclerosis was  found  by  White20  in  36%  of 
fifty  patients  under  forty  years  of  age, 
and  with  diabetes  of  over  five  years  dura- 
tion. Post-mortem  examination  of  seven 
patients  between  twenty-five  and  thirty -two 
years  of  age  who  had  diabetes  for  more  than 
ten  years,  revealed  that  the  vascular  lesions 
were  identical  with  those  seen  in  persons  of 
advanced  age.  Only  8%  of  children  after 
twenty  years  of  age  are  free  from  arterio- 
sclerosis. White  is  of  the  belief  that  uncon- 
trollable diabetes  as  evidenced  by  frequent 
comas  or  hyperglycemia  or  hypercholesterol- 


May,  1949 


Delaware  State  Medical  Journal 


69 


emia  or  hepatomegaly  greatly  increases  the 
incidence  of  vascular  disease.  In  a recent  com- 
munication Flinn21  thinks  that  a post-prandial 
rise  in  blood  sugar  allowed  to  rise  over  200 
mg.  may  be  a factor  in  precipitating  degen- 
erative vascular  disease.  Sindoni22  keeps  the 
blood  sugar  between  170  and  220  mg.  post- 
prandially  and  disregards  the  urine,  believ- 
ing the  renal  threshold  is  too  variable  to  put 
any  value  in  its  use  as  a guide  for  diabetic 
control.  He  does  not  believe  hyperglycemia 
per  se  is  a causative  factor  in  sclerosis  of  the 
arteries. 

Arteriosclerosis  is  eleven  times  as  frequent 
in  diabetics  as  in  individuals  without  diabetes. 
It  has  been  stated  by  many  writers  including 
Yater23  that  the  degree  of  diabetes  is  mild  in 
arteriosclerotic  adult  patients.  These  find- 
ings have  been  substantiated  in  our  clinic  at 
St.  Francis  Hospital  and  also  at  the  Philadel- 
phia General  Hospital  by  Sindoni,  Gerber  and 
Bove.24  Confirmation  of  this  observation 
comes  from  Wilder,23  who  says  everyone  who 
has  studied  the  problem  agrees  that  the  mild- 
est diabetes  frequently  is  associated  with  the 
more  severe  grades  of  atherosclerosis.  There 
is  no  correlation  in  his  opinion  between  the 
intensity  of  the  diabetes  and  the  degree  of 
arteriosclerosis.  Therefore  he  disagrees  with 
Warren’s  26  suggestion  that  acidosis  and  hy- 
perglycemia lead  to  vascular  degeneration  by 
causing  intermittent  swelling  of  the  arteries. 

Assuming  that  vascular  damage  occurs  be- 
fore the  lipoid  change,  one  wonders  whether 
enzymes  or  vitamins  or  other  elements  are 
concerned  in  the  possible  prevention  of  vas- 
cular disease.  Wilton27  has  suggested  a defi- 
ciency in  vitamin  C may  suffice  to  occasion 
the  entire  process.  Of  arteries  which  resem- 
ble each  other,  one  may  not  be  able  to  utilize 
substances  to  which  the  others  are  exposed,  a 
difference  depending  perhaps  not  wholly  on 
themselves  but  on  the  availability  of  appro- 
priate enzymes  originating  elsewhere  in  the 
body.  In  Fishberg’s28  opinion,  fatty  change 
is  secondary  and  not  an  essential  part  of  the 
arteriosclerotic  process.  Rabinowitch29  thinks 
that  a colloidal  pressure  greater  than  normal 
due  to  lipemia  may  be  responsible  for  vascular 
degeneration. 

However,  more  attention  is  being  paid  to- 
day to  vitamin  P,  rutin,  and  allied  substances. 


While  Dolger30  reported  that  vitamin  C,  P, 
rutin,  and  hesperidin  do  not  influence  retinal 
hemorrhages  because  of  spontaneous  remis- 
sions and  exacerbations  displayed  by  these 
lesions,  Joslin31  quotes  White  who  differs  wtih 
Dolger  and  says  that  much  less  rapid  progress 
has  been  made  in  these  retinal  lesions  since  the 
introduction  of  rutin.  Root  substantiates 
her  opinion.  A clinical  study  of  the  effect  of 
rutin  on  the  recurrence  of  retinal  hemorrhage 
was  undertaken  by  Shanno,  Griffith  and  La- 
Motte.32  The  incidence  of  elevated  plasma 
creatinine,  hypertension,  diminished  capillary 
mobility  and  positive  bio-assay  for  antidur- 
etic  hormone  did  not  significantly  influence 
the  results  of  therapy.  They  seemed  to  think 
that  the  presence  of  diabetes  might,  make  the 
chance  of  therapy  less  likely.  Rutin  therapy 
was  followed  by  return  of  tests  to  normal  in 
about  half  the  dispensary  group  and  in  about 
70%  of  the  private  group;  such  subjects 
usually  but  not  invariably  failed  to  develop 
further  retinal  hemorrhage.  McLean  and 
Brambel33  used  dicumarol  and  rutin  in  retinal 
vascular  disorders,  and  concluded  that  both 
drugs  possess  therapeutic  value  in  venous 
thrombosis  and  in  the  absorption  of  retinal 
hemorrhages.  The  rate  of  absorption  was 
greater  and  moi’e  rapid  than  it  would  have 
been  had  no  treatment  been  given  and  they 
found  this  to  be  especially  true  in  diabetic 
cases.  In  pursuing  Dolger ’s  theory  concern- 
ing arteriosclerosis  he  considered  that  lack  of 
cytochrome  C or  related  oxidated  enzymes 
might  have  more  to  do  with  it.  Angina  pec- 
toris has  been  helped  by  this  protein  and  some 
patients  with  intermittent  claudication  of  the 
extremities  have  walked  without  pain.  Oxy- 
gen consumption  is  increased  50  to  100%. 

The  tocopherols  improve  arteriolar  circula- 
tion in  Shute34  et  al’s  opinion.  Alteration  of 
the  capillary  wall  occurs  in  chicks  with  vita- 
min E deficiency.  This  vitamin  is  also  essen- 
tial for  the  utilization  of  cholesterol.  A pro- 
longed follow  up  of  patients  treated  with  high 
protein  diets  has  been  made  by  Schneider33 
et  al.  Saying  that  these  patients  have  normal 
amounts  of  plasma  protein  but  that  the  albu- 
min fraction  is  less  than  normal  and  the  globu- 
lin fraction  greater,  they  corrected  the  imbal- 
ance and  found  that  retinal  hemorrhages  be- 
come infrequent  or  cease.  100  to  200  gm.  of 
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protein  were  advised  for  periods  of  six  to 
eighteen  months  and  ten  patients  out  of  six- 
teen were  improved.  Sindoni36  quotes  Best  in 
advising  protein  of  at  least  150  grams  in  the 
daily  diet  of  the  diabetic. 

Conclusion 

The  incidence  of  arteriosclerosis  as  a pri- 
mary cause  of  death  has  not  been  sufficiently 
emphasized.  It  is  eleven  times  as  common  in 
diabetic  patients  as  in  normal  individuals. 
60%  of  diabetics  die  of  arterial  complications, 
and  only  8%  of  juvenile  diabetics  are  free  of 
arteriosclerosis  at  21  years  of  age.  The  dura- 
tion of  the  diabetes  is  a greater  factor  than 
the  age  of  the  patient.  Neither  hyperglycemia 
nor  lipoid  disturbance  by  themselves  explain 
the  actual  cause  of  the  disease. 

The  prevalence  of  arteriosclerosis  in  the 
general  population  demands  greater  experi- 
mental and  clinical  study.  The  association 
of  diabetes  with  this  disease  offers  a fertile 
field  for  investigation.  In  reviewing  the  treat- 
ment employed  for  arteriosclerosis  it  is  amaz- 
ing to  note  the  number  of  nutritional  ele- 
ments used  in  the  attempt  to  cure  or  alleviate 
this  disease.  National  interest  in  nutritional 
• deficiency  should  be  further  aroused,  and  a 
greater  attempt  made  to  decrease  the  exces- 
sive refining  of  foods. 

608  W.  11th  Street. 
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GASTROJEJUNOCOLIC  FISTULA 
A Case  Report 

Petronio  Alava,  M.  I).,  and 
W.  W.  Lattomus,  M.  D.,* ** 
Wilmington,  Del. 

Gastrojejunocolic  fistula  is  a complication 
of  gastroenterostomy  with  a higher  mortality 
than  the  original  lesion  for  which  the  proce- 
dure was  employed.  It  is  a challenge  to  mod- 
ern surgery  because  of  the  difficulty  in  estab- 
lishing early  diagnosis,  and  because  of  di- 
verse problems  involved  in  the  management 
and  treatment  of  peptic  ulcer  from  which  it 
originates.  There  are  cases  recorded  in  the 
literature  of  spontaneous  communication  be- 
tween the  stomach,  colon  and  small  bowel,  as 
a result  of  carcinomatous  invasion,  tubercu- 
lous or  pyogenic  infection,  and  penetrating  in- 
juries caused  by  foreign  bodies  involving 
these  viscera.  These,  however,  are  rarely  en- 
countered and  in  almost  all  instances  the  main 
cause  is  penetrating  marginal  or  jejunal  ulcer 
following  the  short-circuiting  operation,  with 
secondary  invasion  of  the  colonic  wall  and  per- 
foration into  its  lumen.  With  the  newer  ac- 
cepted methods  of  surgical  treatment  for  pep- 
tic ulcer  and  the  frequent  use  of  anterior  an- 
astomosis, the  incidence  of  gastrojejunocolic 
fistula  will  likely  decrease  to  a vanishing 
point,  in  spite  of  the  fact  that  gastroenteros- 


* Read  at  the  Staff  Meeting.  St.  Francis  Hospital.  March 
22,  1949. 

**  Attending  Surgeon,  and  Attending  Radiologist,  respec- 
tively, St.  Francis  Hospital. 
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tomy  is  being  revived  as  an  added  procedure 
-'to  prevent  postoperative  gastric  retention  in 
the  performance  of  transabdominal  vagotomy. 

The  basis  of  this  report  is  an  adult  white 
male,  age  41  years,  a machinist  by  trade  who 
has  had  recurrent  peptic  ulcer  for  a period  of 
14  year's.  Interestingly  enough,  the  patient 
is  considered  a man  of  temperate  habits  who 
never  smokes  or  drinks  alcohol  in  any  form, 
and  in  all  appearances  does  not  look  like  a 
dyspeptic  individual  with  history  of  long 
standing  ulcer.  The  usual  medical  treatments, 
including  a course  of  Sippy  diet,  had  been 
tried  off  and  on  for  eight  years  without  per- 
manent relie. f Finally,  surgical  treatment 
with  posterior  gastroenterostomy  was  done  in 
1943.  Two  years  later  he  developed  jejunal 
ulcer  and  repeated  medical  treatments,  in- 
cluding strict  diet  and  bed  rest  resulted  only 
in  temporary  improvement.  A more  radical 
procedure  of  gastric  resection  was  advised 
and  carried  out  in  1945  by  disconnecting  the 
gastroenterostomy  and  a posterior  Polya 
anastomosis  was  performed. 

Two  months  after  this  operation  the  patient 
had  gained  weight  and  was  symptom  free  from 
idcer  for  a period  of  two  and  a half  years  dur- 
ing which  time  he  appeared  to  be  completely 
rehabilitated. 

In  the  fall  of  1947  the  ulcer  syndrome  of 
heartburns  and  pain  after  meals  referred  in 
the  epigastric  region  reappeared.  X-ray 
studies  of  the  upper  G.  I.  tract  showed  a large 
penetrating  marginal  ulcer.  Since  this  oc- 
curred after  gastric  resection  the  only  pos- 
sible explanation  was  that  not  enough  acid 
secreting  portion  of  the  stomach  had  been  re- 
moved to  produce  anaeidity.  After  two 
weeks,  hospitalization  with  rest  and  medical 
treatment  gradual  improvement  was  noted 
and  a continuation  of  this  medical  regime  en- 
abled him  to  resume  his  normal  activities. 
The  patient  was  not  seen  until  a year  later 
when  he  was  admitted  to  the  hospital  on  No- 
vember 20,  1948,  with  the  following  history : 

Present  Illness.  The  chief  complaints  were 
vomiting  and  slight  abdominal  pain.  He 
stated  that  ten  days  before  admission,  while 
he  was  working  in  the  machine  shop,  he  got  up 
to  straighten  himself  and  felt  a sharp  pain 
in  the  pit  of  stomach  which  lasted  only  for  a 
few  moments,  and  then  suddenly  he  was  re- 


lieved after  a sensation  of  “something  broke 
loose  inside  his  abdomen.”  For  three  days 
he  vomited  dark  fluid  with  bitter,  acid  taste 
and  peculiar  smell.  This  occurred  usually 
after  the  evening  meal.  At  the  time  of  admis- 
sion the  pain  had  subsided  and  he  stated  that 
he  had  had  no  bloody  vomitus,  although  occa- 


Figure  1 : Study  of  the  upper  gastro-intestinal  tract 

2 Vz  years  after  subtotal  gastrectomy  shows  a very 
large  penetrating  jejunal  ulcer.  The  barium  seen  in 
the  large  bowel  is  the  result  of  a previous  study. 

sional  dark  tarry  stools  were  noted.  During 
the  week  before  admission  he  had  slight  diar- 
rhea but  the  appetite  was  unimpaired. 

Past  History.  This  was  insignificant  ex- 
cept for  an  attack  of  rheumatic  fever  at  the 
age  of  nine,  and  the  two  operations  in  1943 
and  1945  as  previously  stated.  He  had  been 
subject  to  sinus  infection  for  which  no  regular 
treatment  had  been  given. 

The  Family  History  was  non-contributory. 

Physical  Examination.  The  weight  was  155 
pounds  on  admission.  He  was  not  in  acute 
distress  and  showed  no  evidence  of  shock.  The 
blood  pressure  was  105/70.  The  mouth 
showed  poor  dental  care.  Locally  the  abdo- 
men was  soft  but  tender  on  pressure  in  the 
upper  quadrant  just  above  the  umbilicus, 
slightly  to  the  left  of  midline.  There  was  no 
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abdominal  rigidity  and  no  muscle  spasm.  A 
midline  operative  sear  with  small  incisional 
hernia  was  present. 

Laboratory  Findings.  On  admission,  the 
blood  count  was  Hgb  80%  with  red  cells  of 
4.1  million  and  white  blood  cells  of  10,200  and 
a normal  differential  count.  Urinalysis 
was  essentially  normal  except  for  faint  trace 
of  albumen.  No  blood  chemistry  studies 
were  done.  The  gastric  analysis  showed  free 
HCL  56  in  the  fasting  specimen;  and  one- 
half  hour  after  70%  alcohol  test  meal  the 
total  HCL  was  65 ; one  hour  thereafter  the 
total  was  73.  Stool  specimen  was  positive  for 
occult  blood. 

The  X-Ray  Report.  No  definite  ulcer  could 
be  demonstrated  in  the  jejunum  except  the 
presence  of  localized  tenderness  which  was 
suggestive  of  ulcer.  Emptying  was  rapid  and 
at  the  end  of  five  horn's  the  stomach  was 
empty  and  the  head  of  the  barium  meal  had 
already  reached  the  descending  colon.  The 
presence  of  barium  in  the  descending  colon  is 
not  uncommon  with  subtotal  gastrectomy  and 
during  fluoroscopy  the  barium  was  seen  to 
traverse  the  small  bowel  before  entering  the 
colon.  However,  in  the  view  of  subsequent 
findings  some  of  the  barium  must  have  passed 
directly  into  the  colon. 

The  ensuing  course  in  the  hospital  with 
bed  rest,  bland  soft  diet  and  medication  with 
aluminum  gel  showed  marked  improvement 
with  subsidence  of  pain,  vomiting  and  diar- 
rhea. Under  these  conditions  the  possibility 
of  gastrocolic  fistula  was  not  entertained  and 
vagotomy  was  advised  as  a last  resort,  explain- 
ing the  desired  result  and  the  minimal  risk 
it  entails  in  comparison  with  previous  opera- 
tions and  the  other  recourse  of  a larger  sub- 
total resection.  In  line  with  accepted  and 
positive  indication  for  vagotomy — recurrent 
marginal  ulcer  after  gastric  resection — it  was 
felt  the  procedure  was  worth  a trial.  The 
thought  of  another  operation  was  not  appeal- 
ing at  first,  after  two  major  surgical  proce- 
dures had  failed  to  cure  his  ulcer. 

On  November  29,  1948  vagotomy  was  done 
and  at  operation  a general  survey  of  the  upper 
abdominal  organs  filled  with  adhesions  was 
admittedly  superficial ; the  sole  object  being 
to  perform  the  more-consuming  task  of  vago- 
tomy and  to  avoid  the  unnecessary  risk  of 


disconnecting  and  exploring  the  gastrojejunal 
segment  for  anastomotic  ulcer.  The  proce- 
dure was  partially  successful  in  being  able  to 
section  only  the  anterior  left  branch  of  the 
vagus.  The  posterior  branch  could  not  be 
reached  without  getting  into  some  difficulty, 
since  the  dome  of  the  diaphragm  was  high 


Figure  2:  Barium  enema  one  month  after  vago- 

tomy. Post-evacuation  film  showing  the  fistula 
extending  from  the  colon  to  the  stomach,  with  filling 
of  some  of  the  proximal  loops  of  the  small  bowel. 

and  access  to  the  oesopha go-gastric  junction  in 
order  to  rotate  the  oesophagus,  was  unsatis- 
factory. From  this  experience  it  is  clear  to 
understand  the  preference  of  the  transthoracic 
route  in  performing  vagotomy.  After  clos- 
ing the  peritoneum  the  incisional  hernia  was 
repaired. 

The  postoperative  course  was  uneventful 
and  the  patient  was  discharged  from  the  hos- 
pital ten  days  after  the  operation.  During  the 
following  weeks  of  observation,  it  was  noted, 
however,  that  he  was  rapidly  losing  weight. 
The  appetite  was  poor;  gaseous  eructations 
and  vomiting  recurred  with  regularity  after 
the  evening  meal.  The  vomitus  was  distinctly 
described  as  having  a fetid  and  offensive  odor. 
He  had  no  abdominal  pains  nor  discomfort  but 
had  at  least  three  or  four  stools  a day  in  which 
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were  noted  undigested  food  particles.  The 
realization  that  we  had  overlooked  gastrocolic 
fistula  with  its  characteristic  and  definite  syn- 
drome at  this  time  became  exceedingly  clear. 
He  was  soon  readmitted  to  the  hospital  for 
barium  enema,  the  result  of  which  confirmed 
the  diagnosis.  The  findings  were  as  follows : 

Barium  passed  without  delay  or  distress  to 
the  midportion  of  the  transverse  colon,  at 
which  point  there  was  an  abrupt  obstruction 
and  the  barium  was  seen  to  extend  into  the 
stomach.  There  was  also  rather  marked  fill- 
ing of  some  of  the  loops  of  small  bowel.  The 
proximal  half  of  the  colon  could  not  be  filled 
with  barium.  Radiographs  show  an  abrupt 
stoppage  of  barium  at  the  mid-transverse 
colon  with  large  amount  of  opaque  material 
in  the  stomach  and  small  bowel.  None  of  the 
proximal  loops  of  the  colon  could  be  demon- 
strated. This  represents  a fistula  between 
the  colon  and  the  small  bowel  near  the  opera- 
tive site  in  the  stomach,  and  it  was  felt  that 
it  was  high  because  the  barium  was  seen  to 
extend  into  the  stomach  before  the  loops  of 
small  bowel  filled.  On  post-evacuation  film, 
there  appeared  to  be  approximately  1 cm. 
separation  between  the  transverse  colon  and 
the  greater  curvature  of  the  stomach  with  a 
very  small  line  of  barium  that  filled  the  small 
bowel  between. 

On  last  admission,  December  26,  1948,  the 
blood  picture  showed  hypochromic  anemia 
with  Hgb  of  68%,  red  cells  of  3.1  million  and 
white  cells  of  8,850,  with  58%  polys.  The 
physical  findings  were  that  of  early  malnutri- 
tion. Ilypoproteinemia  usually  seen  in  the  ad- 
vanced stage  of  gastrocolic  fistula  was  not 
present ; the  total  serum  protein  was  5.6  mgm. 

After  adequate  preparation,  the  abdomen 
was  reopened  one  month  after  vagotomy  with 
a plan  in  mind  to  do  a one  stage  operation, 
avoiding  if  possible  the  performance  of  tem- 
porary colostomy.  Extensive  omental  adhe- 
sions were  found  involving  the  stomach  and 
transverse  colon.  After  these  wTere  freed  and 
divided,  the  distal  limb  of  jejunum  emerging 
through  the  mesocolon  was  found  intimately 
connected  with  and  distended  to  almost  the 
same  diameter  as  the  large  bowel.  An  open- 
ing about  4 cm.  in  diameter  could  be  outlined 
by  the  palpating  finger  within  the  two  bowels. 
After  disconnecting  the  jejunum  from  the 


transverse  colon,  the  jejunal  segment  was 
found  to  be  torn  away  and  completely  dismem- 
bered from  the  stomach,  the  outlet  of  which 
was  further  up  in  the  lesser  peritoneal  cavity. 
There  was  a common  opening  between  the 
stomach,  jejunum  and  transverse  colon,  and 
the  gastric  mucosa  immediately  surrounding 
the  edge  of  perforation  was  thickened  and 
edematous.  There  was  no  evidence  of  malig- 
nancy. To  restore  continuity  of  the  stomach 
and  jejunum,  it  was  necessary  to  transect  and 
remove  a segment  of  transverse  colon  four 
inches  in  length.  Continuity  of  the  large 
bowel  was  then  reestablished  by  open  end-to- 
end  anastomosis.  Before  closing  the  abdomen 
a Witzel  enterostomy  was  done. 

The  usual  postoperative  treatment  was 
carried  out  with  the  use  of  blood  transfusion, 
adequate  supply  of  fluids  and  electrolytes  and 
penicillin.  The  patient  made  a surprisingly 
smooth  recovery  except  on  the  fifth  post- 
operative day,  after  removal  of  the  nasal 
Levin  tube,  a severe  coughing  spell  caused  a 
rupture  of  the  lower  abdominal  incision  and  a 
loop  of  small  bowel  was  caught  in  between  the 
separate  margins  of  the  abdominal  wall.  Once 
again,  for  the  fifth  time,  he  was  brought  back 
to  the  operating  room  and  secondary  closure 
was  done  using  through  and  through  steel 
wire  sutures. 

He  was  discharged  from  the  hospital  on  the 
twenty-first  postoperative  day  and  rapidly 
improved  to  the  extent  that  two  months  later, 
he  had  gained  28  pounds  of  weight.  The  last 
time  he  was  seen,  March  18,  1949,  he  had  no 
heartburn  and  no  discomfort  after  meals,  al- 
though he  was  still  taking  amphojel  twice 
daily.  He  looked  well  and  had  an  increasing- 
appetite  without  restriction  in  his  diet. 

Up  to  this  time,  there  has  been  no  oppor- 
tunity to  recheck  the  normal  functioning  of 
his  gastrointestinal  tract,,  and  to  determine 
the  degree  of  improvement  obtained  from  par- 
tial vagotomy.  The  pasasge  of  time  can  only 
tell  the  end  results  and  it  is  hoped  that  he  has 
had  his  last  operation. 

Summary  and  Conclusions 

A case  of  gastrojejunocolic  fistula  is  pre- 
sented caused  by  penetrating  gastrojejunal 
ulcer  with  secondary  invasion  of  the  colonic 
wall  and  perforation  into  its  lumen,  following 
two  previous  operations  of  gastroenterostomy 
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and  partial  gastric  resection. 

The  constant  and  outstanding  symptoms  are 
subsidence  ot'  pain  which  previously  occurred 
in  cycles  attributed  to  jejunal  ulcer,  fetid 
eructation  and  vomiting  accompanied  by 
diarrhea  and  rapid  loss  of  weight. 

Examination  of  the  upper  gastrointestinal 
tract  by  barium  meal  is  not  reliable  in  ruling- 
out  gastrocolic  fistula,  since  in  this  case,  even 
though  the  symptoms  were  definite  and  a 
careful  study  was  made,  no  signs  of  fistula 
could  be  demonstrated.  On  the  other  hand 
the  fistula  was  quite  readily  seen  by  barium 
enema. 

In  contrast  with  gastrojejunal  ulcer  which 
may  respond  to  medical  management,  the 
operative  indication  is  absolute  in  gastrocolic 
fistula. 

1102  W.  8th.  Street. 

REFERENCE 

Surgical  Clin.  No.  Amer.,  315:  331,  April,  1947. 

RADICAL  SURGERY  FOR  ADVANCED 
CANCER 

G.  S.  Serino,  M.  D.,* 

Wilmington,  Del. 

The  importance  of  cancer  as  a disease 
threatening  humanity  need  not  be  overempha- 
sized. Cancer  is  one  of  the  major  causes  of 
death,  second  only  to  diseases  of  the  cardio- 
vascular system. 

The  results  of  the  treatment  of  cancer  are 
unquestionably  influenced  by  the  time  inter- 
val which  elapses  between  the  genesis  of  the 
lesion  and  its  diagnosis.  Analysis  of  our 
cancer  records  show  clearly  that  much  of  the 
time  lost  before  diagnosis  and  adequate  treat- 
ment is  the  result  primarily  of  the  following 
three  factors:  first,  the  delay  on  the  part  of 
the  patient  to  seek  medical  aid ; second,  the 
delay  by  the  profession  in  the  making  of  a 
proper  diagnosis;  thirdly,  the  insidious  and 
treacherous  character  of  the  disease  alone  can 
be  blamed  for  the  delay  in  the  diagnosis  and 
treatment. 

It  is  now  recognized  that  the  best  means  of 
securing  an  early  diagnosis  in  certain  forms 
of  cancer  is  the  periodic  physical  examination 
of  the  symptomless  patients.  These  examina- 
tions, however,  must  be  performed  by  doctors 
trained  in  the  detection  of  early  cancer; 
otherwise  they  may  convey  a sense  of  false 


security  to  the  patient.  “Without  disrobing 
the  cancer  detection  clinics  of  the  nobility  of 
their  aims,  it  may  be  justly  considered 
whether  the  effort  and  expense  cannot  be  put 
to  better  service  in  increasing  and  sponsoring 
the  facilities  for  the  training  of  specialists 
(tumor  pathologists,  radiotherapists  and  sur- 
geons) on  the  skill  of  whom  the  therapeutic 
results  will  greatly  depend.”1 

In  the  cancer  patient  it  is  our  responsibility 
to  do  what  is  possible  to  prolong  life  with  com- 
fort. In  agreement  with  Brunschwig2  a com- 
pletely defeatist  attitude  in  regard  to  ad- 
vanced intra-abdominal  cancer  is  not  justified 
in  many  instances  since  palliation,  sometimes 
to  a striking  degree,  may  be  possible  by  the 
extension  of  surgical  therapy  beyond  limits  de- 
fined by  customary  practice.  The  immediate 
operative  mortality  will  be  appreciable,  and 
gratifying  as  low  mortality  statistics  are  to 
the  surgeon,  the  obtaining  of  such  statistics 
should  not  yield  great  influence  in  the  prac- 
tice of  surgical  therapy  for  advanced  cancer. 
It  is  also  true  from  this  survey  in  the  field  of 
advanced  cancer  that  the  mortality  statistics 
have  been  appreciably  lowered  with  increased 
experience  in  performing  radical  cancer 
surgery.  The  following  case  reports  are  pre- 
sented to  illustrate  the  various  factors  with 
which  the  physician  and  the  roentgenologist 
must  evaluate  in  the  cancer  patient  from  a 
diagnostic  and  therapeutic  standpoint.  Cases 
are  also  presented  to  affirm  the  attitude  of 
radical  surgery  for  advanced  cancer. 

Case  Reports 

1.  Case  No.  1501.  Age  66,  white,  male. 
Admission  to  St.  Francis  Hospital  April  10, 
1943.  Chief  complaints  were  severe  abdomi- 
nal pain  and  inability  to  move  bowels  for  past 
week.  Was  treated  7 years  ago  for  duodenal 
ulcer.  Six  months  prior  to  admission  com- 
plained of  vague  abdominal  pain.  His  physi- 
cian advised  a complete  gastrointestinal  x-ray 
study.  These  studies  were  negative.  Patient 
lost  20  pounds  of  weight  during  the  past  four 
months. 

Studies  revealed  3,690,000  red  cells ; leuko- 
cytes 19,850;  hemoglobin  81  per  cent.  Urine 
contained  hylaine  and  granular  casts,  albu- 
min 2 plus.  Roentgenologic  examination  by 
Dr-.  W.  W.  Lattomus  showed  a complete  ob- 
struction in  the  middle  portion  of  the  sigmoid 
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representing  carcinoma.  X-ray  of  chest  re- 
vealed a dilated  left  heart.  Electrocardio- 
gram suggested  a relatively  poor  myocardium. 
All  other  laboratory  studies  were  normal.  A 
ceeostomy  was  performed  because  of  the  exist- 
ing bowel  obstruction.  This  was  followed  by 
a radical  excision  of  the  sigmoid  two  weeks 
following  ceeostomy.  The  patient  developed  a 
pneumonia  which  responded  to  sulpha  ther- 
apy. Discharged  in  good  condition.  This 
patient,  now  72  years  of  age,  has  survived  for 
6 years  without  recurrence  of  cancer.  He  is 
active  and  feels  quite  well. 

A survey  of  this  case  reveals  the  following 
facts:  (a)  Suspicion  of  early  cancer  by  the 
family  physician  not  substantiated  by  x-ray 
studies,  (b)  The  presence  of  cardiorenal  dis- 
ease should  not  be  considered  a contraindica- 
tion for  operation.  The  value  of  preoperative 
survey  of  the  cardiovascular  system  cannot  be 
overestimated ; however,  definite  prognoses  as 
to  the  ability  of  patients  to  withstand  opera- 
tion on  the  basis  of  such  studies  are  indeed  dif- 
ficult. (c)  A six-year  survival  rate.  This  is 
in  keeping  with  reports  by  Gabriel,3  and  Grin- 
ned.,4 based  on  Dukes5  classification. 

2.  Case  No.  1294.  Age  57,  female,  white, 
admitted  July  17,  1945,  complaining  of  sharp 
pain  in  the  epigastrium  of  three  months  dura- 
tion. The  pain  would  come  on  slowly,  reach 
a peak  of  severity  and  then  subside  slowly 
like  “an  airplane  taking  off  and  then  land- 
ing.” The  attacks  occurred  every  five  or  six 
days  with  vomiting,  constipation  and  abdomi- 
nal distention.  Physical  examination  reveal- 
ed obese  woman  normal  except  an  oval  mass 
was  palpable  in  the  epigastrium.  Barium 
enema  revealed  a constant  angular  type  of 
filling  defect  in  the  mid  transverse  colon. 
Operation  July  26,  1945,  a tumor  mass  about 
5 cm.  in  diameter  was  found  in  the  mid  por- 
tion of  the  transverse  colon.  No  metastases 
was  present  in  the  liver.  Numerous  large  firm 
nodes  were  palpable  in  the  mesentery.  Twenty- 
three  cm.  of  transverse  colon  with  the  omen- 
tum attached  along  with  a wide  resection  of 
the  mesentery  containing  the  node  bearing 
areas  was  excised.  The  pathologist  reported 
a deeply  infiltrating,  constricting  adenocarci- 
noma of  transverse  colon  with  nodules  of  firm 
grey  tissue  up  to  3 cm.  extending  into  the  at- 
tached mesentery. 
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Convalescence  was  uneventful,  and  there 
was  practically  no  fever.  Four  years  after 
operation  there  is  no  evidence  of  recurrence. 
This  patient  has  had  several  episodes  of  intes- 
tinal obstruction  which  have  responded  to  con- 
servative therapy. 

3.  Case  No.  1055.  Age  50,  male,  colored, 
admitted  June  10,  1944,  complaining  of  per- 
sistent abdominal  pain,  vomiting  of  blood  and 
food  several  times  daily.  Weight  loss  of  40 
pounds  in  past  nine  months.  A large  defect  in- 
volving almost  the  entire  lesser  curvature  was 
found  by  roentgenologic  examination.  Pre- 
operative  preparation  consisted  of  daily  gas- 
tric lavages,  blood  and  plasma  transfusions, 
parenteral  vitamin,  glucose  and  saline  infu- 
sions. Laparotomy  was  performed  June  22, 
1944.  Exploration  showed  a far  advanced 
carcinoma  of  the  stomach  with  many  metas- 
tatic nodules  along  the  curvatures  and  also 
invading  the  entire  liver.  A total  gastrec- 
tomy was  performed.  The  post-operative 
course  was  remarkably  smooth.  The  patient 
was  discharged  on  the  20th  day  after  the 
operation.  He  remained  well  for  nine  months. 
A severe  intestinal  hemorrhage  occurred  nine 
months  after  surgery  and  he  died  suddenly. 

This  patient  is  cited  as  an  example  of  howT 
extensive  a surgical  operation  may  be  carried 
out  with  recovery  in  a so-collecl  “inoperable” 
case.  Palliation,  for  a period  at  least,  in  the 
relief  of  pain  and  in  the  general  increased 
comfort  to  the  patient  appear  to  justify  this 
radical  operation.  Pack3  summarized  the  re- 
sults of  303  total  gastrectomies.  The  mortal- 
ity was  37  per  cent  and  there  were  only  six- 
teen patients,  who  were  known  to  have  lived 
more  than  three  years. 

4.  Case  No.  1402.  Age  73,  white,  female. 
Admitted  August  3,  1945.  Complained  of 
crampy  abdominal  pain,  nausea  and  vomiting. 
Roentgenographic  study  demonstrated  an  ob- 
structing lesion  involving  the  descending 
colon.  This  patient  was  also  a diabetic.  At 
operation  the  liver  was  free  of  metastases.  A 
firm  mass,  obviously  a carcinoma  was  found 
in  the  lower  portion  of  the  descending  colon. 
An  obstructive  resection  was  performed.  Con- 
valescence was  uneventful.  The  diabetic  with 
cancer  is  not  subjected  to  operation  until  the 
diabetes  is  controlled.  This  elderly  diabetic 
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has  enjoyed  excellent  health  since  she  was 
discharged  following  operation. 

5.  Case  No.  1747.  Age  63,  female,  admit- 
ted July  1,  1947.  Complaining  of  abdominal 
pain.  She  was  a diabetic  for  many  years.  The 
patient  was  very  obese.  A complete  survey 
in  this  ease  revealed  a severe  diabetic  with  ad- 
vanced cardio-renal  disease  and  advanced 
cancer.  Following  good  medical  preparation 
a radical  resection  of  the  involved  descending 
colon  was  performed.  Loops  of  small  bowel 
were  found  attached  to  colon  and  bladder: 
The  liver  was  normal.  Convalescence  was 
complicated  by  abdominal  distention  and 
pneumonia.  The  patient  was  discharged  in 
good  condition  five  weeks  following  operation. 
At  the  present  time  the  patient  remains  well 
with  no  evidence  of  recurrences.  Modern 
methods  of  treatment  of  diabetic  patients 
have  reached  such  a high  degree  of  proficiency 
that  diabetes  no  longer  constitutes  a contra- 
indication for  extensive  surgery.  The  pres- 
ence of  cancer  is  such  an  urgent  condition  that 
only  the  severe  manifestations  of  cardio-renal 
disease  can  be  permitted  to  delay  or  indefi- 
nitely postpone  surgery  . Recent  publications 
by  cardiologists  indicate  the  rest  regime  for 
the  cardiac  patients  have  been  overemphasized 
and  that  these  patients  tolerate  physical  ac- 
tivity to  a greater  degree  than  usually  has 
been  permitted. 

6.  Case  No.  2321.  Age  47,  white,  female. 
Admitted  October  2,  1946.  Complaining  sharp 
abdominal  pain.  For  the  past  six  months  has 
complained  of  weakness,  tired  easily  and  loss 
of  weight.  Was  under  medical  treatment  for 
progressive  anemia  for  the  past  sixth  months. 
A mass  was  palpable  in  the  epigastrium.  Ro- 
entgenogram showed  a mass  causing  kinking 
and  medial  displacement  of  right  ureter. 
Barium  enema  revealed  an  obstructive  lesion 
of  the  transverse  colon.  A complete  hyster- 
ectomy was  performed  on  August  21,  1944. 
At  the  time  the  colon  was  normal.  Operation 
November  12,  1946;  a large  ulcerating  cancer 
of  the  transverse  colon  was  found.  Several 
loops  of  small  bowel  were  adherent  to  the 
mass.  The  mass  infiltrated  upward  and  was 
attached  to  the  lower  portion  of  the  stomach. 
Large  firm  nodes  were  found  in  the  mesen- 
tery. There  were  no  liver  metastases.  Resec- 
tion consisted  of  removal  of  lower  portion  of 


stomach,  21  cm.  of  transverse  colon  with  omen- 
tum and  35  cm.  of  small  intestine  attached  to 
the  mass  and  mesentery.  The  stomach  defect 
was  closed  over  in  two  layers.  The  bowel  seg- 
ments were  brought  together  and  continuity 
reestablished  by  end-to-end  anastomosis. 
Convalescence  was  uneventful  during  first 
two  postoperative  days.  On  the  third  day 
respirations  and  temperature  became  elevated 
and  the  patient  died  suddenly  on  the  fourth 
postoperative  day.  Necropsy  was  not  obtain- 
ed. Death  was  probably  due  to  pneumonia. 

This  patient  is  an  example  of  medical  neg- 
lect. Treatment  for  anemia  with  abdominal 
symptoms  without  investigation  is  indeed  an 
error. 

7.  Case  No.  657.  Age  56,  female.  Admit- 
ted February  19,  1945.  Complaining  of  vagi- 
nal bleeding,  hot  flushes,  irritability  and  in- 
somnia. The  B.M.R.  Avas  +46.  A D&C  re- 
vealed cancer  of  the  uterus.  Thyroidectomy 
was  followed  in  about  four  weeks  by  removal 
of  both  tubes  and  ovaries,  the  uterus  and  cer- 
vix. Convalescence  following  both  operations 
was  uneventful.  Now  four  years  following 
operation  this  patient  is  well  and  there  is  no 
evidence  of  recurrent  carcinoma.  This  is  an 
example  of  hyperthyroidism  coexistent  with 
pelvic  cancer.  The  risk  of  postoperative 
thyroid  crises  are  removed  if  thyroidectomy 
precedes  laporatomy.  Patient  with  extensive 
neoplastic  disease  may  exhibit  basal  metabolic 
rates  higher  than  normal  not  due  to  true  hy- 
perthyroidism. In  some  instances  it  may  be 
difficult  to  evaluate  mild  signs  and  symptoms 
of  hyperthyroidism  accompanied  by  the  basal 
metabolic  rate.  The  prognosis  of  carcinoma 
of  the  endometrium  as  a whole  is  a rather  fa- 
vorable one,  regardless  of  methods  of  treat- 
ment. Arneson7  summarized  the  results  ob- 
tained in  seventeen  different  clinics  and  found 
that  927  patients  treated  by  hysterectomy 
alone,  57  per  cent  were  well  after  five  years. 
Heyman8  showed  of  744  patients  treated  in 
four  different  clinics  by  hysterectomy  alone, 
53  per  cent  remained  well  for  five  years,  Mil- 
ler9 reports  60  per  cent  well  and  free  of  symp- 
toms five  years  after  treatment. 

8.  Case  No.  470.  Age  45,  white,  female. 
Admitted  March  7.  1946,  complaining  of  diar- 
rhea, nausea,  loss  of  appetite  and  weight,  ab- 
dominal pain,  bloody  stools  for  the  past  two 
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months.  She  was  being  treated  by  her  physi- 
cian for  colitis.  Following  appearance  of 
bloody  stools  barium  enema  was  performed  on 
January  14,  1946.  This  was  reported  as 
chronic  colitis  without  ulceration.  About 
three  weeks  later  the  roentgenographic  find- 
ings at  another  hospital  showed  an  obstruct- 
ing lesion  of  the  sigmoid.  One  week  of  in- 
tense preoperative  preparation  was  followed 
by  laporatomy.  At  operation  a carcinoma  of 
the  lower  sigmoid  was  found.  Many  mesen- 
teric lymph  nodes  up  to  2.5  cm.  were  found. 
The  liver  was  free  of  nodes.  The  cancer  infil- 
trated and  extended  into  the  posterior  vaginal 
wall,  the  left  adnexea,  to  the  uterus.  These 
structures  were  all  densely  adherent.  The 
surgery  consisted  of  a combined  one  stage  ab- 
dominoperineal resection  plus  a complete  re- 
moval of  both  tubes  and  ovaries,  the  uterus 
including  the  cervix,  along  with  the  posterior 
vaginal  wall.  About  40  cm.  of  rectum  and 
sigmoid  were  removed.  The  pathologic  diag- 
nosis was  as  follows : Adenocarcinoma  of  sig- 
moid. Secondary  carcinoma  of  mesenteric 
lymph  nodes.  Secondary  carcinoma  of  para- 
metrium. The  operation  lasted  two  and  one- 
half  hours  under  continuous  spinal  anesthesia. 
Convalescence  was  uneventful  and  the  patient 
was  discharged  on  the  eighteenth  day  after 
operation.  Her  general  condition  remained 
entirely  satisfactory  for  one  year.  At  this 
time  a firm  mass  was  found  in  the  abdominal 
wall  lateral  to  the  colostomy.  A second  opera- 
tion was  performed  February  18,  1947.  A 
wide  excision  was  made  to  include  the  colos- 
tomy and  all  layers  of  the  abdominal  wall.  A 
survey  of  the  abdomen  and  pelvis  showed  that 
these  were  apparently  free  of  metastatic 
nodes.  She  was  discharged  on  the  tenth  day 
after  operation  in  good  condition. 

The  patient  was  returned  to  the  hospital  on 
May  28,  1947,  complaining  of  severe  right 
lumbar  pain.  Temperature  105,  pulse  140. 
A diagnosis  of  pyonephrosis  was  established. 
A right  nephrectomy  was  performed.  She 
was  discharged  in  good  condition  on  June  21, 
1947.  The  patient  continued  in  good  condi- 
tion until  April,  1948.  At  this  time  abdomi- 
nal pain  returned.  She  continued  to  be  am- 
bulatory until  October  when  she  began  to  de- 
teriorate rapidly  and  she  died  at  home  No- 
vember, 1948,  of  carcinomatosis.  Prolonged 


survival  in  patients  with  advanced  abdominal 
cancer  cannot  be  expected.  Brunsehwig10  be- 
lieves that  with  successful  palliative  proce- 
dures in  the  form  of  extensive  resections  of 
neoplastic  tissues,  survivals  of  one  or  more 
years  may  be  anticipated  in  some  instances. 
Such  periods  of  survival  in  relative  comfort 
constitute  appreciable  palliation  since  in 
such  patients  survival  for  appreciable  periods 
may  hardly  be  anticipated  when  nothing  is 
done.  It  is  regrettable  that  there  is  often 
considerable  delay  between  the  first  symptom 
of  colon  cancer  and  its  appropriate  treatment. 

9.  Case  No.  2646.  Age  54,  white,  female. 
Admitted  October  18,  1947,  complaining  of 
pain  and  pressure  in  the  lower  abdomen.  A 
large  mass  was  palpable  in  the  abdomen. 
Operation  October  21,  1947.  A large  papil- 
lary carcinoma  of  right  ovary  filling  almost 
the  entire  abdomen  was  found.  Widespread 
peritoneal  implantations  were  present.  Numer- 
ous loops  of  small  bowel  were  attached  to  the 
growth.  The  mass  had  infiltrated  about  a 
portion  of  the  right  ureter.  Operation  con- 
sisted of  excision  of  uterus,  cervix,  both  tubes, 
both  ovaries  and  the  involved  portion  of 
ureter. 

This  was  followed  by  a freeing  of  all  attach- 
ed loops  of  small  bowel.  The  continuity  of 
the  right  ureter  was  established  by  end-to-end 
ana.stamosis.  The  pathologist  reported  a pap- 
illary carcinoma  of  the  ovary  with  peritoneal 
implantation.  The  patient  received  x-ray 
therapy  to  the  pelvis  several  weeks  following 
this  surgery.  She  was  in  excellent  health  for 
fifteen  months.  On  January  13,  1949,  she 
was  again  admitted  to  the  hospital  complain- 
ing of  severe  abdominal  pain.  Her  general 
condition  was  good.  A mass  was  found  in  the 
pelvis  which  compressed  the  sigmoid.  At 
operation  metastatic  carcinoma  was  found 
compressing  the  sigmoid.  A colostomy  was 
performed,  and  a biopsy  secured.  The  biopsy 
showed  carcinoma.  Convalescence  was  un- 
eventful. Three  months  after  this  surgery 
the  patient  has  maintained  her  usual  weight 
and  has  been  comfortable.  At  the  present 
time  her  doctor  reports  that  she  is  becoming 
progressively  cachectic. 

This  is  an  example  of  extensive  spread  of  a 
malignant  growth  to  neighboring  viscera  and 
tissues  which  at  operation  looked  hopeless. 
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Extensive  surgery  ;it  least  has  produced  pal- 
liation for  fifteen  months. 

10.  Case  No.  439.  Age  47,  white,  female. 
Admitted  March  4,  1946  for  a “lump”  in  her 
breast.  Many  axillary  lymph  nodes  were 
present.  The  supraclavicular  nodes  were  also 
involved.  This  was  a late  and  rapid  growing- 
cancer.  A radical  mastectomy  was  perform- 
ed. The  postoperative  course  was  satisfac- 
tory. A bilateral  oophorectomy  was  also  per- 
formed. She  is  now  well,  three  years  follow- 
ing radical  surgery.  This  result  compares 
favorably  with  that  found  by  Nathanson  and 
Welch.11  The  importance  of  ovarian  function 
in  relation  to  cancer  of  the  breast  is  stressed 
by  the  reports  of  Olch12  and  Ilerrell.13 

11.  Case  No.  2291.  Age  59,  white,  female. 
Admitted  on  August  28,  1948,  complaining  of 
headaches  and  a lump  in  her  breast.  B.  P. 
250/130. 

This  patient  presented  a large  mass  in 
her  breast  with  axillary  lymph  nodes  pres- 
ent. Operation  August  31,  1948.  A radical 
mastectomy  was  performed  for  cancer.  Con- 
valescence was  satisfactory.  Wound  healing 
was  slow.  The  blood  pressure  at  the  time  of 
discharge  was  188/100. 

12.  Case  No.  1305.  Age  77,  white,  male. 
Admitted  May  11,  1948,  complaining  of  dis- 
comfort in  his  neck.  An  ulcer  was  present  in 
lower  lip.  A large  hard  mass  was  found  in 
right  upper  portion  of  the  neck.  The  cervical 
nodes  were  involved.  Small  nodes  were  found 
on  the  opposite  side  of  the  neck.  Operation 
May  14,  1948.  A wide  excision  of  the  lower 
lip,  radical  neck  dissection  on  the  right  side, 
and  a supraomohyoid  dissection  of  the  left 
side  of  the  neck.  This  was  followed  by  a plas- 
tic repair  on  the  lip.  Operation  required 
three  hours.  The  pathologist  reported  a 
squamous  carcinoma  of  the  lip  with  secondary 
carcinoma  of  cervical  lymph  nodes.  The  post- 
operative course  was  uneventful.  The  patient 
was  discharged  on  the  eighth  day  following- 
operation.  At  present  time  this  patient  is 
well.  The  prognosis  for  carcinoma  of  the 
lower  lip  is  excellent.  Eckert14  found  that  94 
per  cent  of  299  patients  treated  by  excision 
showed  no  evidence  of  local  recurrence.  Mar- 
tin15 reported  on  a series  of  90  patients  with 


cancer  of  the  lower  lip  with  metastasis,  of 
whom  24  per  cent  were  living  and  well  five 
years  after  treatment. 

Baud16  reports  32  per  cent  well  five  years 
after  operation.  Taylor  and  Nathanson17  col- 
lected 26  cases  with  bilateral  metastasis  in 
which  20  per  cent  were  cured  following  opera- 
tion. 

1403  IT.  9th.  Street. 
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LOCAL  HEALTH  BOARDS  IN 
DELAWARE* •* 

George  J.  Boixes,  M.  D.,*e 
Wilmington,  Del. 

The  Delaware  State  Conference  on  Social 
Work  for  1948  selected  as  its  main  topic  for 
discussion  “Delaware’s  Children.”  My  as- 
signment is  to  bring  before  you  some  condi- 
tions which  affect  the  health  of  the  child  and 
make  pertinent  suggestions  for  their  abate- 
ment or  control. 

Through  extensive  research  and  education 
medical  science  has  wrought  many  changes. 
Diseases  which,  a few  years  ago,  were  killing 
and  crippling  children  are  now  being  pre- 


* Read  before  the  Delaware  Conference  on  Social 
Work,  Section  on  Public  Health  and  Preventive  Medicine. 
Wilmington,  November  10,  1948. 

•*  Physician,  Wilmington  Department  of  Health:  Chief 

of  Communicable  Diseases,  St.  Francis  and  Wilmington 
General  Hospitals. 
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vented  entirely;  others  are  being  minimized 
by  early  diagnosis  and  proper  medical  care. 

The  prevalence  of  the  diseases  which  I wish 
to  discuss  is  summarized  in  the  Weekly  State 
Board  of  Health  report  which  is  as  follows 
for  the  week  ending  November  6,  1948: 


Name 

To 

Nov.  <>,  1948 

Similar 
Period  1947 

1.  Rocky  Mt.  Spotted 

Fever  5 

5 

2.  Typhoid  Fever  

9 

6 

3.  Whooping  Cough  .. 

59 

207 

3.  Diphtheria  

10 

10 

5.  Scarlet  Fever  

139 

273 

6.  Poliomyelitis  

128 

112 

7.  Undulant  Fever  .... 

1 

6 

8.  Tuberculosis  

286 

203 

The  above  figures  represent  the  actual  num- 
ber of  cases  reported  to  the  Board  of  Health 
and  not  the  true  number  occurring  in  the 
community.  It  is  well  known  that  many  pa- 
tients are  not  seen  by  physicians,  and  many 
others,  in  spite  of  the  laws,  are  not  reported. 

The  diseases,  prevalent,  with  varying  de- 
grees of  incidence  among  us,  which  can  be 
safely  prevented  by  immunization  are : 
Rocky  Mt.  spotted  fever;  typhoid  fever; 
whooping  cough ; diphtheria ; scarlet  fever ; 
tetanus ; and  smallpox.  There  are  other  dis- 
eases, generally  less  prevalent  here,  that  can 
be  prevented  by  inoculation,  such  as:  typhus, 
cholera,  and  yellow  fever.  People  who  live 
or  travel  in  areas  where  these  diseases  are,  or 
may  become,  prevalent  should  not  neglect  to 
protect  themselves  by  adequate  vaccination. 
A mild  fever  for  a few  hours  and  some  sore- 
ness in  the  arm  for  a day  or  two  may  follow 
an  injection,  but  permanent  ill  effects  are 
practically  never  seen.  The  slight  reactions  to 
the  injections  are  our  body’s  response  to  the 
stimulation  to  build  up  a preventive  supply  of 
specific  antibodies  or  antitoxins  which  are 
able  to  fight  off  the  vicious  and  devastating- 
bacteria  and  viruses. 

To  many  of  us  the  value  of  immunization 
seems  so  evident  that  we  cannot  understand 
why  anyone  should  neglect  it;  there  are  others 
among  us  who  either  refuse  immunization  for 
themselves  or  their  ehidren  or  raise  many 
objections  to  it.  Still  others  accept  it  with 
fear  and  misgivings.  The  only  way  to 
gain  the  confidence  of  such  people  is  of  course 
through  education  and  demonstration.  The 
task  of  immunizing  the  Wilmington  school 
children  has  fallen  into  the  hands  of  the  local 
health  department  which  is  doing  the  job  very 


effectively,  naturally  with  the  consent  of  the 
parents  of  these  children. 

Undulant  fever  or  Bang’s  disease  is  a 
serious  ailment  which  is  contracted  by  persons 
handling  infected  farm  animals,  as  cows,  pigs, 
or  goats,  and  by  persons  who  drink  raw  milk, 
eat  raw  milk  products,  or  eat  uncooked  meat 
from  infected  animals.  In  Delaware  we  have 
no  compulsory  law  for  pasteurization  of  milk 
and  the  inspection  and  supervision  of  dairy 
farms  and  vaccination  of  animals  against  this 
disease  is  probably  not  carried  out  as  effec- 
tively as  it  could  be  done.  In  Wilmington  we 
are  well  acquainted  with  our  curbstone  farm 
markets  and  the  unsuccessful  efforts  of  the 
local  health  department  to  enforce  the  regula- 
tions regarding  the  sale  of  raw  milk  and  milk 
products  and  the  sale  of  meats  which  have  not 
been  inspected. 

Tuberculosis,  as  one  can  see  from  the  report, 
is  a disease  of  serious  proportions : 283  cases 
reported  up  to  November  6,  1948.  This  bears 
out  our  remarks  of  about  two  years  ago  that 
active  cases  of  tuberculosis  are  free  to  go  about 
and  infect  other  adults  and  children.  The 
death  rate  of  tuberculosis  in  Delaware  has 
been  among  the  highest  in  the  country  for 
several  years.  While  these  conditions  are  bad. 
there  is  no  question  that  they  would  have  been 
worse  had  it  not  been  for  the  tireless  work 
done  by  the  State  and  City  Board  of  Health 
and  the  Delaware  Anti-Tuberculosis  Society. 
But  more  is  needed,  and  that  will  not  come 
about  unless  the  public  shows  more  interest  in 
public  health  and  demands  that  more  money 
be  spent  in  the  protection  of  the  health  of  the 
community.  Since  tuberculosis  is  a major 
problem  in  Delaware,  let  us  consider  its  eco- 
nomic aspects.  It  is  well  known  that  preven- 
tive medicine  is  interested  in  preserving  and 
improving  the  per  capita  wealth  of  the  com- 
munity as  well  as  increasing  the  well-being  of 
the  people.  The  National  Planning  Associa- 
tion of  Washington,  D.  C.,  has  been  making- 
studies  of  the  economic  losses  from  several 
diseases  including  tuberculosis.  For  the  year 
19431  they  estimated  that  tuberculosis  cost 
the  United  States  $174,000,000.  This  in- 
cluded the  care  of  the  ill  in  sanatoria  and  at 
home,  case  finding,  education,  rehabilitation, 
aid  to  families  when  the  wage  earner  had 
tuberculosis,  research,  and  pensions  to  tuber- 
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cular  veterans.  A production  loss  of  $384,- 
000,000  worth  of  goods  and  services  was  esti- 
mated from  the  48,031  wage  earners  who  died 
in  1943. 

Then  turning  to  the  cost  of  reducing  this 
disease  to  a very  low  level  they  estimated  the 
annual  cost  in  the  peak  years  at  $320,000,000, 
and  about  $70,000,000  of  the  new  program  for 
bed-const  ruction  and  equipment  should  he 
ultimately  credited  to  the  eradication  of 
tuberculosis. 

This  was  on  the  basis  of  a ten-year  program, 
with  costs  lessening  as  losses  gradually  dimin- 
ished. Think  of  it.  For  a cost  lower,  or — if 
hospital  construction  is  included — only  slight- 
ly higher,  than  the  present  losses,  our  annual 
expenditure  for  this  disease  might  be  reduced 
from  $174,000,000  to  a maintenance  cost  of 
around  $36,864,000.  Proportionate  costs  in 
the  national  loss  can  be  applied  to  Delaware 
or  to  Wilmington. 

We  have  the  problem  of  open  sewers,  the 
problem  of  milk  pasteurization  for  the  entire 
state,  the  control  and  inspection  of  unsanitary 
foods  in  the  various  curbstone  markets,  the 
tremendous  problems  of  venereal  disease 
which  has  hardly  begun,  the  problem  of  dental 
hygiene  and  health  examinations  for  all  of  the 
children  of  Delaware,  the  problem  of  crippled 
children,  the  problem  of  undernutrition  in 
children,  and  many  other  important  health 
issues  that  effect  the  life  of  the  Delaware 
child. 

Any  suggestions  for  improvements  in  pub- 
lic health  is  soon  annihilated  by  the  statement 
that  nothing  can  be  done  without  the  proper 
legislation.  That  is  correct,  but  why  not  put 
it  up  to  the  people  first?  The  people  must 
face  the  fact  that  besides  proper  legislation, 
one  cannot  create  powerful,  effective  and 
efficient  local  health  departments  without  the 
adequate  funds,  and  still  more  important, 
without  the  properly  trained  personnel.  Be- 
sides the  legislative  powers  and  a trained 
health  officer,  a health  department  needs 
more  nurses,  more  sanitarians,  and  more  sani- 
tary engineers  to  carry  out  the  important 
health  problems  of  a growing  industrial  city. 
The  trained  health  officer  has  the  responsibil- 
ity of  weighing  the  potential  needs  of  preven- 
tive procedures  in  a community.  The  public 
should  receive  the  best  information  possible 


concerning  every  disease,  and  education  of  the 
public  should  include  the  physician  who  must 
work  and  cooperate  with  the  health  officer  in 
the  interest  of  all. 

The  duties  of  the  medical  profession  to  the 
public  are  well  known  and  are  clearly  set 
forth  by  the  American  Medical  Association 
in  the  “Code  of  Ethics"2  as  follows: 

‘‘Section  1.  Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  quali- 
fies them  to  render  this  service,  should  give  ad- 
vice concerning  the  public  health  of  the  commun- 
ity. They  should  bear  their  full  part  in  enfor- 
cing its  laws  and  sustaining  the  institutions  that 
advance  the  interests  of  humanity.  They  should 
cooperate  especially  with  the  proper  authorities 
in  the  administration  of  sanitary  laws  and  regu- 
lations. They  should  be  ready  to  counsel  the 
public  on  subjects  relating  to  sanitary  police, 
public  hygiene  and  legal  medicine.” 

“Section  2.  Physicians,  especially  those  en- 
gaged in  public  work,  should  enlighten  the  public- 
regarding  quarantine  regulations;  on  the  location, 
arrangement  and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic 
and  contagious  diseases.  When  an  epidemic  pre- 
vails, a physician  must  continue  his  labors  for 
the  alleviation  of  suffering  people,  without  regard 
to  the  risk  of  his  own  health  or  life  or  to  finan- 
cial return.  At  all  times,  it  is  the  duty  of  the 
physician  to  notify  the  properly  constituted  pub- 
lic health  authorities  of  every  case  of  communica- 
ble disease  under  his  care,  in  accordance  with  the 
law,  rules  and  regulations  of  the  health  authori- 
ties of  the  locality  in  which  the  patient  is.” 

In  order  for  the  physician  to  carry  out  iiis 
duty  in  public  health  matters  for  the  protec- 
tion of  his  patient  and  the  public  in  general  it 
becomes  necessary  that  each  community  have 
well  organized  local  health  boards  which  are 
legally  permanent  and  scientifically  equipped 
to  carry  out  the  known  methods  of  preventive 
medicine  and  public  health.  The  efficiency 
of  the  local  health  board  in  each  community 
in  the  state  of  Delaware  will  depend  on  its 
legal  status  and  on  the  training  of  its  per- 
sonnel. At  the  present  time  Delaware  has  no 
local  health  boards  which  measure  up  to  the 
requirements  set  forth  by  the  American  Pub- 
lic Health  Association  or  by  the  United  States 
Public  Health  Service.3  The  public  must 
demand  from  the  governor  and  the  state  legis- 
lature that  the  proper  laws  should  be  enacted 
which  will  give  to  the  people  efficient  non- 
partisan local  health  boards  which  will  strive 
to  improve  and  protect  the  health  of  the  com- 
munity without  any  interference. 

The  community  should  be  organized  to  meet 
every  health  problem  when  it  occurs,  rather 
than  to  enter  hurriedly  into  a planning  pro- 
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gram  in  the  midst  of  the  serious  outbreak. 
This  program  should  be  of  a permanent  stand- 
ing in  the  community.  The  health  officer 
should  avail  himself  of  all  information  con- 
cerning a disease  and  to  maintain  within  his 
jurisdiction  a progressive  public  health  pro- 
gram in  keeping  with  new  developments.  As 
the  public  learns  more  about  diseases  the  eas- 
ier it  will  be  to  stamp  them  out.  Regarding 
venereal  diseases  and  tuberculosis,  for  exam- 
ple, it  is  up  to  health  authorities  to  see  that 
emphasis  is  placed  upon  the  availability  of 
new  cures,  with  or  without  the  ability  to  pay 
for  treatment,  and  the  fact  that  they  are  rela- 
tively painless  and  quick. 

Besides  the  various  diseases  mentioned 
above  which  constitute  a health  hazard  to  the 
people  of  Delaware,  I would  like  to  mention 
the  magnitude  of  the  poliomyelitis  problem 
which  has  been  confronting  us  and  which  has 
been  in  the  past  years  creating  a panic  not 
only  among  some  of  the  public  but  also  among 
many  physicians.  Since  1941,  there  have  been 
452  poliomyelitis  cases  reported  in  the  state  of 
Delaware.4  The  geographical  distribution 
was  as  follows : Wilmington,  208 ; New  Castle 
County,  exclusive  of  Wilmington,  160 ; Kent 
County,  17 ; Sussex  County,  62 ; and  outside 
of  Delaware,  5.  There  were  17  deaths  from 
the  entire  group. 

In  the  field  of  prevention  the  question  which 
is  most  frequently  asked  is:  “what  influence 
has  poor  sanitation  on  the  incidence  of  polio- 
myelitis?” Many  scientists5  report  that  the 
most  important  factor  in  our  efforts  to  pre- 
vent or  reduce  poliomyelitis  is  good  sanitation 
of  our  environment.  This  means  the  installa- 
tion of  sewage  disposal  treatment  plants  in 
order  to  avoid  the  pollution  of  creeks  and 
streams  which  are  used  as  a source  of  drink- 
ing water  or  for  swimming.  The  next  import- 
ant sanitary  precaution  is  the  incineration  of 
all  garbage  and  factory  waste  especially  those 
coming  from  the  slaughtering  of  animals  such 
as  cows,  chickens,  etc.  I believe  Delaware  is 
unique  at  the  present  time  in  being  one  of  the 
states  which  is  trying  to  do  something  about 
its  antiquated  sanitary  system.  Wilmington, 
as  well  as  other  communities  are  attempting 
to  get  the  proper  legislation  to  authorize  them 
to  install  modem  sewage  disposal  treatment 
plants,  as  well  as  laws  frobidding  the  pollu- 


tion of  the  streams  of  the  state.  Public  sup- 
port may  influence  the  passage  of  such  im- 
portant health  measures. 

As  far  as  incineration  of  garbage  is  con- 
cerned, Wilmington  seems  to  be  the  only  city 
in  Delaware,  to  our  knowledge,  that  has  a 
modern  incinerator  plant.  The  building  of 
modern  incinerators  in  our  three  counties 
would  be  the  ideal  method  of  preventing  the 
spread  of  disease  through  rats,  flies  and  other 
insects  which  infest  dumping  areas. 

To  quote  Dr.  Hitchens,6  former  Health 
Commissioner  for  the  city  of  Wilmington: 
“There  seems  to  be  scientific  evidence  to  sup- 
port the  hypothesis  that  the  virus  of  infantile 
paralysis  is  harbored  in  the  intestinal  waste 
of  cases  and  carriers.  This  would  mean  that 
open  privies  and  sewers  might  be  centers  from 
which  the  virus  could  be  disseminated  to  sus- 
ceptible persons  by  direct  contact,  by  flies,  by 
polluted  hands  and  vessels,  on  dust  or  fly  con- 
taminated food,  and  by  innumerable  ways.” 

The  poliomyelitis  epidemic  of  1947’  called 
to  our  attention  most  emphatically  the  lack  of 
laboratory  research  facilities  in  Delaware. 
That  year  the  Wilmington  Board  of  Health 
requested  the  services  of  several  laboratories 
to  come  to  Wilmington  in  order  to  study  the 
type  of  disease  we  were  dealing  with  at  that 
time.  Dr.  Robert  Ward  of  New  York,  Dr. 
Joseph  Melnick  of  the  Virus  Laboratory,  Yale 
University  Medical  School,  the  U.  S.  Public 
Health  Service  Communicable  Disease  Center, 
Atlanta,  Ga.,  and  Dr.  Gilbert  Dalldorf  of  the 
Division  of  Laboratories  and  Research,  New 
York  State  Department  of  Health,  Albany, 
participated  in  studying  material  given  to 
them  through  the  courtesy  of  the  Wilming- 
ton General  Hospital.  Dr.  Melnick  isolated 
monkey  pathogenic  strains  of  poliomyelitis 
virus  from  19478  and  1948°  patients  in  the  sub- 
urbs of  Wilmington,  and  Dr.  Dalldorf10  re- 
covered a new  virus  agent  from  Wilmington 
patients.  Dalldorf’s  virus  paralyzes  suckling- 
mice  and  hamsters  but  does  not  effect  mon- 
keys. The  disease  produced  by  this  new  virus 
agent  has  many  clinical  similarities  with  po- 
liomyelitis. Dr.  Dalldorf  states:  “It  may  be 
well  to  mention  other  similarities  between 
poliomyelitis  and  the  disease  under  considera- 
tion. The  clinical  similarities  have  been  men- 
tioned. The  seasonal  occurrence  of  both 
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diseases  appears  to  be  the  same.  Both  viruses 
are  usually  small  and  relatively  stable  in 
glycerol.  Both  occur  in  the  i'eces. 

“These  similarities  are  listed  not  with  the 
thought  ol'  suggesting  that  the  two  diseases, 
or  viruses,  are  necessarily  closely  related  but 
to  call  attention  to  the  possible  difficulties  in 
studying  outbreaks  of  poliomyelitis  it'  such  a 
disease  as  the  present  one  occurs  simultane- 
ously. This  may  have  occurred  during  the 
past  two  summers  in  New  York  and  very 
probably  did  in  Delaware  in  1947,  since  Mel- 
nick  isolated  monkey  pathogenic  strains  of 
poliomyelitis  virus  from  patients  in  the  sub- 
urbs of  Wilmington  while  we  recovered  the 
new  agent  from  urban  patients.” 

If  we  had  a virus  diagnostic  laboratory  in 
this  state  more  extensive  examinations  of 
specimens  could  be  carried  out  the  year  round, 
with  the  result  that  the  sources  of  these  para- 
lyzing viruses  may  be  discovered  and  thus 
kept  under  control  by  appropriate  methods. 
Such  a laboratory  can  serve  all  of  the  physi- 
cians of  Delaware  in  their  attempts  to  diag- 
nose accurately  the  diseases  affecting  their 
patients  and  thus  assist  them  in  the  treatment 
of  their  patients.  The  practice  of  medicine, 
as  well  as  the  modern  public  health  program, 
are  not  complete  without  the  diagnostic  and 
epidemiologic  service  of  a modern  virus  lab- 
oratory. I feel  certain  that  Newark,  with  the 
many  scientists  associated  with  the  University 
of  Delaware,  may  be  an  important  center  to 
explore  for  setting  up  a poliomyelitis  virus 
diagnostic  laboratory.  New  York  has  prob- 
ably a perfect  setup  in  Albany,  and  many 
cities  have  their  own  laboratories,  some  asso- 
ciated with  medical  schools  and  others  with 
state  universities. 

Conclusion 

I have  attempted  to  outline  some  of  the 
health  problems  in  Wilmington  and  Delaware. 
Suggestions  have  been  made  for  the  improve- 
ment of  the  public  health  and  the  extension  of 
preventive  and  diagnostic  procedures  which 
will  eventually  result  in  better  health  for 
‘ ‘ Delaware 's  ( Children.  ’ ’ 

413  N.  Broom  Street. 
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TIME  TO  STAND  UP  AND 
BE  COUNTED! 

George  P.  Lull,  M.  D.,* 

Chicago,  111. 

There  have  been  a few  instances  recently 
in  which  medical  organizations,  particularly 
scientific  groups,  have  indicated  reluctance  to 
go  on  record  against  Compulsory  Health  In- 
surance on  the  ground  of  propriety. 

The  question  raised  is  whether  a scientific 
group  should  “get  mixed  up  in  politics.” 

The  answer  to  that  question  is  that  we  are 
“mixed  up  in  politics”  whether  we  like  it  or 
not,  because  medicine  has  been  brought  under 
political  attack. 

The  only  question  which  remains  is  whether 
we  are  going  to  defend  our  profession  against 
that  political  attack — and  how  we  can  do  it 
most  effectively. 

II'  Compulsory  Health  Insurance  is  enacted, 
every  medical  organization  will  be  subject  to 
political  controls  and  influence — and  every 
doctor  will  be  restricted  in  the  practice  of  his 
profession.  Then  we  really  will  be  “mixed  up 
in  politics.” 

That  issue,  we  believe,  makes  it  imperative 
that  all  medical  organizations — scientific  or 
otherwise — take  their  stand,  publicly  and  vig- 
orously, against  the  emasculation  of  sound 
medical  practice. 

American  medicine  needs  to  present  a 
united  front  against  politically-controlled 
medical  practice — and  we  believe  it  is  not 
only  ethical,  but  highly  desirable  for  our  sci- 
entific groups  to  make  their  position  known. 

Let’s  stand  up  and  be  counted  ! 

* General  Manager,  American  Medical  Association. 
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The  AMA  At  Atlantic  City 

The  Annual  Session  of  the  American  Medi- 
cal Association  will  be  held  at  Atlantic  City 
on  June  6-10,  1949.  The  program  is  an  at- 
tractive and  varied  one,  and  on  it  there  will 
appear  a number  of  doctors  from  Delaware, 
cither  as  authors  of  papers  or  discussors.  The 
Scientific  Exhibit  is  better  than  average  and 
ought  to  merit  some  attention  from  every 
Delaware  doctor.  The  Technical  (commercial) 
Exhibits  are  the  largest  yet  seen  at  any  AMA 
convention.  We  do  not  have  to  urge  our 
members  to  visit  here,  because  they  will  go 
anyhow,  and  probably  take  the  wife. 

The  House  of  Delegates  has  several  vital 
issues  to  meet.  Reports  of  the  various  officers, 
committees,  and  bureaus  will  be  heard  on 
Monday  morning,  June  6.  Hearings  on  pro- 
posals will  be  held  on  Monday  afternoon  and 
evening,  and  there  will  be  more  of  the  same 
Tuesday  morning.  There  is  the  likelihood 
that  the  reference  committees  will  bring  in 


their  reports  and  the  balloting  on  them  will 
take  place  Tuesday  afternoon  and  Wednes- 
day, by  which  time  the  nation  will  know  what 
the  latest  official  stand  of  the  AMA  is  to  be 
on  these  important  questions. 

Concerning  the  great  amount  of  detailed 
work  the  House  must  do,  the  following  edi- 
torial from  Medical  Economics,  May,  1949,  is 
much  to  the  point : 

JUMPING-OFF  POINT 

When  the  AMA  House  of  Delegates  convenes 
in  Atlantic  City  next  month,  it  will  face  a golden 
opportunity  to  get  in  some  good  licks  in  a na- 
tional health  program.  With  the  Truman  band- 
wagon sputtering  badly,  balanee-of-power  Con- 
gressmen are  casting  about  for  middle-road  an- 
swers to  the  country’s  health  needs.  Medicine 
will  reap  incalculable  benefits  if  its  policjnnakers 
can  spell  out  some  of  those  answers. 

Precisely  what  are  our  delegates  up  against? 

Last  February,  the  AMA  trustees  announced  a 
new,  twelve-point  program.  It  is  good — as  far  as 
it  goes.  But,  as  pointed  out  by  some  of  the  asso- 
ciation's most  distinguished  members,  “the  twelve 
proposals  are  merely  statements  of  objectives  cus- 
tomary as  a preliminary  procedure  in  drafting  a 
plan.  They  fall  far  short  of  a plan  that  could  be 
regarded  as  a reasonably  adequte  substitute  for 
the  Wagner-Murray-Dingell  bill,  opposition  to 
which  is  our  common  objective.” 

So  the  job  of  the  moment  is  obviously  to  use  the 
twelve-point  program  as  a jumping-off  point — to 
fashion  a program  so  concrete  that  there'll  be  no 
lingering  doubts  about  where  U.  S.  physicians 
stand. 

But  there’s  no  short-cut.  Here’s  the  sort  of  de- 
tail work  our  delegates  must  come  to  grips  with: 

A key  provision  of  the  twelve-point  program  is 
“Aid  through  the  states  to  the  indigent  and  medi- 
cally indigent  by  the  utilization  of  voluntary  hos- 
pital and  medical  care  plans  . . .”  What  still  has 
to  be  worked  out  is  the  mechanics. 

For  example:  Are  we  talking  about  Federal  aid? 
If  so,  for  what  part  of  the  population?  What  stand- 
ards can  we  suggest  for  determining  need?  What 
safeguards  do  we  recommend  to  avoid  stigmatiz- 
ing the  people  concerned?  Do  we  favor  utilizing 
all  the  voluntary  plans,  or  just  the  nonprofit 
ones? 

Consider,  too,  Point  4 of  the  AMA  program: 
“Establishment  in  each  state  of  a medical  care 
authority  to  receive  and  administer  funds,  with 
proper  representation  of  medical  and  consumer 
interest.” 

A sound  principle,  of  course — but  incomplete 
until  we  put  down  in  black  and  white  such  de- 
tails as:  What  is  “proper  representation”  of  the 
consumer?  Should  laymen  be  in  the  majority  on 
such  a board? 

The  final  point  in  the  AMA  program  calls  for 
“Adequate  support,  with  funds  free  from  political 
control,  domination,  and  regulation,  of  the  medi- 
cal schools.” 

Again,  are  we  talking  about  Federal  support  or 
private  philanthropy?  Do  we  favor  voluntary 
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fund-raising  drives,  Government  grants-in-aid,  or 
both? 

Coming  up  with  the  answers  to  such  sticklers 
is,  of  course,  no  snap  assignment.  But  it’s  worth 
all  the  trouble.  If  the  job  is  done  right,  the  pro- 
fession's views  on  how  best  to  extend  adequate 
medical  care  may  yet  prevail.  Five  months  back, 
let  us  remember,  that  bet  would  have  rated  100-to- 
1 odds. 

Five  years  ago  the  American  Hospital  Associa- 
tion faced  many  of  these  same  problems.  It  suc- 
ceeded in  overcoming  the  demand  in  pushing 
through  the  Hill-Burton  Hospital  Construction 
Act.  Here’s  what  that  association’s  journal  has 
to  say  about  the  current  situation: 

“The  day  is  past  when  a parcel  of  generalities 
will  win  the  attention  of  Congressmen.  What 
members  of  Congress  are  looking  for  is  a salable 
alternative  to  compulsory  health  insurance.  It 
must  specify  the  machinery  whereby  millions  of 
citizens,  who  are  unable  to  pay  their  own  medical 
bills,  can  be  served  promptly  by  private-practice 
doctors,  with  fees  paid  by  the  government.” 

The  AMA’s  new  program  points  the  way  to  this 
goal.  Medicine  will  be  the  winner  if  our  dele- 
gates use  that  program  as  a jumping-off  point  this 
June. 

Members  of  the  House,  you  have  work  to  do  ! 


WOMAN'S  AUXILIARY 

Last  call  for  reservations  for  the  Twenty- 
sixth  Annual  Convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion, which  will  be  held  at  Haddon  Hall,  At- 
lantic City,  New  Jersey,  June  6th  to  10th. 
Atlantic  City  extends  a hearty  welcome  to 
you ! 

MISCELLANEOUS 
From  A Congressman  Who  Knows 

A leading  Congressman,  who  is  also  a promi- 
nent political  organizer,  visited  with  the 
Middle  Atlantic  States  Regional  Conference 
on  Medical  Service  held  in  Philadelphia  on 
Thursday,  April  21st.  He  was  invited  to  give 
his  views  as  to  the  attitude  of  Congressmen 
toward  the  enactment  of  compulsory  health 
insurance  legislation.  In  the  question  period 
following  his  address  he  was  asked  to  describe 
procedure  most  effective  in  bringing  to  the 
Congressman  the  opinions  of  his  constit- 
uents. He  recommended  the  following  pro- 
gram, in  their  relative  effectiveness: 

1.  Personal  conversation  with  Congress- 
man at  home. 

2.  Telephone  conversation.  If  a personal 
conversation  is  impossible,  then  speak 
to  him  over  the  telephone. 

Hand-written  letter.  If  a personal  con- 
versation or  telephone  conversation  is 
impractical,  then  write  a letter  in  long- 


hand. It  does  not  need  to  be  lengthy 
but  should  clearly  demonstrate  the 
writer’s  point  of  view. 

4.  Typewritten  letter.  A typewritten  let- 
ter is  not  as  effective  as  letters  written 
in  longhand  because  they  seem  not  to 
indicate  the  amount  of  effort  given  to 
a letter  written  in  longhand. 

5.  A telegram.  A telegram  is  less  effec- 
tive than  any  of  the  preceding  because 
it  is  usually  brief,  frequently  indefinite, 
and  nothing  to  indicate  certainly  that 
the  signer  was  the  sender. 

6.  Resolutions.  The  effectiveness  of  reso- 
lutions can  be  increased  by  follow-up  on 
the  part  of  the  senders  sent  in  one  of  the 
ways  mentioned  above. 

7.  A representative  of  a national  organiza- 
tion to  which  the  constituent  is  a mem- 
ber may  call  upon  the  Congressman  as 
a follow-up  to  the  constituent’s  message 
with  the  endorsement  of  the  national 
organization. 

8.  Petitions  were  not  even  mentioned.  The 
Congressman  brought  out  clearly  that 
effectiveness  is  directly  related  to  per- 
sonal relationship  established  by  con- 
stituents. 

Joseph  S.  Lawrence,  M.  I). 

Director,  Washington  Office. 

P.  8.  Upon  request  this  office  can  furnish 
copies  of  S.  1679  (Thomas),  8.  1581  (Taft), 
and  8.  1456  (Hill). 

Congress  Proves  the  Need  tor  A 
Science  Foundation 

President  Truman  in  his  budget  message 
asked  for  $17,000,000  as  Federal  aid  to  can- 
cer research  and  $4,630,000  as  Federal  aid 
for  the  study  of  heart  diseases.  The  total  re- 
quest, $21,630,000,  represented  what  his  ad- 
visors considered  to  be  an  adequate  Federal 
contribution  to  two  aspects  of  the  national 
medical  research  program. 

The  House,  in  response  to  the  tremendous 
amount  of  publicity  currently  given  to  cancer 
and  heart  diseases,  voted  to  appropriate 
$21,400,000  for  cancer  research  and  $11,575,- 
000  for  the  study  of  heart  diseases.  The 
House  total  for  these  two  diseases  was  $32,- 
975,000. 

Now  the  Senate  has  gone  the  President  and 
the  House  considerably  better  in  its  display 
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of  willingness  to  “fight”  two  of  the  most 
popular  medical  “enemies”  by  voting  $37,- 
150,000  for  cancer  research  and  $29,117,000 
for  the  study  of  heart  diseases.  The  Senate 
total,  $66,267,000,  is  more  than  triple  the  ad- 
ministrative request.  And  Federal  funds  are 
in  addition  to  the  nearly  $20,000,000  expected 
to  be  raised  by  the  annual  cancer  and  heart 
drives. 

The  generous  impulses  of  our  congressmen 
are  understandable.  If  money  alone  were  the 
means  of  ridding  Americans  of  the  sufferings 
caused  by  cancer  and  heart  disease,  they 
would  be  right  in  feeling  that  the  Governmnet 
should  not  be  parsimonious.  But  there  is  a 
limit  to  how  much  money  can  be  profitably 
devoted  to  research  concentrated  on  one  of 
twm  pet  subjects.  That  limit  is  set  by  the 
number  of  men  trained  for  that  particular 
type  of  research,  by  the  size  and  caliber  of  the 
schools  that  train  them,  by  the  general  level 
of  medical  knowledge  along  the  broad  front 
of  human  disease  and  by  the  demands  for 
men,  money  and  tools  in  other  branches  of 
research. 

Leading  medical  authorities,  several  of 
whom  have  had  their  views  published  in  this 
newspaper  within  the  past  year,  say  that  this 
country  has  already  gone  overboard  in  its 
enthusiasm  for  “fighting”  a.  few  pet  diseases. 
They  say  that  the  medical  schools  that  must 
train  our  research  workers  and  do  the  basis 
research  upon  which  all  specific  cures  must 
rest  are  being  starved  while  millions  are  con- 
tributed for  restricted  studies.  They  say  that 
the  progress  of  American  medicine  is  bound 
to  suffer  from  spotlighting  this  or  that  disease 
for  public  support. 

What  the  medical  authorities  urge,  in  brief, 
is  to  let  medical  authorities  decide  how  much 
of  the  available  money  should  be  spent  in  what 
branches  of  research.  They  are  only  handi- 
capped by  generous  citizens  or  Government 
officials  who  insist  that  so  many  millions 
must  be  devoted  to  one  subject  and  one  sub- 
ject alone.  And  what  they  have  to  say  for 
medical  research  can  be  repeated  for  all  the 
other  branches  of  scientific  research.  Con- 
gress in  particular  needs  an  agency  that  it 
can  trust  to  distribute  wisely  the  money  ap- 
propriated for  research  of  all  types. 

And  Congress  could  have  such  an  agency. 


For  four  successive  years  bills  have  been  in- 
troduced to  establish  a National  Science 
Foundation  that  would  be  composed  of  scien- 
tific men  capable  of  handling  Federal  grants 
to  private  and  public  research.  If  the  foun- 
dation were  set  up,  Congress  would  not  run 
the  risk  of  donating  too  much  money  to  one 
research  project  and  too  little  to  scores  of 
others.  Its  generous  impulses  would  be  prop- 
erly channeled.  So  there  is  every  reason  to 
renew  debate  of  the  science-foundation  bill, 
and  to  reword  it  to  make  sure  that  the  foun- 
dation, when  created,  will  have  members  that 
Congress  and  the  public  can  trust  with  our 
public  donations. — Editorial,  Baltimore  Sun, 
April  29,  1949. 


BOOK  REVIEWS 

Psychodynamics  and  the  Allergic  Patient. 
By  Harold  A.  Abramson,  M.  D.,  Associate  Pro- 
fessor of  Physiology,  Columbia  University; 
with  a Panel  Discussion.  Pp.  81,  with  7 fig- 
ures. Price,  $2.50.  St.  Paul  and  Minneapolis: 
Bruce  Publishing  Company,  1948. 

It  is  now  an  accepted  fact  that  many  ill- 
nesses, once  considered  entirely  organic,  may 
be  partly  or  wholly  induced  or  aggravated  by 
emotional  factors.  It  is  also  an  accepted  fact 
that  to  control  the  patient’s  illness  the  soma 
and  the  psyche  must  be  treated  simultane- 
ously. This  book  stresses  the  role  of  the  emo- 
tional problems  in  the  treatment  of  the  aller- 
gic patient. 

It  is  refreshing  to  read  a straightforward 
discussion  of  the  possibility  of  the  allergist 
and  the  psychiatrist  working  together.  Noth- 
ing in  the  history  of  modern  medicine  has 
been  more  dramatic  than  the  introduction  of 
psychiatry  as  an  aid  in  combating  man’s 
physical  and  emotional  disorders. 

The  book  presents  not  only  the  thoughts  of 
the  author  but  also  the  thoughts  of  some  of 
the  nation’s  and  the  world's  leading  psychia- 
trists. This  is  the  result  of  the  first  panel 
discussion  on  the  role  of  psychodynamics  and 
the  allergic  patient,  arranged  by  allergists  in 
June,  1947,  during  the  Third  Annual  Meet- 
ing of  the  American  College  of  Allergists. 

The  two  chapters  are  headed  “Psychoso- 
matic Aspects  of  Hay  F ever  and  Asthma  prior 
to  1900”  and  “Psychodynamics  and  the  Al- 
lergic Patient.”  The  remainder  of  the  book 
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is  devoted  to  the  comments  of  those  partici- 
pating in  the  panel  discussion.  Thus  the 
reader  gets  the  many  sides  to  a controversial 
subject. 

The  reader  is  left  with  the  thought  when  he 
finishes  this  little  book  that  every  patient's 
history  must  be  reviewed  not  only  in  the  light 
of  a physical  ailment  but  with  careful  bur- 
rowing for  emotional  conflicts  or  psychic 
trauma. 

This  book  will  be  of  value  to  both  general 
practitioners  and  allergists. 


Obstetric  Analgesia  and  Anesthesia — Their 
Effects  upon  Labor  and  the  Child.  By  Frank- 
lin F.  Snyder,  M.  D.,  Associate  Professor  of 
Obstetrics  and  Associate  Professor  of  Ana- 
tomy, Harvard  Medical  School.  Pp.  401,  with 
114  figures  and  18  tables.  Cloth.  Price, 
$6.50.  Philadelphia:  W.  B.  Saunders  Com- 

pany, 1949. 

This  timely  and  needed  monograph  is  en- 
thusiastically recommended  to  the  many  who 
can  benefit  by  it.  A concise  summation  of  vol- 
uminous experimental  and  clinical  data.  The 
style  is  clear  and  remarkably  easy  to  read. 

Complex  clinical  problems  are  shown  in 
their  true  light  and  clarified  only  by  pains- 
taking control  of  the  various  complicating 
elements  in  the  laboratory.  The  laboratory 
data  might  be  too  elaborate  to  others  less  fas- 
cinated by  the  subject  matter  than  tins 
reviewer. 

Fetal  respiration  and  its  abnormalities  are 
dealt  with  in  scholarly  fashion,  and  many 
puzzling  questions  are  proposed  and  answer- 
ed. The  effects  of  drugs  are  broken  down  into 
separate  considerations  of  the  mother,  the 
fetus,  and  the  labor  mechanism. 

The  latter  part  of  the  book,  dealing  with 
anesthetic  agents,  is  perhaps  less  impressive 
in  its  presentation.  The  relatively  minor  place 
given  the  forms  of  local  anesthesia  is  appro- 
priate. Saddle  block  anesthesia  might  be  dis- 
cussed more  fully  in  this  section.  Demerol  is 
not  given  the  consideration  that  its  wide 
popularity  indicates.  Cyclopropane  has  not 
impressed  the  reviewer  as  having  the  lack  of 
effect  on  the  fetus  as  compared  with  other 
agents.  The  recent  work  on  cydopropane- 
pituitrin  incompatibility  is  an  important 
omission.  Nevertheless  the  book  is  highly  rec- 
ommended. 


Essentials  of  Gynecologic  Endocrinology. 
By  Gardner  M.  Riley,  Ph.D.,  Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology,  Uni- 
versity of  Michigan.  Pp.  205,  with  31  illus- 
trations. Paper.  Price,  $3.00.  Ann  Arbor: 
Caduceus  Press,  1949. 

In  this  book  the  author  has  endeavored  to 
cull  from  the  literature  only  those  theories  ot' 
etiology  and  methods  of  treatment  of  endo- 
crine disorders  that  have  evolved  after  critical 
investigation  and  which  have  given  satisfac- 
tory clinical  results.  He  has  omitted  that 
which  is  doubtful  and  has  not  merited  general 
acceptance. 

Those  interested  in  this  field  will  find  much 
useful  information  presented  in  a small  book, 
which  should  enable  them  to  treat  endocrine 
dysfunctions  as  satisfactorily  as  present 
knowledge  permits. 


Blood  Transfusion.  By  Elmer  L.  DeGowin, 
M.D.,  Associate  Professor  of  Internal  Medi- 
cine, State  Univ.  of  Iowa;  Robert  C.  Hardin, 
M.D.,  Assistant  Professor  of  Internal  Medi- 
cine, State  Univ.  of  Iowa;  and  John  B.  Al- 
sever,  M.D.,  Senior  Surgeon,  U.  S.  Public 
Health  Service.  Pp.  587,  with  200  diagram- 
atic  drawings.  Cloth.  Price  $9.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1949. 

An  experience  of  ten  or  more  years  with 
blood  transfusion  and  an  extensive  literature 
are  the  basis  for  this  book  by  three  internists. 
The  first  IIS  pages  are  devoted  to  the  clinical 
indications  for  transfusion  of  blood  and  its 
derivatives  and  a discussion  of  the  immunol- 
ogy of  blood.  While  the  discussions  are  brief 
they  are  augmented  by  a carefully  selected 
bibliography  of  about  200  references,  almost 
all  of  which  are  in  English  and  easily  avail- 
able. The  remaining  44(1  pages  comprise  a 
rather  complete  technical  section,  illustrated 
by  numerous  sketches  and  step-by-step  direc- 
tions in  such  a way  as  to  constitute  a series  of 
flow  diagrams.  This  feature  makes  the  book 
especially  useful  to  laboratory  technicians 
confronted  with  the  complexities  of  modern 
blood  testing  procedures.  For  the  transfusion- 
ist  who  would  delve  more  deeply  into  the 
technical  aspects  of  transfusion  there  is  an 
additional  selection  of  about  4.10  references  to 
the  literature. 

The  book  should  be  extremely  useful  to  both 
physicians  and  technicians  as  a guide  to  a 
phase  of  medicine  that  has  become  a minor 
specialty. 
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paroxysmal  dyspnea . . . 


"When  an  acute  attack  of  paroxysmal  dyspnea 


sets  in,  Aminophyllin  administered  intravenously 


In  paroxysmal  dyspnea,  bronchial  asthma,  selected  cardiac 
cases  and  Cheyne-Stokes  respiration, 

searle  AMINOPHYLLIN 


acts  hy  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing  the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 


* Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Murphy,  F.  D.:  Treatment  of  Cardio- 
vascular Emergencies  in  the  Home. 
Wisconsin  M.  j.  42: 769  (Aug.)  1943 
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through  ease  of  administration 

Of  the  many  features  which  have  won  for  Phospho-Soda 
(Fleet)*  an  impressive  record  of  clinical  acceptance, 
outstanding  is  its  ease  of  administration.  This,  together  with 
its  controlled  action,  and  its  freedom  from  undesirable 
-^3  side  effects,  gives  assurance  that  every  prescription  of 

Phospho-Soda  (Fleet)  will  result  in  thoroughly 
effective  — yet  gentle  — catharsis. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 


• PHOSPHO  SODA'  and  FLEET’ 
ore  registered  trade-marks  of  C.  8.  Fleet  Co..  Inc. 


PIIOSPllO-SOHA 


CHECK  LIST  for  choice  of  a laxative 


"Sir  TYPE  OF 

(FLEET)  ACTION 
^ Prompt  action 

^ Thorough  action 
^ Gentle  action 


Photpha- 

Soda 

(FLEET) 


Phaapha 

Soda 

(FLEET) 


^ Absence  of  Con- 

* stipotion  Rebound 

s No  Development 
**  of  Tolerance 
s Safe  from  Exces- 

* sive  Dehydration 

V'  Mucosa Mrritation  V'  Nonhabituating 


No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no  ^ 

Pelvic  Congestion 


Phaapha* 

ADMINIS-  M. 
TRATION  <rLtET) 
Flexible  Dosage  \/ 

Uniform  Potency  )/ 

Pleasant  Taste  ✓ 


No  Patient 
Discomfort 


✓ 


Free  from  ^ 

Cumulative  Effects 


V Mucosal  Irritation  V Nonhab.tuar.ng  hosotioie  48  Gm  ond  sodium  phosphor*  IB  Gm. 
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Matlock  Building 


the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperrg  Barr,  M.D. 

Director 

I.  M.  Waggoner,  M.D. 
Medical  Director 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

The  Sunday  Star 

Printing  Department 

Established  1881 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Del&ware 


The  Staff  of  the  Hospital 

of  the 

University  of  Pennsylvania 

will  hold  a 

Clinic  for  medical  alumni 
Saturday, 

June  18,  in  the  Medical  Amphitheater 
of  the  Hospital 

from  9 a.m.  to  12  noon. 

The  medical  alumni  will  then  join  the  other  alumni 
for  luncheon  in  the  Quadrangle,  and  for  the  parade 
to  Franklin  Field,  where  Pennsylvania  will  play 
Dartmouth  in  an  Ivy  League  baseball  game. 


SUCTION m 
SOCKETS 


Artificial  legs  without  hampering  straps 
have  been  the  shining  hope  of  amputees. 
Recently,  the  development  of  the  Suc- 
tion Socket  Leg  for  above  knee  amputees 
seemed  to  realize  this  hope. 


We  understood  what  this  type  of  limb  could  mean  to 
the  amputee.  But  we  knew  that  these  limbs  were  not 
perfected.  Thus,  in  1947,  we  Joined  with  the  Commit- 
tee on  Artificial  Limbs  and  the  VA  in  a program  of 
research  on  the  Suction  Socket  Limb.  Under  this 
program  veteran  cases  have  been  awarded  by  the 
VA  to  companies  having  certified  suction  socket  fitters. 
To  date  we  have  fitted  well  over  100  suction  socket 
cases,  of  which  90%  have  been  satisfactory. 


Results  of  research  show  only  about  20%  of  cases 
suitable  for  suction  sockets.  Results  also  show  that 
close  cooperation  with  doctors  is  necessary.  Hanger  is 
continuing  research  toward  the  amputee's  great  hope, 
and  will  keep  the  medical  profession  informed  of  its 
progress. 


ARTIFICIAL 
LIMBS 


Philadelphia  7,  Penn. 
334-336  N.  13th  Street 


The  Medical  Alumni  Society 

of  the 

University  of  Pennsylvania 

Will  Hold  Its 
Annua!  Meeting  at  Its 
Alumni  Dinner 

in  the 

Hotel  Claridge,  Atlantic  City 
On  Wednesday,  June  8th,  1949 

at  6:30  p.m.,  during  the  A.M. A.  Convention 
Cocktails  at  6:00  p.m.  (cash  bar)  . 

Ladies  are  cordially  invited. 

Tickets,  $7. CO  each,  must  be  purchased  in  advance, 
as  a definite  number  of  reservations  must  be  guar- 
anteed to  the  hotel.  Your  reservation  accompanied 
by  your  check,  made  out  to  the  Medical  Alumni 
Society,  should  be  sent  to  Miss  Frances  R.  Houston, 
Executive  Secretary,  Medical  Alumni  Society,  36th 
and  Pine  Streets,  Philadelphia  4,  Pa. 


Sp** 


He  started  retiring  today! 


. . . and  it  feels  good ! 

It’s  going  to  take  time,  but  the  point  is 
. . . he’s  taken  that  all-important  first  step 
. . . he’s  found  a way  to  make  saving  a sure, 
automatic  proposition  . . . 

He’s  buying  Savings  Bonds,  the  safest  in- 
vestment there  is,  through  the  Payroll  Savings 
Plan ! 

This  makes  saving  an  absolute  certainty ! 
You  don’t  handle  the  money  to  be  invested 
. . . there’s  no  chance  for  it  to  slip  through 
your  fingers  and  . . . U.  S.  Savings  Bonds 


pay  you  4 dollars  for  every  3 invested,  in 
ten  years! 

Think  it  over ! We  believe  you’ll  agree  that 
bonds  are  the  smartest,  surest  way  there  is 
to  save. 

Then — sign  up  for  the  Payroll  Savings 
Plan  yourself,  today!  Regardless  of  your 
age,  there’s  no  better  time  to  start  retiring 
than  right  now! 

P.  S.  If  you  are  not  eligible  for  the  Payroll 
Savings  Plan,  sign  up  for  the  Bond-A-Month 
Plan  at  your  bank. 


Automatic  saving  is  sure  saving—  U.  S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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Easier  to  digest 

• Sealtest  Homogenized  Vitamin  0 Milk 

is  easier  to  digest  because  the  curd  is 
broken  up  and  evenly  distributed.  It  is 
easier  to  assimilate,  too,  because  400 
USP  units  of  vitamin  D are  added  to 
each  quart  to  aid  in  the  utilization  of 
calcium  and  phosphorus.  What's  more, 
it's  smoother  and  better  tasting.  In 
short,  it's  milk  you  can  recommend 
with  confidence. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 

f physicians\ 

SURGEONS 

V DENTISTS  J 


PREMIUMS 


ALL 

CLAIMS  \ 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accident&l  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


CARE . . . 


in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  if  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  oil  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 


ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 
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Baynard  Optical 
Company 

Pi  •escription  Opticians 

We  Specialize  in  Making 
Spectacles  cold  Lenses 
According  to  Eye  Physicians' 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


m 

\l\le  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions. 


CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AYE.  at  DUPONT  ST. 
Dial  6-8537 


VM.BNTIME  • 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 


Service 

Station 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 

hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWERS  LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


"jte  TZi&c 


toOKteuS  \ 

ACC  a S PftT.  OM 

ICE  CREAM 


IT'S  OOJ 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
JTho  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 

Wilmington,  Delaware 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M-  D. 

Medical  Director 


Director  of  Psychotherapy 

FRIEDA  FROMM-REICHMANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  (Geriatrics) 

EDWARD  J.  STIEGLITZ,  M.D. 
Associate  Internist 
SERUCH  T.  KIMBLE,  M.D. 


DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 
EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 
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Show  How  = Know  How 

Knowing  that  the  success 
of  her  business  career  de- 
pends to  a major  extent  on 
the  satisfaction  her  patrons 
derive  from  their  Luzier 
preparations,  your  Cosmetic 
Consultant  is  vitally  con- 
cerned not  only  that  the 
preparations  are  suited  in 
every  respect  to  your  re- 
quirements and  preferences 
but,  just  as  important,  that 
you  thoroughly  understand 
the  sequence  and  manner  of 
applying  them  to  obtain  the 
best  results. 

The  Luzier  Application  Chart  is  designed  for  her  to  use  in  showing  you 
how  we  recommend  that  our  preparations  be  applied.  This  chart  provides  space  for 
an  outline  of  your  service  with  suggestions  based  on  your  particular  requirements. 

0?ute  <z*tci  “P equated. 

Are  Distributed  in  Delaware  By : 

META  MITCHELL 

701  West  10th  Street  Phone:  2-2502  Wilmington  16,  Delaware 


EVERYTHING  NEW  IN  DRUGS 

* 

PHONE  ALL  YOUR  PRESCRIPTIONS 
\ TO  BRITTINGHAM'S 


It's  time-saving  and  easier  for 
you  and  your  patient  . . . 
Brittingham's  Delivery  Service 
is  fast  and  efficient  to  all 
points  in  the  City  and  Suburbs 
. . . Prescriptions  and  Sick 
Room  supplies  are  delivered 

FREE just 

PHONE  5-3301 


BRITTINGHAM'S 

PHARMACY 

\ DEL.  TRUST 
\ BUILDING 


MEDICAL  ARTS 
BUILDING 
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PARKE 

SLIM  BEAUTY  IN  THE 
AMERICAN  TRADITION 

- V „ 

Institutional  Supplier 

Of  Fine  Foods 

© 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

GALE  STORM,  lovely  streamlined  star 
of  Allied  Artists,  hears  that  the  famous 
Hollywood  Bread  adds  luxurious  flavor 

FLAVORING  EXTRACTS 

to  low-calorie  meals.  If  you're  dieting, 
include  Hollywood  Bread  for  flavor  in 
your  low-calorie  menus. 

• 

BAKED  FOR  YOU  EXCLUSIVELY  BY 

FREIHOFER'S 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 

rHE  SENATOR  HOTEL 


SOUTH  CAROLINA  AVENUE 
JUST  OFF  BOARDWALK 


ATLANTIC  CITY,  N.J. 


All  members  of  the  medical  profession  are  cordially  invited  to  inspect 
this  new  room,  and  to  visit  our  exhibit  in  Booth  D-7  at  Convention  Hall 
during  the  A.  M.  A.  Convention,  June  5th  to  10th. 

Other  facilities  for  physio-therapy  treatment  are  available. 


Introduces 

Its  New  Scientific 
Sun  Room 

Providing  the  Benefits 
of  Synthetic  Sunlight 

THIS  first  commercial  installation 
of  its  kind  combines — under  glass 
roof  and  walls  — infrared  heat 
lamps,  a new  type  of  ultraviolet 
mercury  arc,  and  R.  S.  reflector 
sunlamps  to  duplicate  the  light, 
both  infrared  and  ultraviolet,  that 
produces  the  radiant  warmth  and 
benefit  of  natural  sunshine. 

Ideal  for  post-operative  recupera- 
tion and  convalescence. 


Orlo  A.  Bartholomew,  President.  Eugene  C.  Ane,  Manager 
Telephone  Atlantic  City  5-2206 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris/'.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies : 

Laryngoscope , Feb.  1935 , Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 


Boil  water. 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Add 

evaporated 
milk  and  stir. 


Boil  gently 
for  three 
minutes. 


Dextri-Maltose 


Simple  to  use... 


©Mix 

whole  milk 
and  water. 


©Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.  S.  A. 


WITH  EVAPORATED  MILK 


DOWN-STATE  HOSPITAL  NUMBER 


1 ht  N . V . A C A u i. 

— e-r" -M  F 01 C : 


■ * m ^ j XJL.  r T i.  JL  JLV  ■ -j  JL  X JL,  JL  JL>- 1 - 

MEDICAL  JOURNAL 


March  3,  1879.  Editorial  Office,  822  North  American  Building,  Wilmington,  7,  Delaware.  Business  Office, 
Farnhurst,  Delaware.  Issued  monthly.  Copyright,  1949,  by  the  Medical  Society  of  Delaware. 


BACKGROUND 


Three  Decades  of  Clinical  Experience 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  21 
NUMBER  0 


JUNE,  1949 


Per  Copy,  50c 
Per  Year,  $4.00 


CONTENTS 


Problems  in  Genito  - Urinary  Coronary  Occlusion,  John  R.  Cald- 


Diagnosis  and  Treatment  in  a well,  M.  D.,  Dover,  Del. 

Community  Hospital,  Ervin  L.  Emotional  Disorders  and  Society, 


Stambaugh,  M . D.,  Lewes,  Del 87  Nathan  Goldstein , Wilmington, 

Carcinoma  of  the  Cecum  in  a Tu-  Del.  


101 


berculous  Patient,  Oliver  A.  Editorials 

James,  M.  D.,  and  John  IV.  Gar-  MISCELLANEOUS 


103 

108 

110 


ner,  M.  D.,  Milford,  Del.  96  Book  Reviews 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington.  Delaware,  under' the  Act  of 


These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — 


¥ 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Cm.  (A  gr.)  and  0.1  Cm.  ( VA  gr.)  Kapseals®,  in  bottles  of  100  and  1000. 


*Magladery,  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness. ”*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 


P 


£ H 
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ciliary 

activity  in 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 


COLDS 
SINUSITIS 
HAY  FEVER 


The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  14%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 oz.  bottles,  and  Vi  % water  soluble  jelly,  5/s  oz. 
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Our  coivs  don’t  come  to  an  inspector  for 
examination ; inspectors  come  to  them! 
Herds  are  examined  regularly  by  inspectors 
to  make  sure  they  are  in  the  best  of  health. 


These  and  many  other  controls,  at  every  step  of 
production,  from  herd  inspection  to  examination  of  the  filled 
cans,  assure  the  safety  and  quality  of  Nestle’s  Evaporated  Milk. 


Nestle  was  the  first  to  add  400  U.S.P.  units  of  genuine  vitamin  D3  to  each  pint  of  evaporated 
milk.  This  fortification  provides  the  antirachitic  protection  which  every  infant  needs. 


DOCTORS  EVERYWHERE  KNOW  NlSTLE'x 
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• In  a recent  coast -to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 
one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OF  THROAT 
IRRITATION  due  to  smoking  CAMELS." 


According  to  a Nationwide  survey: 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 


When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel. 


MONEY- BACK  GUARANTEE! 

Try  Camels  and  test  them  as 
you  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
arette you've  ever  smoked, 
return  the  package  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  (Signed)  1?.  J. 
Reynolds  Tobacco  Co., 
Winston-Salem,  N.  C. 


Throat  specialists  prove 

CAMEL  MILDNESS  IN 
BO-DAY  SMOKING  TEST 
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The  magic  wall 


Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  mucosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
five  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract, 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  repair  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  actively  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  completely  preventable  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 


*REG.  U.  S.  PAT.  OFF. 


AMERICAN 


Gjanamul 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  N.  Y. 
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IN  TRIBUTE  TO  THI 


000 


w services 


Q sfalf measure  devotion,  or  jnit  ajma 
on  sacrifice? 


TYfio_  shait issess  tfic  foruj  mr  against 
) the jwmrofl^eatfi? 

Or  set  a sum  ujxm  tfic  ajftoj'Jjfe? 


oj  J J 

,rc  is  a service  beyond  the  measure  of  a joe. 
A cause  above  remuneration. 


An  ideal  for  which  there  is  no  price. 

This  is  the  service. ..the  cause...the  ideal. ..^f  the  American  doct 
H<™>  shall  rce  reckon  it,  an*  In,  rohatjbmtulac? 

How  much  for  the  laughter  of  a little  child  rescued  out  of  crisis' 
Whats  the  cost  ^f  discouragement? 

Who  can  paij  Jor  a sleepless  nicjht? 

Name  the  price  of  a cure! 
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MERICAN  DOCTOR. 


rjhere  is  no  alyebrajor  it, no  scribble  <^jiyures,  no  proper  value, 
this  is  a service  as  laiye  as  Uje,  arb  as  manifold, 
s a soldier  crying  in  ayony  on  a thousand  battlefields, 
s the  terrible  word  ‘Why?hirber  the  surgeon's  probe. 

> the  erb  of  pain. 

5 Hope. 

5 the  lonely,  unendiny  guest Jbr  knowledge. 

6 thejiyht  ayainst  lynorance,  sloth,  superstition. 

5 the  dumb,  unspeakablejoy  in  die  eyes  of  a parent, 
s the  rock  pfynef. 

s col6  rain  arb  poundiny  storm  arb  bone-weariness  and  the 
)~bom  babeyaspiny  itsjirst  breath  in  theyrey  dawn. 

|t  is  all  this,  arb  the  guietylory  gf  the  Job  done, 

Heated  to  service — in  the  name  gf  Mercy 
d the  common  brotherhood  of  man. 


PHILIP  MORRIS  & COMPANY 


g PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 

r tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD..  INC.  11 9 Fifth  Ave.,  Nezv  York  3.  N.  Y 
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Council  on  Pharmacy  and  Chemistry,  A.M.A. 

J.A.M.A.  137J69  (Juno  26)  1946. 


In  Tincture  Mercresin,*  secondary  amyltricresols  and 
orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 


for  Staphylococcus  aureus  as  the  component  cresol  derivatives 


alone  and  seven  to  ten  times  as  germicidal  as 

the  mercury  compound  alone." 


Upfohn 

KALAMAZOO  99.  MICHIGAN 


Mercresin  combines  this  germicidal  potency  with 
bacteriostatic  and  fungicidal  properties  for 

1.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 


Secondary-amyltricresols  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone  10% 

Alcohol  50% 

{Tinted):  2 ox.,  4 ox.,  pint,  end 
gallon  bottles 

(Stainless):  4 ox.,  pint,  and 
gallon  bottles 


’TRADEMARK.  REG.  U.e.  RAT.  ORR. 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 


2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets,-  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


P 


J COUNCIL  ON  I; 


I)? 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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VITAMIN 


TIME 


Important  to  every  youngster,  oldster  and 
in-betweener  is  this  fact:  the  oral  forms  of  Abbott  Vitamin  Products  are  made 
as  attractive  as  possible  in  appearance,  flavor  and  odor — for  good  reason. 

This  plays  an  important  role  in  influencing  patients  to  adhere  to  prescribed 
dosage  schedules.  But  even  more  important  to  you  is  the  efficacy  of 
the  vitamin  content.  You  may  be  sure  that  every  Abbott  Vitamin  Product  is 

pure,  potent  and  stable,  rigidly  adheres  to  label  claims  for  the  contained  vitamins. 
In  the  complete  Abbott  line  are  single  and  multivitamin  products  . . . 
in  liquid,  capsule  and  tablet  form  ...  for  oral  and  parenteral  use  . . . 
for  supplemental  and  therapeutic  dosage.  Your 
pharmacist  can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


specify 


abbott 
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Further  evidence  of  the  safety 
of  'Benzedrine9  Sulfate  therapy 


More  data,  showing  that  'Benzedrine’  Sulfate,  in  proper 
dosage,  produced  no  toxic  effects,  have  lately  been  pub- 
lished in  a study  by  Caveness.1 

He  gave  the  drug  for  14  consecutive  weeks  to  23  un- 
selected hospital  patients  whose  ages  averaged  65  years. 
Daily  dosages  over  the  period  ranged  from  5 to  30  mg. 
The  author  observes: 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hemalopoielic,  or  respiratory  systems  . . .” 

From  this  study,  it  would  appear  that  'Benzedrine’  Sul- 
fate may  be  safely  used  in  the  treatment  of  depression 
in  the  aged. 

1.  New  York  State  J.  Med.  47:100c 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate , S.K.F.) 


*T.M.  Ke<?.  U.S.  Pat.  Off. 


one  of  the  fundamental  drugs  in  medicine 


U TV 


Smith,  Kline  & French  Laboratories , Philadelphia 
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SQUIBB  INSULIN  PRODUCTS 

...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10  -cc.  vials  (40  & 80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


iSofcx 
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L6  mOimw ixi 

. o 

Trimeton 

(brand  of  proplienpyridamine) 

Trimeton*  differs  from  most  other  antihistaminie 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  witli 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.2 

PACKAGING : Trimeton  ( 1-phenyl-l- (2-pyridyl) -3-dimetliyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

BIBLIOGRAPHY:  1.  Brown,  E.  A.:  Ann.  Allergy  6:393,  1948.  2.  Wittich,  E.  W.: 
Ann.  Allergy  6:497,  1948. 

*Tri iMETON  trade-mark  of  Schering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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SO  VITAL  FOR  OPTIMAL  HEALTH 


In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  multiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  the  diet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients  — vitamins, 
minerals,  biologically  complete  protein, 
and  food  energy — quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovalline,  each  made  of 
Vi  o z.  of  Ovaltine  and  8 o z.  of  whole  milk,*  provide: 


CALORIES  .... 

. . 676 

VITAMIN  A 

.3000  I.U. 

PROTEIN 

. . 32  Gm. 

VITAMIN  Bi 

. 1.16  mg. 

FAT 

. . 32  Gm. 

RIBOFLAVIN 

. 2.0  mg. 

CARBOHYDRATE  . 

. . 65  Gm. 

NIACIN 

. 6.8  mg. 

CALCIUM  .... 

. . 1.12  Gm. 

VITAMIN  C 

. 30.0  mg. 

PHOSPHORUS  . . 

. . 0.94  Gm. 

VITAMIN  D 

. 417  I.U. 

IRON  

. . 12  mg. 

COPPER  

. 0.5  mg. 

•Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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*The  word 
‘■RAMSES” 
is  a registered 
trademark  of 
Julius  Schmid,  Inc. 


y;.y%.yyy%.y%.yy.y  y.y-%.y>,,y 


OPTIMUM  PROTECTION 
IN  ONE  PACKAGE... 


The  experience  of  competent  clinicians  clearly  establishes  that 
optimum  protection  is  afforded  the  patient  by  the  combined  use 
of  an  occlusive  diaphragm  and  a spermatocidal  jelly. 

By  specifying  the 


ragm  ar 


PRESCRIPTION  PACKET  NO.  501 

the  physician  provides  optimum  protection  in  one  convenient 
package. 

COMPLETE  LITERATURE  ON  REQUEST 
“RAMSES"*  Prescription  Packet  No.  501  . . . Contains  a 
“RAMSES"  Flexible  Cushioned  Diaphragm  of  the  prescribed 
size,  a “RAMSES”  Diaphragm  Introducer  of  corresponding  size, 
and  a tube  of  “RAMSES”  Vaginal  Jelly. 

“RAMSES”  Vaginal  Jelly  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association.  The 
“RAMSES"  Diaphragm  and  Diaphragm  Introducer  are  accepted 
by  the  Council  on  Physical  Medicine  of  the  American  Medical 
Association. 

gynecological  division 

JULIUS  SCHMID,  INC. 

42 3 West  55th  Street , New  York  19,  N.  Y. 
quality  first  since  1883 


Active  Ingredients  of  “RAMSES"  Vaginal  Jelly:  Dodecae^hylenglycal  Monolaurate,  5%;  Boric  Acid  1 %;  Alcohol  5%. 
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protamimb, 
ZINC  & 

TAMINE  ZINC  iHSU 
LILLY 

c*  40  Units  Per 
Shake  Careful^ 


protamine, 
ZINC  & 

<lki  ILETIN 
(|NSUlin,  LILLY) 

Famine  zinc  injIJ| 
LILLY 

C-  80  Units  Pcr 
Carefully 


ILETIN 

^0  Units  per < 


i'lLV  AND  COW*. 

IJ^napolis. 


JHa 

iy^LY  ANDCOMP; 

Nd,anapolis,  U.S- 


Good  News  for  Your  Diabefic  Patients 


The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Keeping  little  ones  well  is  the  job  of  the  pediatrician. 
Nutrition,  infection,  injuries,  and  abnormalities  in  behavior 
are  his  everyday  problems.  This  day-in,  day-out  preoccupation 
with  the  health  of  children  gives  the  pediatrician  a 
profound,  practical  knowledge  of  his  field  and  a keen 
perception  of  the  human  equation. 

Pharmaceutical  and  biological  products  are  playing  an 
increasingly  important  role  in  the  practice  of  pediatrics. 

Several  diseases  of  childhood  are  preventable  with 
routine  immunization  procedures.  Palatable  vitamin 
preparations  assure  infants  and  young  children  of 
prophylaxis  and  cure  of  vitamin  deficiency  syndromes. 
Sulfonamides,  penicillin,  and  streptomycin  have  sharply 
reduced  the  toll  of  many  infectious  diseases.  Lilly  research 
scientists  are  concerned  daily  with  the  yet  unsolved  problems 
facing  the  pediatrician.  Sharper  tools  for  the  physician’s 
competent  hands  are  certain  to  result. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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PROBLEMS  IN  GENITO  URINARY 
DIAGNOSIS  AND  TREATMENT 
IN  A COMMUNITY  HOSPITAL 

Ervin  L.  Stambaugh,  M.  D.,** 

Lewes,  Del. 

During  the  last  25  years  the  advances  in 
genito-urinary  surgery  have  kept  pace  with 
the  progress  in  other  surgical  fields.  The 
more  frequent  use  of  the  x-ray  and  cystoscope 
has  been  responsible  to  a great  extent  for 
this  progress.  However,  it  is  not  meant  to 
laud  these  examinations  above  clinical  meth- 
ods. A good  diagnosis  can  frequently  be 
made  with  a careful  history,  complete  physi- 
cal examination  and  examination  of  the  urine. 
The  general  practitioner  can  evaluate  pain, 
changes  in  the  urinary  act  and  obstruction. 
Rectal  palpation  must  not  be  neglected  in  the 
physical  examination.  Examination  of  the 
urine  should  be  part  of  every  patient’s  study. 
Finding  a few  blood  cells  in  a microscopic 
field  calls  for  further  study. 

X-ray  and  cystoscopy  are  the  next  steps 
in  a more  searching  urological  diagnosis.  A 
flat  plate  of  the  abdomen  (K.U.B.)  is  often 
revealing.  Cystoscopic  examination  is  valu- 
able, serving  the  four-fold  purpose  of  (1) 
viewing  the  bladder,  (2)  studying  the  kid- 
ney function  separately  with  indigo  carmine 
or  P.S.P.,  (3)  examining  bacteriologically 
separate  kidney  urines,  and  (4)  studying  the 
kidney  pelves  and  ureters  after  filling  them 
through  ureteral  catheters  with  a solution 
opaque  to  x-rays  (retrograde  pyelography). 

Excretory  urography  has  been  added  to 
our  diagnostic  armamentarium.  This  inves- 
tigation not  only  gives  a quick  survey  of  a 
problem  but  is  also  useful  in  cases  in  which 
cystoscopy  is  impossible  or  contraindicated. 
This  method  cannot  replace  retrograde  pyelo- 

"Read  before  the  Medical  Society  of  Delaware,  Re- 
hoboth,  September  14,  1948. 

‘“Attending  Surgeon,  Beebe  Hospital. 


graphy  and  should  be  regarded  as  having 
limitations. 

In  a recently  published  case  report,1  we 
stated  that  the  urologist  shared  responsibility 
in  the  diagnosis  of  pelvic,  abdominal  and  low 
back  pain.  We  pointed  out  that  it  was  a 
good  rule  to  keep  the  urinary  tract  in  mind 
before  as  well  as  after  operation.  It  should 
be  routine  to  examine  a catheterized  specimen 
of  urine  on  every  patient  and  to  order  an 
excretory  urogram  frequently.  A flat  plate 
x-ray  of  the  abdomen  may  be  enough.  Re- 
cently we  saw  a patient  with  symptoms  sug- 
gesting a gynecological  emergency.  A few 
red  cells  in  the  urine  cautioned  us,  and  x-ray 
revealed  a calculus,  which  she  passed  in  three 
days. 

A study  of  several  hundred  cases  of  genito- 
urinary tract  disease  seen  at  the  Beebe  Hospi- 
tal over  a period  of  twenty-five  years  has 
been  made  in  an  attempt  to  review  pertinent 
facts  in  diagnosis  and  treatment.  Classifica- 
tion is  as  follows : 

1.  Congenital  anomalies 

2.  Traumatic  injuries  of  the  kidneys,  ure- 
ters, bladder  and  urethra 

3.  Movable  and  floating  kidney 

4.  Urolithiasis 

5.  Hydronephrosis 

6.  Urinary  tract  infections,  pyelitis  of 
pregnancy,  a postpartum  pyelitis 

7.  Neoplasms 

8.  Gonococcal  infections,  organic  stricture 
in  the  male 

9.  Venereal  ulcers 

10.  Benign  prostatic  hypertrophy 

11.  Urogenital  tuberculosis. 

1 . Congenital  Anomalies 

Cystoscopic  and  excretory  pyelography  has 
made  it  apparent  that  these  lesions  are  not  as 
uncommon  as  formerly  thought.  Horseshoe 
kidney,  ectopic  kidney,  renal  hypoplasia,  sol i - 
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tary  kidney,  duplication  and  bified  ureter  be- 
come important  clinically  when  they  become 
infected.  Anomalies  are  unmistakably  prone 
to  disease. 

We  found  a horseshoe  kidney  and  an  ecto- 
pic kidney  at  operation.  Renal  hypoplasia 
was  noted  in  four  instances,  while  duplication 
of  the  ureter  and  bifidity  occurred  nine  times. 
Infection  complicated  the  bifid  group  in  50% 
of  the  cases.  Four  cases  of  hypospadias,  one 
case  of  exstrophy  of  the  bladder  in  a newborn 
were  noted  as  anomalies  of  the  lower  urinary- 
tract.  Undescended  testicle  was  operated  on 
in  seven  instances.  No  malignant  transforma- 
tion was  noted. 

The  Thorek  operation  was  performed  with 
excellent  results  in  four  cases.  Orchiectomy 
was  done  in  three  adult  cases  of  undescended 
testicle. 

2.  Traumatic  Injuries 

Kidneys,  bladder,  urethra : Thirty-six  pa- 

tients were  classified  as  genito-urinary  tract 
injuries  on  the  basis  of  symptomatology 
and/or  hematuria.  There  were  two  deaths 
in  24  hours.  Nephrectomy  was  performed  in 
a case  of  complete  bisected  kidney.  This  pa- 
tient was  admitted  in  severe  shock  from  gross 
hematuria  nine  days  after  her  accident.  Three 
cases  of  urinary  extravasation  due  to  trauma 
were  treated  by  cytotomy.  Excepting  two 
cases  of  rupture  of  the  urethra,  penile  and 
scrotal  injuries  were  minor.  Hematuria  was 
noted  in  ten  cases  of  fracture  of  the  pelvis. 
Lesions  of  the  spinal  cord  associated  with  ver- 
tebral fractures  necessitated  catheterization 
and  treatment  of  bladder,  infection  in  70% 
of  18  cases. 

3.  Movable  Kidney 

Twenty-five  cases  of  nephroptosis  were 
noted.  “Ptosis”  is  not  a diagnosis  in  certain 
clinics,  so  the  x-ray  man  trained  with  such  a 
group  holds  the  term  in  disfavor.  We  re- 
cognize renal  mobility  by  palpation,  urogra- 
phy in  upright  and  recumbent  position,  and 
attacks  of  Dietl’s  crisis  (not  a kinking  of  the 
ureter  but  a torsion  of  the  ureter  or  vascular 
pedicle).  Nephropexy  is  reserved  for  cases 
so  evaluated.  It  should  never  be  done  in  cases 
associated  with  general  visceroptosis.  Only 
four  of  our  eases  were  operated  on,  three 


with  excellent  results,  one  with  a fair  result. 

4.  L’rolithiasis 

The  problem  of  urinary  calculi  is  interest- 
ing from  the  standpoint  of  diagnosis,  treat- 
ment and  recurrence.  178  cases  of  kidney 
and  ureteral  calculi  were  reviewed,  along  with 
18  bladder  and  urethral  calculi  too  large  to 
pass  per  urethrum.  Renal  or  ureteral  calculi 
cannot  be  inferred  from  renal  colic.  The 
diagnosis,  however,  is  suspected  with  a sug- 
gestive pain  and  the  constant  finding  of  red 
blood  cells  in  the  urine.  There  are  statistical 
differences  but  x-ray  study  is  confirmatory 
up  to  95%  of  stone  cases.  Certain  calcareous 
bodies  may  be  misinterpreted.  A phlebolith 
or  calcified  mesenteric  gland  in  line  with 
the  ureter  must  be  excluded  with  ureteral 
catheterization  and  retrograde  pyelography. 
Other  calculi  can  be  obscured  by  opaque 
media.  A scout  film  is  stressed. 

The  progress  a calculus  makes  is  followed 
by  x-ray,  and  cystoscopic  manipulation  is  re- 
sorted to  when  impaction  occurs.  Ureteral 
catheters  are  preferred  to  other  stone-grasp- 
ing instruments  as  being  less  likely  to  injure 
the  ureter.  The  catheter  accomplishes  dila- 
tation and  drains  the  overdistended  pelvis. 

A large  group  of  our  patients  are  studied 
cystoscopically  after  the  calculus  has  passed, 
and  we  do  not  regard  this  procedure  as  super- 
fluous. We  dilate  the  ureter  and  collect  spe- 
cimens for  culture. 

Infection  and  obstructive  uropathy  can 
lead  only  to  renal  insufficiency  and  loss  of 
a kidney.  Following  operation  on  the  ureter 
it  is  even  more  important  to  cystoscopic  dila- 
tation to  prevent  ureteral  stricture.  Of  178 
patients  with  renal  and  ureteral  calculi  eigh- 
teen were  operated  on,  with  three  deaths,  a 
mortality  of  lfi%.  Two  deaths  were  hardly 
preventable ; one  died  of  embolism.  In  the 
second  case,  death  was  caused  by  operative 
shock,  without  benefit  of  a blood  bank. 

Vesical  calculi  can  be  handled  by  lithopaxy 
and  cystotomy.  When  cystitis  and  prostatism 
complicate  bladder  calculus,  cystotomy  is  pre- 
ferable. A large  stone  precludes  lithopaxy. 
Eighteen  cases  of  sizeable  and  multiple  cal- 
culi in  the  bladder  and  urethra  were  operated. 
One  death  occurred  in  a patient  with  severe 
cystitis  and  a scrotal  perineal  fistula. 

Pseudolithiasis  was  noted  in  two  drug  ad- 
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diets.  One  placed  “stones”  from  the  pot  of 
her  growing  narcissus  bulbs  in  the  urine  spe- 
cimens. 

5.  Hydronephrosis 

It  is  in  this  field  that  cystoscopy  and  pyelo- 
graphy are  most  effective.  While  a large 
palpable  mass  in  the  groin  rarely  misleads, 
the  pain  of  a small  hydronephrosis  is  often 
erroneously  diagnosed  as  appendicitis  or  gall 
bladder  disease.  Cystoscopic  pyelography  af- 
fords the  best  means  of  diagnosis,  with  only 
one  pitfall,  that  is,  inability  to  catheterize  an 
obstructed  stricture  of  the  ureter.  Intraven- 
ous urography  has  an  advantage  here. 

The  classification  of  hydronephrosis  in- 
cludes congenital  and  acquired  types.  Camp- 
bell2 states  that  12%  of  all  individuals  are 
born  with  some  variety  of  urogenital  tract 
malformation  and  of  these  approximately  one 
in  six  has  congenital  obstruction  in  the  upper 
urinary  tract.  Stricture  is  the  most  common 
congenital  urinary  obstruction.  Aberrant 
vessels  occurring  in  approximately  25%  of 
individuals  may  compress  the  ureter  and  re- 
sult in  hydronephrosis.  The  pelves  and  kid- 
ney form  a dilated  sac.  These  causative  fac- 
tors work  most  often  at  the  uretero-pelvic 
junction.  Ureteral  stricture  is  suggested  by 
a history  of  symptoms  influenced  by  posture, 
an  onset  of  pain  lying  down  and  relieved  on 
getting  up,  and  prevention  of  attacks  by 
Fowler’s  position.  Aberrant  renal  vessels 
may  compress  the  ureter  at  any  point.  Symp- 
toms suggesting  this  diagnosis  are  pain  and 
pyuria  occurring  in  a young  individual. 

This  entire  problem  is  being  reviewed  in 
current  literature  with  the  idea  of  doing  more 
conservative  surgery.  Ureteropelvoplasty 
should  be  considered  when  the  destructive 
process  has  not  gone  on  to  demand  nephrec- 
tomy. The  disease  has  a bilateral  tendency. 

Hydronephrosis  was  investigated  in  twen- 
ty-eight patients.  Other  examples  of  minor 
degrees  of  pyelectasis  are  not  included.  Three 
nephrectomies  and  a ligation  of  an  aberrant 
vessel  were  done. 

Polycystic  disease  is  congenital.  Two  cases 
were  studied.  The  lesion  should  be  studied 
by  excretory  urography. 

6.  Urinary  Tract  Infections,  Pyelitis 
of  Pregnancy,  Postpartum  Pyelitis 

Bacillary  and  coccal  infections  comprised 


the  largest  group  of  patients.  247  cases  were 
listed  as  acute  or  chronic  pyelitis  or  pyelone- 
phritis. 88  cases  of  cystitis  brought  the  total 
to  over  300  cases.  Urinary  tract  infections 
associated  with  ureteral  calculi,  prostatism, 
diabetes  and  post-operative  infections  are  not 
included. 

In  the  beginning  of  our  survey  we  were 
impressed  with  the  number  of  urinary  tract 
infections  following  hysterectomy.  From 
year  to  year  this  incidence  has  decreased,  but 
the  average  shows  that  about  one-third  of 
these  cases  present  clinical  and  laboratory 
evidence  of  infection.  One-half  of  our  cases 
of  diabetes  mellitus  were  associated  with  uri- 
nary tract  infection. 

The  importance  of  urinary  tract  infection 
is  its  morbidity.  From  the  simple  pyelitis 
which  responds  to  rest,  sulfones  and  anti- 
biotics after  a few  days,  other  cases  go  on 
to  a chronic  form  which  can  be  destructive  to 
one  or  both  kidneys.  Cystoscopy  may  be 
superfluous  in  the  simple  pyelitis,  but  it 
should  be  used  in  all  chronic  types  for  a dif- 
ferential diagnosis.  We  stress  the  number  of 
cases  which  look  like  appendicitis.  Herman2 
points  out  that  pyelitis  is  twice  as  common  on 
the  right  side,  and  if  bilateral  the  disease 
is  more  marked  on  the  right. 

Our  records  are  far  from  complete  but  it 
is  fairly  evident  that  the  causative  bacteria 
rated  this  order  of  importance : 1 . Gram 

negative  bacillus  coli ; 2 Gram  positive  staphy- 
lococcus and  streptococcus;  3.  Mixed  infec- 
tions and  less  frequently  cultured;  4.  Bacil- 
lus influenzae;  5.  Pneumococcus;  6.  Diph- 
theriod  organisms. 

Pyelitis  of  pregnancy  is  also  a urological 
problem.  The  condition  usually  responds 
to  sulfones  and  penicillin.  Expectant  treat- 
ment was  carried  out  in  33  of  36  cases.  One 
ease  in  which  cystoscopic  treatment  was  done 
for  ureteral  drainage  is  interesting.  A cal- 
careous plaque  hid  the  right  ureteral  orifice. 
The  attached  “sand”  was  swept  away  with 
the  ureteral  catheter. 

Postpartum  pyelitis  calls  for  urological 
solution.  It  occurred  in  ten  cases  and  contri- 
buted definitely  to  maternal  morbidity.  It 
is  the  rule  to  study  cases  of  postpartum  pyuria 
lasting  two  weeks  cystoseopically.  Prenatal 
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kidney  pelvis  distension  should  return  to  nor- 
mal soon  after  delivery. 

In  treating  all  urinary  tract  infections  it 
is  empirical  to  use  sulfones  and  antibiotics. 
Certain  prerequisites  are  stressed : 1.  A free 
tlow  of  urine  without  obstruction;  2.  Drainage 
of  accumulated  exudate ; 3.  Adequate  renal 
function  to  secrete  the  chemotherapeutic 
agent.  Penicillin  is  not  effective  in  the  colon 
group.  Sulfasuxidine  and  streptomycin  have 
been  used  in  urinary  infections  by  Crowley 
and  O’Conner4  in  26  patients  who  had  been 
under  observation  for  three  months  to  20  years 
without  an  effective  lasting  eradication  of  the 
colon  bacillus.  Results  were  successful  with 
five  to  seventeen  grams  of  streptomycin  and 
various  amounts  of  sulfasuxidine. 

As  important  as  therapy  is  the  prevention 
and  lowering  of  the  incidence  of  urinary  tract 
infection  following  surgery.  The  incidence 
is  high  but  it  can  be  kept  down,  if  we  regard 
catheterization  as  serious  interference  by  any- 
one except  trained  personnel.  We  have  now 
adopted  catheterization  on  the  operating 
table,  the  catheter  to  be  retained.  Occasional 
irrigations  keep  the  catheter  in  mind.  Early 
ambulation  helps  restore  normal  bladder  func- 
tion. Hicks5,  in  a study  of  2000  cases,  has 
reduced  morbidity  from  catheterization  from 
18%  to  3%  by  adopting  indwelling  catheters 
over  intermittent  catheterization. 

7.  Neoplasms 

The  subject  of  neoplasms  of  genito-urinary 
origin  is  merely  touched  on  here.  Benign 
tumors  are  rather  uncommon,  and  malignant 
tumors  are  perplexing  problems  of  diagnosis 
and  treatment. 

Our  cancer  series,  with  the  exception  of 
cancer  of  the  prostate,  was  small.  Of  the  kid- 
ney tumors  there  were  a hypernephroma,  an 
adenocarcinoma  and  a sarcoma.  There  were 
11  cases  of  carcinoma  of  the  bladder.  Papillo- 
mata show  a tendency  to  malignant  transfor- 
mation and  are  included  in  Grade  I carcinoma. 

Nephrectomy  was  performed  in  two  cases 
of  kidney  tumor.  Bladder  tumors  were 
treated  with  cystoscopic  fulguration,  irradia- 
tion with  radium  and  surgery  in  nine  of  the 
11  cases.  Surgery  was  resorted  to  in  anterior 
wall  cancers  only.  Relative  cures  are  diffi- 
cult to  determine.  A pedunculated  bladder 
papillary  carcinoma  case  lived  seven  years 


after  resection.  Another  patient  with  infil- 
trating carcinoma  of  the  bladder  is  alive  five 
years  afterwards  without  recurrence.  On  the 
other  hand,  one  case  of  infiltrating  carcinoma 
involving  the  muscular  coat  of  the  bladder  re- 
curred in  three  months  after  resection. 

We  emphasize  the  importance  of  painless 
hematuria  in  the  diagnosis  of  carcinoma. 
Neoplasms  bleed  for  a day  or  two  and  then 
not  again  for  a long  time.  We  do  not  hesi- 
tate to  do  cystoscopy  in  the  face  of  gross  hema- 
turia if  we  would  avert  disaster. 

Cancer  of  the  prostate  is  one  of  the  geria- 
tric diseases  which  is  on  the  increase.  In 
recent  years  hormonal  treatment  and  castra- 
tion have  contributed  much  to  the  relief  of 
these  patients.  The  diagnosis  is  made  by  rec- 
tal palpation  of  a hard  nodular  gland.  Biopsy 
is  not  too  helpful. 

Forty  cases  of  carcinoma  of  the  prostate 
were  investigated.  Bilateral  orchiectomy  was 
done  in  eighteen  recent,  cases.  All  cases  of 
castration  have  been  comfortable  for  from  one 
to  six  years.  Nearly  all  go  without  catheter 
thirty-to-sixty  days  after  orchiectomy.  Cas- 
tration patients  l'eceived  stilbesterol  post- 
operatively,  and  four  cases  were  treated  by 
stilbesterol  alone. 

In  carcinoma  of  the  penis  our  results  have 
been  fairly  good.  One  refused  operation,  four 
are  alive  one,  two,  five  and  fifteen  years 
following  amputation  and  dissection  of  fatty 
lymphoid  tissue  in  the  groin. 

One  case  of  teratoma  of  the  testicle  died 
after  orchiectomy  within  one  year.  The  ex- 
perience with  this  malignancy  is  discouraging, 
no  better  than  that  of  a prominent  surgeon 
who,  when  asked  what  he  did  for  carcinoma  of 
the  testicle,  replied  he  didn’t  know — he  had 
no  patients  alive. 

8.  Gonococcal  Infections  Organic 
Stricture  in  the  Male 

Everyone  feels  that  the  problem  of  gonorr- 
hea is  solved  with  sulfones  and  penicillin.  Yet 
there  are  warnings  that  posterior  urethritis, 
prostatitis  and  seminal  vesiculitis  will  plague 
us  later,  like  the  rat  that  got  away  in  the 
Pied  Piper  fable.  There  is  not  much  in  the 
literature  to  support  this,  but  experience  has 
shown  that  prostatitis  is  difficult  to  treat. 
The  patient  is  cured  by  his  own  tissue  reac- 
tion to  the  gonococci  and  not  because  anti- 
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biotics  will  kill  gonococci.  Urethral  stricture 
continues  to  occur.  Fifty-five  patients  were 
seen  with  organic  stricture  and  incomplete  to 
complete  retention  of  urine.  Fourteen  had 
urinary  extravasation.  However,  most  of 
these  cases  were  seen  before  sulfanilamide  and 
penicillin  treatment. 

A case  history:  C.  S.,  aged  26,  with  pain, 

urethral  discharge  and  inability  to  void.  He 
had  contracted  gonorrhea  two  years  previous- 
ly. He  practised  self-catheterization  for  a 
month.  His  recent  trouble  began  when  “a 
sound  got  caught.”  Following  this  a scrotal 
mass  developed.  On  examination  a stricture 
of  rather  large  calibre  was  found.  It  was 
easily  dilated  after  incision  of  the  perineal 
abscess. 

These  strictures  often  receive  the  worst 
handling  in  our  offices.  We  have  become 
so  cautious  as  to  prepare  them  and  treat  them 
in  minor  operating  rooms  when  adequate 
armamentarium  is  ready  to  meet  any  difficul- 
ty. We  start  with  small  bougies  and  work 
up.  The  LaForte  sound  has  been  invaluable. 
This  is  a soft  filiform  bougie  with  a larger 
metal  follower.  We  often  stop  at  this  #14 
dilatation.  After  a day  or  two  of  urethral 
rest,  we  continue  with  soft  bougies  up  to  #20 
without  fear.  It  is  argued  that  steel  sounds 
give  a sense  of  gentleness  to  the  procedure. 
Our  answer  is  that  we  have  never  seen  injury 
with  the  soft  bougies  and  we  have  never  seen 
a gentle  steel  sound.  Patients  are  not  dis- 
charged until  gradual  dilatation  has  been  ex- 
tended to  #26  sounds.  These  people  are  an 
appreciative  lot  but  because  of  the  anticipa- 
tion of  discomfort  they  dread  to  return  for 
treatment. 

Cases  of  extravasation  respond  to  incision 
of  the  perineal  abscess  or  to  suprapubic  cysto- 
tomy. Of  eleven  cases  of  extravasation  with 
impassable  stricture,  six  were  operated  by 
cystotomy  and  retrograde  dilatation.  A 
threaded  catheter  is  manipulated  past  the 
triangular  ligament  and  guided  toward  the 
glans.  In  this  way  we  construct  a new  chan- 
nel with  sphinteric  action  intact.  The  linen 
thread  is  left  for  subsequent  dilatation  much 
in  the  manner  of  esophageal  dilatation 
through  a gastrostomy  opening.  Results 
were  good  in  all  cases.  In  one  case  the  whole 
right  anterior  wall  sloughed  away,  but  the 


patient  had  a good  urethral  channel.  In 
another  case  a new  urethra  was  established 
with  closure  of  a urethro-rectal  fistula  of 
several  years  standing.  No  incontinence  was 
noted. 

9.  Venereal  Ulcers 

The  differential  diagnosis  of  penile  ulcers 
includes  study  of  the  chancre,  chancroid,, 
granuloma  inguinales  and  lymphopathia  vene- 
reum. The  complications  include  inguinal 
adenitis,  of  which  the  indolent  type  is  usually 
syphilitic  and  the  suppurative  type  usually 
chancroidal.  Inspection  of  the  lesion  is 
usually  diagnostic  but  a dark  field  for  tre- 
pinema  pallidum  should  be  done  before  ex- 
cluding syphilis.  Two  weeks  are  lost  waiting 
for  a positive  Wassermann. 

In  1943  Mahoney  Arnold  and  Harris6  re- 
ported that  penicillin  was  effective  in  the 
treatment  of  syphilis.  Since  that  time  peni- 
cillin has  been  the  principal  drug  employed, 
either  alone  or  in  combination  with  the  heavy 
metals.  Therapy,  however,  has  not  been 
standardized  nor  has  it  been  proven  beyond 
doubt  what  percentage  of  patients  will  have 
to  have  retreatment.  On  the  basis  of  present 
available  knowdedge,  crystalline  penicillin  in 
the  dose  of  6,000,000  units  is  adequate.  Three 
injections  of  mepharsen  and  five  injections 
of  bismuth  subsalicylate  in  oil  are  given  in 
combination. 

Chancroids  are  dirty  multiple  venereal 
ulcers.  Thirty  cases  are  cited  as  evidence 
that  the  disease  is  fairly  common  among 
Negroes  aboard  fishing  boats.  The  disease 
had  more  or  less  subsided  on  the  penile  organ 
when  hospital  admission  became  necessary  for 
the  suppurative  inguinal  adenitis.  It  re- 
sponds to  sulfones  and  unless  a mixed  infec- 
tion is  present  penicillin  is  of  little  avail. 

Lymphopathia  venereum  was  diagnosed 
four  times.  This  is  a chronic  venereal  infec- 
tion caused  by  a filtrable  virus.  The  disease, 
proved  by  the  intracutaneous  test  of  Frei  or 
tissue  section,  begins  as  a sharp  ulcer  with 
a clean  red  base  and  clean  edges.  Inflamma- 
tory stricture  of  the  rectum  is  common.  Re- 
sponse to  treatment  is  sluggish  with  sulfanil- 
amide or  sulfadiazine.  Penicillin  is  helpful. 
Granuloma  inguinale  should  not  be  confused. 
This  disease  is  caused  by  Donavan  bodies  re- 
covered from  lesions  for  bacteriological  study. 
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10.  Benign  Hypertrophy  of  the  Prostate. 

The  diagnosis  of  prostatic  enlargement  is 
made  by  rectal  examination.  We  are  inclined 
to  avoid  cystoscopy  in  elderly  men  unless  rec- 
tal examination  is  inconclusive  or  if  we  sus- 
pect intravesical  enlargement  of  the  gland. 

We  are  told  that  10%  of  patients  with 
prostatism  will  require  surgery.  The  types 
of  operative  procedure  are  three:  1.  Supra- 
pubic prostatectomy ; 2.  Transurethral  re- 
section ; 3.  Perineal  prostatectomy.  A com- 
parison of  our  experiences  and  results  indi- 
cates that  suprapubic  prostatectomy  should 
be  our  method  of  choice.  112  cases  of  benign 
hypertrophy  of  the  prostate  were  investigated. 
51  cases  were  operated  as  follows:  1.  Two 

stage  prostatectomy — 30  patients;  2.  Tran- 
surethral— 11  patients;  3.  First  stage  prosta- 
tectomy (cystotomy) — 10  patients.  Our  mor- 
tality in  the  two  stage  prostatectomy  and  first 
stage  cystotomy  was  6%. 

It  is  often  argued  that  the  2 stage  prostatec- 
tomy requires  longer  hospitalization  and  that 
urethral  stricture,  incontinence  and  loss  of 
sexual  function  are  more  common.  Against 
this  argument  we  point  to  the  fact  that  it  is 
a more  complete  operation  than  transurethral 
resection.  The  complications  of  urethral 
stricture  and  incontinence  must  be  met  by 
post-operative  treatment.  We  dilate  the  oc- 
casional stricture.  With  only  one  case 
of  incontinence  of  long  standing  we  feel 
that  this  complication  is  usually  temporary. 
The  patient  should  be  advised  to  re-educate 
this  urinary  sphincter,  employing  alternating 
voluntary  contractions  and  relaxations  of 
the  external  sphincter. 

We  feel  that  the  pendulum  is  swinging 
away  from  transurethral  surgery  and  toward 
operative  removal  of  the  hypertrophy  by  sup- 
rapubic, retropubic  or  perineal  route.  Several 
factors  have  been  at  work.  Sulfones  and 
antibiotics  have  lowered  morbidity  and  num- 
ber of  hospital  days.  Early  ambulation  of 
these  patients  appears  to  prevent  embolic 
phenomena. 

11.  Urogenital  Tuberculosis. 

Renal  and  vesical  tuberculosis  offers  diag- 


nostic resistance  in  the  majority  of  cases. 
There  are  no  absolute  criteria,  so  any  study 
must  include  several  investigations.  With 
hematuria,  polyuria  and  irritability  of  the 
urinary  act  in  a young  individual,  the  pos- 
sibility of  tuburculosis  should  be  kept  in  mind. 
A urine,  acid  in  reaction,  sterile  on  culture, 
showing  pus,  should  be  under  suspicion.  If 
the  lower  urinary  tract  is  affected,  the  first 
indication  is  an  enlargement  of  the  epidi- 
dymis. 

Cystoscopy  offers  a chance  to  view  the  blad- 
der. Tubercles  are  rare,  ulcerations  not  too 
common.  Of  more  significance  is  the  appear- 
ance about  one  or  both  ureteral  orifices.  The 
changes  noted  complicate  catheterization  and 
pyelography.  In  one  of  our  cases,  a thickened 
ureter,  seen  later  at  operation,  could  be  nego- 
tiated only  with  a #4  catheter.  Failure  to 
negotiate  this  ureter  at  a previous  cystoscopy 
postponed  this  patient’s  diagnosis  and  neph- 
rectomy for  six  months. 

In  certain  cases  we  are  compelled  to  resort 
to  excretory  urography  for  function  and  pel- 
vic outline.  The  “closed'’  kidney  fails  to  ex- 
crete the  dye.  The  caseo-cavemous  type  of 
infection  shows  a good  shadow  of  dye  because 
the  medium  lodges  in  the  cavities  and  is  not 
rapidly  excreted. 

In  addition  to  the  above  studies,  we  like 
to  find  the  pathological  bacillus  in  the  urine. 
The  organism  is  elusive  on  stained  sediment 
smear.  Cultures  are  frequently  negative.  We 
recently  removed  a pyelonephritic  sac  with 
two  negative  cultures.  The  pathologist  re- 
ported tuberculosis. 

Five  cases  of  kidney  and  ureterovesical 
tuberculosis  are  listed.  Nephrectomy  was 
performed  in  three  patients.  Two  cases  of 
lower  urinary  tract  tuberculosis  are  interest- 
ing. A case  of  a boy  15  years  of  age,  who 
had  tuberculosis  of  the  epididymis,  testicles, 
prostate  and  bladder,  had  been  treated  as  a 
venereal  case  for  some  time.  The  other  case 
was  of  bilateral  testicular  tuberculosis.  With- 
in one  year  both  testicles  were  removed.  At 
the  end  of  ten  years  there  is  no  extension  of 
the  infection,  either  locally  or  to  the  lungs. 

In  conclusion  we  would  like  to  summarize 
our  experiences  with  the  nephrectomized  pa- 
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tient.  Our  patients  were  observed  and  classi- 
fied as  follows : 

Nephrectomy  for 


1.  Tuberculosis 3 cases 

2.  Stones  4 cases 

3.  Hydronephrosis  ....  4 cases 

4.  Trauma 1 cases 

5.  Tumors  2 cases 


It  is  granted  that  nephrectomy  alone  will 
cure  unilateral  tuberculosis.  In  stone  cases, 
however,  a whole  or  part  of  a diseased  kid- 
ney should  Be  saved,  even  at  the  expense  of 
re-operation.  A more  limited  type  of  opera- 
tion should  be  done  for  hydronephrosis.  So 
before  removing  a kidney,  we  should  ask, 
first,  is  the  lesion  unilateral,  and  second,  is 
the  other  kidney  functionally  adequate?  Our 
experience  with  the  nephrectomized  patient 
is  bad.  Two  died  because  we  could  do  little 
or  nothing  for  a poorly  functioning  “lone  kid- 
ney”. Both  were  stone  cases.  A third  pa- 
tient with  one  kidney  had  two  therapeutic 
abortions  in  two  years  because  of  renal  in- 
sufficiency. 

Summary 

1.  Several  hundred  cases  of  genito-urinary 
disease  have  been  reviewed  in  an  at- 
tempt to  stress  the  importance  of  a 
searching  urological  investigation  in 
hospital  practice. 

2.  The  status  of  urinary  tract  infection  is 
improved  by  sulfones  and  antibiotics. 
We  cannot  condone  careless  catheteriza- 
tion, however. 

3.  The  problem  of  the  nephrectomized  pa- 
tient has  been  summarized.  Every  ef- 
fort should  be  made  to  save  a whole 
or  part  of  a diseased  kidney.  Nephrec- 
tomy is  reserved  for  the  kidney  which 
has  been  completely  destroyed. 
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Discussion 

Brice  S.  Vallett,  M.  D.  (Wilmington)  : It 
is  through  close  cooperation  with  and  help 
from  the  other  fields  of  medicine  and  surgery 
that  urology  has  reached  its  present  status. 

Dr.  Stambaugh  has  ably  presented  some  of 
the  problems  that  confront  us.  He  has  em- 
phasized careful  history  taking;  for  which 
there  is  no  substitute.  A urinary  culture  is 
a must  in  accurate  diagnosis  and  treatment. 
Retrograde  cystoscopy  should  be  done  more 
often  in  children.  The  value  of  retrograde 
cystography  has  not  been  utilized,  and  cystos- 
copy is  not  complete  without  it,  especially  in 
evaluation  of  the  size  of  vesical  neoplasms. 
Excretory  urography  should  never  be  used 
as  a substitute  for  retrograde  cystoscopy,  but 
where  possible  do  both. 

An  adult  male  was  admitted  to  our  hospital 
with  excretory  urographic  evidence  of  a stone 
in  the  right  kidney.  Cystoscopy  also  dis- 
closed a small  epidermoid  carcinoma  of  the 
bladder. 

As  pointed  out  by  Grollman,  “the  demon- 
stration of  the  basically  hermaphroditic  na- 
ture of  the  individual  and  the  role  of  the 
hormones  in  determining  sex  differentiation 
has  clarified  the  development  of  congenital 
anomalies  of  the  reproductive  system.” 

To  evaluate  the  renal  status  in  traumatic 
injuries,  we  first  do  excretory  urography.  If 
this  is  unsatisfactory  we  then  do  retrograde 
urograms.  In  a recent  stab  wound  of  the  left 
kidney  operation  was  carried  out  at  once. 
The  Department  of  Anesthesia  has  rendered 
invaluable  aid  in  handling  eases  of  this  na- 
ture. Many  traumatic  injuries  of  the  kidney 
it  treated  conservatively  later  develop  calcifi- 
cation and  obstructive  adhesions  around  the 
pelvis  and  upper  ureter.  In  urethral  in- 
juries, when  shock  abates,  immediate  opera- 
tion through  the  perineum  with  coaptation  of 
the  severed  ends  of  the  urethra  gives  the  best 
result.  Bladder  paralysis  following  cord  in- 
juries calls  for  cystostomy,  particularly  in 
young  men. 

Nephropexy  is  not  complete  without  careful 
nephro-and  ureterolysis.  George  Prather  of 
Boston  recently  reported  a new  renal  syn- 
drome, “medial  ptosis  of  the  kidney”.  With 
the  patient  lying  in  the  lateral  position  x-ray 
filming  with  anteroposterior  projection  is 


Delaware  State  Medical  Journal 


June,  1949 


D4 

used  to  show  the  medial  extent  of  renal 
mobility. 

With  non-opaque  ealculi  where  the  diag- 
nosis is  in  doubt,  lateral  x-rays  with  a catheter 
in  situ  and  injection  of  a dilute  opaque  me- 
dium are  helpful.  The  wax  bougie  of  Kelly 
is  very  helpful  here.  In  the  conservative 
treatment  of  stone,  irrigation  with  urease 
0.5%  and  solution  G is  advocated  by  Keyser. 
If  the  stone  be  of  the  cystine  variety  alkalies 
by  mouth  and  alkaline  irrigations  of  the  renal 
pelvis  are  ef'ficatious.  In  stone  prevention 
the  estrogens  and  aluminum  hydroxide  gel 
should  be  used.  Ureteral  stones  (impacted) 
that  do  not  soon  move  downward  after  one 
eystoscopie  manipulation  are  removed  surgi- 
cally. 

Hydronephrosis  is  very  often  accompanied 
by  gastrointestinal  symptoms.  Unexplained 
vomiting  in  a child  may  be  due  to  hydrone- 
phrosis.  A recent  innovation  in  conserva- 
tive surgical  treatment  is  David  M.  Davis 
operation  of  “intubated  ureterostomy”. 

One  of  the  most  distressing  conditions  that 
the  urologist  is  asked  to  help  diagnose  is  the 
“Hunner  ulcer  type  bladder”  or  chronic  in- 
terstitial cystitis.  It  is  not  surprizing  that 
this  condition  goes  so  often  undiagnosed,  be- 
cause the  complaints  are  most  often  referred 
to  the  female  generative  organs,  and  the 
urine  is  crystal  clear  and  without  abnormal 
elements.  An  unfailing  sign  in  diagnosis  is 
to  distend  the  bladder  with  sterile  water, 
when  the  return  flow  will  vary  from  a pinkish 
tinge  to  frank  bleeding. 

About  3%  of  women  fail  to  void  normally 
following  delivery,  therefore  the  behavior  of 
the  bladder  after  delivery  determines  to  a 
great  degree  the  occurrence  of  pyelonephritis. 
Theoretically,  perfect  bladder  management 
according  to  Crabtree  should  eliminate  pye- 
lonephritis. A distended  bladder  postpartum 
may  be  confused  with  intestinal  distension. 
Alkalinization  of  the  urine  at  this  time  is 
important,  as  acidosis  and  low  alkali  reserve 
are  common.  The  use  of  sulfa  drugs  must  be 
watched  for  its  effect  on  the  nursing  baby. 
Mandelic  acid  preparations  decrease  the  flow 
of  milk. 

Where  urinary  retention  comes  on  follow- 
ing surgical  operations  catheterization  may 
be  avoided  if  use  is  made  of  the  parasympa- 


thetic stimulants  such  as  acetylcholine,  doryl, 
mecholyl,  furmethide,  prostigmin,  etc.  These 
drugs  may  be  used  synergistically,  but  should 
never  be  used  where  bladder  neck  obstruction 
exists.  In  a controlled  series  of  postoperative 
urinary  retention  where  catheterization  was 
used  it  was  found  that  the  group  catheterized 
four  to  six  hours  after  operation  seldom  need- 
ed more  than  one  catheterization,  whereas  the 
group  allowed  to  go  for  eight  to  twelve  hours 
required  repeated  catheterization. 

Where  genito-urinary  tuberculosis  is  sus- 
pected the  search  for  the  bacillis  by  stain, 
culture  and  guinea  pig  must  be  unremitting. 
Many  cases  deserve  sanitorial  care  both  for 
their  rehabilitation  and  the  protection  of  the 
public.  If  an  ulcerative  lesion  in  communica- 
tion with  the  renal  pelvis  is  detected  in  one 
kidney,  the  other  kidney  apparently  good,  re- 
moval of  the  former  usually  will  cause  spon- 
taneous healing  of  the  bladder  lesions,  if  of 
not  more  than  one  year’s  duration.  If  vesical 
tuberculosis  persists  with  pain  and  distress, 
transplantation  of  the  remaining  ureter  into 
the  bowl  is  indicated.  Recently  Slotkin  of 
Buffalo  has  advocated  the  use  of  moogrol  in 
conjunction  with  streptomycin  in  treatment. 

There  is  no  uniformity  of  opinion  among 
urologists  as  to  the  best  method  of  treating 
malignant  tumors  of  the  bladder. 

Renal  malignancies  should  be  removed,  as 
a cure  is  often  obtained  where  you  least  ex- 
pect it. 

It  is  about  carcinoma  of  the  prostate  that 
I particularly  wish  to  speak.  A certain  per- 
centage of  men  who  have  had  suprapubic 
prostectomy  for  benign  overgrowth  subse- 
quently develop  carcinoma  in  the  posterior 
lobe  of  the  prostate.  This  is  one  of  the  main 
reasons  why  we  favor  the  perineal  approach 
to  the  gland.  Many  glands  present  nodides 
in  the  posterior  capsule  which  may  be  benign 
or  malignant. 

We  must  have  an  earlier  diagnosis.  As  a 
rule  there  are  no  early  symptoms.  The  palpat- 
ing finger  in  the  rectum  is  unreliable  in  the 
early  stage.  Acid  phosphatase  of  cancerous 
prostatic  tissue  does  not  enter  the  circulation, 
therefore  is  not  detectable  in  the  peripheral 
blood  as  long  as  the  capsule  of  the  prostate 
is  intact.  We  have  three  diagnostic  aids : (1) 
perineal  biopsy,  with  frozen  section;  (2)  pa- 
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panicolau’s  stain;  (3)  cystoscopy,  Hugh  H. 
Young’s  radical  perineal  prostatectomy  is  the 
treatment  of  choice  in  early  cases.  If  a case 
of  prostatic  cancer  is  clinically  inoperable, 
judging  from  its  local  extension,  bilateral  or- 
chectomy plus  estrogens  may  cause  such  local 
regression  as  to  make  it  operable. 

Endoscopic  electrical  vesical  neck  revision 
should  be  used  for  palliation  in  the  hopeless 
case,  and  for  those  who  will  not  stand  surgery. 

Let  me  again  congratulate  Dr.  Stambaugh 
for  his  foresight  in  bringing  this  important 
phase  of  medicine  before  us. 

L.  W.  Anderson,  M.  D.,  (Wilmington)  : I 
want  to  congratulate  Dr.  Stambaugh  for  his 
excellent  presentation.  I can  appreciate  the 
amount  of  work  necessary  in  assembling  his 
cases. 

Dr.  McCarthy  has  stated  that  urology  is 
within  5%  of  an  exact  science  as  to  diagnosis, 
of  which  none  excel  and  few  equal,  while  the 
Mayo  Clinic  claims  that  their  urology  is  with- 
in about  3%  of  accurate  diagnosis. 

In  addition  to  the  routine  examination  as 
outlined  by  Dr.  Stambaugh,  we  do  excretory 
urograms  prior  to  cystoscopy  for  a two  fold 
purpose : first,  for  the  information  gained 

from  the  outlining  of  the  genito-urinary  tract 
by  the  opaque  solution ; and  secondly,  for  the 
estimation  of  renal  function  as  determined  by 
the  rapidity  or  delay  of  the  excretion  of  the 
dye,  and  also  by  re-x-raying  the  patient  45 
to  60  minutes  following  the  giving  of  the 
dye  where  evidence  of  abnormalities  are  pre- 
sent in  the  previous  pictures,  in  order  to 
determine  if  there  is  any  retention  of  the 
dye. 

One  should  be  cautious  not  to  give  diodrast 
or  neo-iopax  intravenously  to  patients  who 
are  asthmatics,  allergic,  or  sensitive  to  iodine, 
since  fatalities  have  resulted  from  this  error. 

Patients’  should  be  blood  typed  where  sur- 
gery is  indicated. 

In  trauma  to  the  kidneys,  we  try  to  be  more 
conservative  than  in  the  past,  especially  so 
since  the  advent  of  excretory  urography  and 
the  use  of  oxycel  and  gelform  gauze  for  the 
control  of  bleeding,  along  with  our  blood 
bank.  Therefore,  nephrectomy  is  only  per- 
formed in  extreme  trauma  to  the  kidney. 

Next  to  cancer,  urinary  lithiasis  continues 


to  constitute  one  of  the  chief  problems  of 
urology  and  should  be  viewed  as  a symptom 
and  not  a disease.  The  causes  of  stone  are 
still  uncertain,  however,  prominent  theories 
are : 

1.  colloid  — crystalloid  imbalance;  2. 
stasis ; 3.  infection ; 4.  vitamin  A defi- 

ciency ; 5.  endocrine  disturbances ; 6.  here- 
dity; 7.  racial  predisposition;  8.  climate 
and  geographic. 

About  30%  of  upper  urinary  calculi  when 
smaller  than  the  caliber  of  the  ureter  will 
pass  spontaneously.  The  use  of  rigid  instru- 
ments in  the  attempt  to  dislodge  calculi  from 
the  ureters,  should  be  condemned  as  danger- 
ous. 

Pyelitis  of  pregnancy  still  remains  a uro- 
logical problem,  since  in  a good  many  in- 
stances the  sulfonamides  and  penicillin  can- 
not reach  the  kidneys  and  lower  urinary  tract 
in  sufficient  concentration  to  destroy  the  in- 
fections, because  of  impaired  renal  function 
or  mechanical  obstruction  to  the  urinary  out- 
flow. 

A case  in  point  is  that  of  a white  female, 
aged  41  years,  seen  September  9,  1948,  com- 
plaining of  pain  in  kidney  areas  and  lower 
abdomen  of  three  days  duration,  which  was 
associated  with  a 5V2  months  pregnancy, 
nausea,  vomiting,  and  a temperature  of  103°. 

Past  History : Four  previous  pregnancies, 

complicated  with  two  dead  babies  at  or  near 
full  term,  and  phlebitis  following  her  third 
pregnancy.  Nephrolithotomy  3y2  years  ago 
with  uneventful  recovery,  but  patient  refused 
follow-up  treatment  and  observation. 

On  September  10,  1948,  a flat  x-ray  and 
intravenous  urograms  revealed  a calculus  in 
upper  left  ureter  with  a non-functioning  kid- 
ney, and  advanced  hydronephrosis  on  right 
side  with  very  little  drainage  into  bladder. 

September  11,  1948:  C.  B.  C.,  3,560,000; 

Hb.,  10.5  gms.,  70%.  W.  B.  C.,  20,000;  B.  U. 
N.,  10  (possibly  an  error).  Urine — 1,023, 
Ph.  4.5,  albumin  4 plus. 

September  11,  1948 : Cystoscopy  with  pas- 
sage of  No.  8 catheters  to  both  kidney  pelvices. 
Thick  creamy  pus  obtained  from  left  kidney, 
while  clear  urine  escaped  from  right  kidney 
continuously  and  under  pressure.  Catheters 
were  left  in  place  for  drainage  and  irrigation. 
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Patient's  temperature  returned  to  normal 
and  has  remained  so. 

In  urogenital  tuberculosis  we  resort  to  cul- 
ture of  the  urine  and  inocculation  of  guinea 
pigs  with  the  urinary  sediment,  diagnostic 
aids. 

It  should  be  mentioned  that  the  Mayo  Clinic 
and  the  Veterans’  Administration  have  re- 
ported favorable  results  in  the  treatment  of 
selected  cases  of  urogenital  tuberculosis  with 
streptomycin. 

I wish  to  again  thank  Dr.  Stambaugh  for 
his  presentation. 

CARCINOMA  OF  THE  CECUM  IN  A 
TUBERCULOUS  PATIENT 

Oliver  A.  James,  M.  D., 
and 

John  W.  Garner,  M.  J).,* 

Milford,  Del. 

A patient  recently  admitted  to  the  Milford 
Memorial  Hospital  presented  some  interesting 
problems  relative  to  the  diagnosis  of  intestinal 
lesions  in  phthisic  patients.  In  considering 
the  possible  etiology  of  colonic  lesions  in 
tuberculous  patients,  we  wish  to  review  cer- 
tain features  of  intestinal  tuberculosis. 

Tuberculosis  of  the  intestine  is  usually  a 
complication  of  pulmonary  tuberculosis,  but 
it  may  occur  as  a primary  lesion  of  the  bowel 
without  lung  involvement.  Boles  and  Gersh- 
on-Cohen,  in  1000  consecutive  autopsies,  found 
226  cases  of  pulmonary  tuberculosis.  Sixty- 
three,  or  28%,  of  these  patients  had  acute 
ulcerative  intestinal  tuberculosis.1  They 
found  no  cases  of  the  hyperplastic  variety  of 
intestinal  tuberculosis.  The  ulcerative  and 
hyperplastic  forms  of  intestinal  tuberculosis 
are  distinctly  separate  varieties.  The  ulcera- 
tive form  usually  occurs  in  the  lower  ileum, 
but  often  scatters  over  a great  length  of 
bowel.  Hyperplastic  intestinal  tuberculosis 
practically  always  commences  in  the  ileocecal 
region,  the  bowel  is  diffusely  thickened  and 
stiff  and  may  resemble  carcinoma.2  Accord- 
ing to  Adams  and  Miller,  the  cecum,  ileum, 
and  colon  are  involved  in  intestinal  tuber- 
culosis in  the  order  named.2  Intestinal  tuber- 
culosis is  important  surgically  for  three  rea- 
sons. Healing  of  the  ulcerative  form  and  pro- 

•Attending  Surgeon  and  Chief  Surgical  Resident,  respec- 
tively, Milford  Memorial  Hospital. 


gression  of  the  hyperplastic  variety  may  re- 
sult in  intestinal  obstruction.  Internal  or 
external  perforation  of  tuberculous  lesions  of 
the  bowel  may  occur.  Thirdly,  there  is  fre- 
quently great  difficulty  encountered  in  dis- 
tinguishing between  hyperplastic  tuberculosis 
and  carcinoma  of  the  cecum.  The  case  to  be 
presented  came  to  surgery  because  of  partial 
obstruction  and  the  possibility  that  the  lesion 
was  malignant. 

The  diagnosis  of  intestinal  tuberculosis 
should  be  suspected  in  those  patients  whose 
pulmonary  lesions  appear  to  be  responding 
to  treatment,  yet  who  continue  to  have  fever, 
malaise,  and  weight  loss.2 

As  in  other  lesions  of  the  colon,  the  barium 
enema  is  by  far  the  most  valuable  diagnostic 
aid.  Hare  states  that  the  roentgenologic 
signs  of  tuberculosis  of  the  cecum  include  per- 
sistent irregularity  of  cecum,  loss  of  haustral 
markings,  ulcer  crater,  spasm  of  the  ileocecal 
valve  and  narrowing,  relative  rigidity  and 
fore-shortening  of  the  cecum  and  ascending 
colon.4  Golden  emphasizes  that  there  is  noth- 
ing to  differentiate  hyperplastic  tuberculosis 
of  the  cecum  from  anything  else  that  might 
cause  localized  stricture  or  mass.5 

A white  female,  aged  67,  was  admitted  to 
the  hospital  April  17,  1949.  She  had  been  al- 
lowed to  return  home  for  a brief  Easter  vaca- 
tion from  the  tuberculosis  sanatorium  in 
which  she  was  a patient.  Her  present  illness 
had  begun  some  eight  weeks  previously  when 
she  was  ill  for  three  days  with  nausea,  vomit- 
ing, and  cramping  right  lower  quadrant  pain. 
The  acute  distress  subsided  gradually  but  she 
had  continued  to  have  occasional  episodes  of 
nausea  and  cramps  in  the  right  lower  qua- 
drant. Shortly  after  the  onset  of  her  present 
complaints,  she  herself  had  noted  a “lump” 
in  the  right  lower  abdomen  which  was  tender 
to  pressure.  There  had  been  no  recent  change 
in  her  bowel  habits.  At  the  present  her  stools 
were  black  due,  she  thought,  to  an  iron  medi- 
cation she  had  been  given  at  the  sanatorium 
for  “anemia”.  On  the  day  of  admission  her 
nausea  and  cramps  had  become  more  severe. 

Her  past  history  revealed  that  she  had  had 
bilateral  pulmonary  tuberculosis  for  ten 
years.  For  the  past  ten  months  she  had  been 
a patient  in  a tuberculosis  sanatorium  where 
she  had  received  “two  courses  of  streptomy- 
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cin.  ” She  stated  that  her  sputum  was  nega- 
tive for  tubercle  bacilli  but  that  she  had  been 
“feeling  weak”.  This  had  been  ascribed  to 
an  anemia  for  which  she  was  given  iron. 

The  patient  was  well  preserved  and  signi- 
ficant physical  findings  were  limited  to  the 
chest  and  abdomen.  There  were  post-tussal 
rales  in  both  lung  apices.  In  the  right  lower 
quadrant  of  the  abdomen  was  an  irregular, 
movable  mass  measuring  6x8  cm.  that  was 
tender  to  pressure. 

The  R.B.C.  was  4,650,000,  with  85%  hemo- 
globin; the  W.B.C.  was  6,700,  with  65%  polys 
and  35%  lymphocytes.  Sedimentation  rate, 
55  mm/hr  (Westegren). 

A report  from  the  tuberculosis  sanatorium 
stated  that  she  had  bilateral,  chronic,  fibroid 
tuberculosis  and  that  it  was  thought  she  had 
“a  secondary  abdominal  involvement,” 
However,  inasmuch  as  she  was  continuing  to 
have  abdominal  discomfort,  thought  surgery 
advisable. 

A barium  enema  was  reported  as  showing 
an  organic  defect  which  prevented  Hilling  and 
visualization  of  the  cecum  and  first  portion 
of  the  ascending  colon.  Calcified  abdominal 
lymph  nodes  were  noted.  It  was  the  roent- 
genologists impression  that  the  lesion  might 
well  be  tuberculous  but  that  malignancy  could 
not  be  excluded. 

Because  of  the  symptoms  of  intermittent 
large  bowel  obstruction  and  the  possibility 
that  the  lesion  of  the  cecum  was  malignant, 
the  patient  was  explored  after  the  usual  pre- 
operative preparation.  The  cecum  and  ileo- 
cecal valve  were  involved  in  a hard  annular 
lesion  which  extended  up  the  ascending  colon 
for  a distance  of  three  inches.  This  mass  was 
adherent  to  the  peritoneum  of  the  right  gut- 
ter and  there  were  fine  adhesions  to  the  ter- 
minal ileum.  The  omentum  of  the  proximal 
third  of  the  transverse  colon  was  densely  ad- 
herent to  the  mass.  Numerous  small  rather 
soft  lymph  nodes  were  palpable  in  the  mesen- 
tery of  the  cecum.  There  were  large  hard 
nodes  felt  along  the  course  of  the  inferior 
vena  cava.  An  incidental  finding  was  numer- 
ous stones  in  the  gall  bladder.  The  terminal 
ten  inches  of  ileum  along  with  the  cecum, 
ascending  colon,  and  transverse  colon  around 
to  the  middle  colic  artery  were  resected  and 
intestinal  continuity  established  through  an 


end  to  side  ileo-eolostomy.  A cholecystectomy 
was  done.  The  patient’s  postoperative  course 
was  entirely  uneventful,  and  she  was  dis- 
charged on  the  seventeenth  postoperative  day 
The  pathologist  reported  adenocarcinoma 
of  the  cecum,  secondary  carcinoma  of  the 
omentum,  calcified  tuberculous  lymph  nodes 
of  the  mesentery,  and  chronic  cholecystitis 
with  cholelithiasis. 

In  conclusion,  we  should  like  to  emphasize 
the  importance  of  periodic  re-evaluation  of 
patients  under  treatment  for  chronic  diseases. 
A patient,  while  under  treatment  for  known 
tuberculosis,  may  have  or  develop  a second 
disease  that  is  an  equally  or  more  serious 
threat  to  life,  as  in  the  case  presented. 
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CORONARY  OCCLUSION 

3 Case  Reports 
John  R.  Caldwell,  M.  D.,* 

Dover,  Del. 

Case  1 

A forty-eight  year  old  white  male  tele- 
phoned the  office  nurse  one  morning  about 
10 :00  A.M.  reqesting  advice  on  medication 
to  take  for  relief  of  indigestion.  He  thought 
his  symptoms  were  due  to  a food  indiscretion 
of  the  prior  evening.  The  nurse  recommended 
that  he  be  seen  by  a doctor.  The  patient  was 
found  sitting  in  a chair  complaining  of  indi- 
gestion and  of  aching  in  the  chest.  He  stated 
he  had  eaten  a lot  of  starchy  .foods  for  supper, 
felt  all  right,  but  was  awakened  from  sleep 
about  1 :00  A.M.  with  aching  in  the  chest 
which  kept  him  awake  all  night.  He  smoked 
several  cigarettes  and  the  pain  was  aggravated 
after  each  cigarette. 

He  was  in  good  health  before  this  illness 
except  for  a subdeltoid  bursitis  eight  months 
ago  from  which  he  recovered  except  for  some 
limitation  of  abduction  of  the  left  upper  ex- 
tremity. He  had  had  no  operations  or  signi- 
ficant injuries.  However,  two  months  ago  he 
had  a change  of  occupation  involving  new 
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responsibilities  and  adjustments  which  caused 
him  much  worry  and  anxiety. 

Physical  examination  revealed  a somewhat 
apprehensive  man ; there  was  a slight  cyanosis 
of  the  lips.  Blood  pressure;  90/50.  (He 
stated  that  his  blood  pressure  had  always 
been  low.)  E.E.N.T. : normal.  Lungs:  clear. 
Heart : normal  sinus  rhythm,  not  enlarged,  no 
murmurs,  but  at  the  aortic  area  there  was  a 
reduplication  of  the  second  heart  sound.  Ab- 
domen: negative.  Extremities:  negative. 

Rectal : not  done. 

An  electrocardiogram1  performed  in  his 
home  at  11 :00  A.M.  showed  N.S.R.,  Rate  83 
per  min.  P-R  interval  0.16  Sec.  Q.R.S.  0.06 
Sec.  Lead  I -normal,  Leads  II,  III  and  aVf 
present  definite  ST  elevation.  Y6  and  V7 
likewise  show  ST  segment  elevation.  Diag- 
nosis: acute  coronary  occlusion,  lateral. 

He  was  transported  to  the  hospital  by  am- 
bulance after  receiving  morphine  sulfate  gr. 
1/4  and  atropine  sulfate  gr.  1/150  by  hypo- 
demic  injection. 

At  the  hospital,  after  three  intramuscular 
injections  of  aminophylline  gr.  iy2  at  eight 
hour  intervals  and  a single  repetition  of  the 
morphine  and  atropine  injection,  he  was  free 
of  symptoms. 

On  the  second  hospital  day  he  had  no  com- 
plaints. Temperature,  100;  pulse,  92;  re- 
spirations, 20;  W.B.C.,  9,900;  urinalysis:  ne- 
gative. He  was  kept  at  bed  rest  with  toilet 
privileges  at  bedside  and  given  soft  diet,  min- 
eral oil  emulsion  for  laxative,  phenobarbital 
gr.  % t.i.d.  and  gr.  iy2  h.s.,  aminophylline  gr. 
3 t.i.d.,  and  whiskey  1 ounce  in  water  t.i.d.  a.c. 

An  electrocardiogram  on  the  third  day  re- 
vealed T waves  in  Lead  I flatter  than  in  first, 
tracing  but  still  upright,  the  ST  segment 
elevation  persists  in  Leads  II,  III,  aVf  and 
the  T waves  have  less  amplitude,  a VI  now 
presents  smaller  R and  inverted  T.  The  T 
waves  in  the  V leads  are  lower  in  amplitude. 
Diagnosis:  same. 

On  the  fifth  day  patient  remained  asymp- 
tomatic. TPR : normal.  Sedimentation  test 
showed  a diagonal  curve  with  index  of  25  mm. 
in  60  min.  However,  cardiac  examination  re- 
vealed a persistence  of  reduplication  of  the 
second  aortic  heart  sound. 

fAll  electrocardiograms  in  this  report  were  performed 
and  interpreted  by  Dr.  Franklin  R.  Everett.  Dover. 


On  the  ninth  day  an  electrocardiogram 
showed  T 1 isoelectric,  ST  elevation  in  II.  Ill 
and  aVf  practically  nil.  T in  a VI  still  in- 
verted. The  T waves  in  V 1 to  V 5 are  of 
low  amplitude  and  flat  in  V 6 and  V 7. 
Diagnosis:  same,  sub-acute  stage. 

On  the  twelfth  day  the  patient  was  dis- 
charged for  bed  rest  and  further  treatment 
at  home. 

He  continued  his  recovery  at  home,  and  an 
electrocardiogram  about  one  week  after  dis- 
charge from  the  hospital  showed  T II  and 
III  still  lower  amplitude,  as  were  T waves  in 
all  V leads.  Diagnosis:  same. 

While  still  in  the  hospital,  later  at  home, 
and  in  the  office,  treatment  centered  mainly 
on  consideration  of  (1)  the  value  of  rest,  (2) 
moderation  in  eating  and  activity,  (3)  ways 
and  means  of  avoiding  situations  that  give 
rise  to  tension  and  worry,  and  (4)  develop- 
ment of  a more  relaxed  way  of  life,  etc.  After 
more  than  twenty-five  years  of  smoking  1 to 
I y2  packs  of  cigarettes  daily,  the  patient,  on 
medical  advice  and  as  a result  of  his  own  ex- 
perience, gave  up  cigarettes  completely. 

At  recent  examination  six  months  after  the 
acute  illness,  he  is  getting  along  well,  work- 
ing half  time,  not  smoking,  and  receiving  as 
medication  one  ounce  whiskey  twice  daily, 
intermittent  aminophylline  gr.  1 y2  t.i.d.  and 
occasional  sedation. 

Case  2 

A sixty-three  year  old  white  male  was  well 
except  for  asymptomatic  hypertension  of  over 
three  years  duration,  until  July  30th  when  he 
developed  epigastric  and  retrosternal  aching 
and  pressure  sensations  with  indigestion. 
This  lasted  lx/2  hours  and  he  did  nothing  but 
take  “soda.”  July  31st  he  had  a mild  attack 
of  the  same  nature  and  again  on  August  1st. 
On  August  1st  he  called  a doctor  and  received 
some  treatment  at  home,  but  the  pain  con- 
tinued and  on  August  2nd  an  electrocardio- 
gram was  performed  at  home.  After  this  he 
was  hospitalized  by  ambulance. 

The  electrocardiogram  taken  at  home  show- 
ed N.  S.  R.  Rate  88,  P-R  and  Q.R.S.  intervals 
normal,  ST  depression  in  Leads  I,  aVl,  V 
2-3-4-5-and  6.  Deep  Q 2,  3,  and  aVf  with 
ST  elevations  and  inversion  of  T waves.  V 7 
presents  small  Q wave  with  T.  inversion. 
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Diagnosis:  acute  posterior  coronary  occlu- 

sion. 

Physical  examination  on  admission  revealed 
an  elderly  male,  slightly  obese  and  apprehen- 
sive, with  flushed  ruddy  facial  complexion. 
Blood  pressure,  170/100 ; pulse,  120 ; N.S.R. 
E.E.N.T.,  negative.  Lungs:  clear  and  re- 
sonant. Heart:  questionable  enlargement  of 
left  ventricular  border  to  percussion.  Faint 
systolic  mitral  murmur.  Heart  sounds  of 
good  quality.  Abdomen : distended  and  tym- 
panitic, liver  not  palpable.  G-U  and  rectal 
examinations  deferred. 

Treatment  on  admission — M.  S.  gr.  14  prn 
for  pain.  Atropine  gr.  1/100  q.  4 h.  (h) 
Aminophylline  gr.  T1/^  I.M.  and  Oxygen  tent, 
6 L/min. 

After  admission  he  felt  much  better.  How- 
ever, on  August  3rd,  about  4 :00  A.M.  vomited 
and  sometime  during  the  night  developed  car- 
diac irregularity  and  more  pain.  Examina- 
tion revealed  rapid,  thready  pulse,  and  fall- 
ing blood  pressure — at  7 :30  A.M. — 134/90, 
at  11:00  118/90.  Temperature  (axillary), 
101 ; W.B.C.,  27,500.  As  initial  treatment  of 
the  complication  he  was  given  50  c.c.  50% 
glucose  solution  I.V.  and  7 y2  gr.  aminophyl- 
line I.V.  After  discussion  with  a consultant 
by  phone,  it  was  decided  that  the  complication 
was  a spreading  coronary  thrombosis  and 
anti-coagulant  therapy  was  indicated.  There- 
fore, we  began  treatment  with  heparin,  50 
mgm.  in  15  c.c.  sterile  water  intravenously 
every  four  hours,  and  300  mgm.  dicoumarol 
orally.  The  oxygen  was  increased  to  ten 
liters  per  minute.  Progress  notes  follow: 

August  6th — E.K.G.  same  as  on  previous 
tracing  except  for  the  appearance  of  a Q 
in  V 6 with  ST  elevation  and  a deepening  of 
the  Q in  V 7 with  ST  elevation.  Diagnosis: 
same  with  extension  of  the  infarction  anterior- 
ly. The  temperature  dropped  to  normal 
promptly  after  heparin  was  instituted  and 
stayed  normal  forty-eight  hours  while  the 
drug  was  given.  When  heparin  was  discon- 
tinued temperature  rose  again  to  101,  and 
dropped  promptly  to  normal  when  given 
again.  Dicoumarol  dosage  varied  intermit- 
tently from  100  mgm.  to  200  mgm.  daily; 


however,  at  no  time  was  the  prothrombin  time 
greater  than  twice  that  of  controls  tested. 

August  7th — condition  much  improved. 
Temperature  100,  pulse  86,  good  volume  and 
normal  rhythm.  Blood  pressure  140/84.  He- 
parin and  atropine  discontinued.  Patient  be- 
comes restless  after  nembutal  and  vomits 
after  I.M.  aminophylline,  therefore,  these  me- 
dications discontinued. 

August  12th — Hematuria  and  urinary  re- 
tention. Rectal  examination — prostate  en- 
larged, elastic ; bladder  distended  to  level 
of  umbilicus.  Conclusion — prostatic  hyper- 

trophy and  moderately  severe  hematuria. 
Treatment — Indwelling  Foley  catheter  in- 
serted ; dicoumarol  discontinued,  and  synka- 
vite  10  mgm.  t.i.d.  given. 

August  14th — No  more  hematuria.  Hemo- 
globin 90%.  E.K.G.  this  date  presents  same 
findings  in  sub-acute  stage. 

August  23rd — TPR  normal  past  five  days. 
Patient  feels  good ; is  on  a general  diet. 

August  26th — Indwelling  catheter  removed, 
urine  cloudy  and  foul,  in  spite  of  streptomy- 
cin therapy  past  three  days.  After  removal 
of  catheter  patient  voids  spontaneously  200- 
300  c.c.  amounts.  Sulfadiazene  begun,  due 
to  fever  and  pyuria. 

August  30th — Fever,  pyuria,  sweats  con- 
tinue in  spite  of  combined  streptomycin,  sul- 
fadiazene therapy.  Therefore,  this  medica- 
tion discontinued  and  sulfacetimide  begun. 

September  4th — Urine  normal.  Tempera- 
ture 99.  Improved. 

September  10th — TPR  normal,  urine  nega- 
tive. E.K.G.  presents  same  findings  in  more 
advanced  stage  of  healing.  Much  improved, 
feels  good,  up  one  hour  morning  and  evening. 
Sedimentation  index  25  mm.  in  60  min. 

September  12th — TPR  normal;  pulse  in- 
creased to  100  after  walking  a little.  Dis- 
charged for  convalescence  at  home. 

After  gradual  return  to  activity  and  con- 
valescence at  home,  patient  recovered  to  com- 
plete freedom  of  symptoms.  He  has  had  no 
further  urinary  difficulty.  At  office  visits 
vitamin  E was  mentioned  and  he  was  enthus- 
iastic about  its  use  from  having  read  news- 
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paper  aitieles  on  the  subject.  Therefore,  was 
given  100  mgm.  vitamin  E,  t.i.d.  and  1/2 
ounce  whiskey  t.i.d.  as  medication  for  main- 
tenance. He  has  been  on  this  regime  for 
the  past  seven  months  and  feels  good,  stating 
that  he  has  more  energy  than  previously  and 
attributing  some  of  the  good  results  to  the 
vitamin  E. 

He  is  retired  and  is  living  a relaxed  and 
restful  life. 

Case  3 

A forty-seven  year  old  Negro  woman  was 
admitted  to  the  hospital  complaining  of  in- 
digestion, aching  in  the  chest,  and  shortness 
of  breath. 

She  had  been  fairly  well  until  September 
5th,  when  she  developed  indigestion  and  pain 
in  the  chest.  However,  she  continued  work- 
ing and  on  September  12th  went  to  a doctor 
who  told  her  that  her  blood  pressure  was  over 
200,  and  gave  her  some  medicine,  and  a diet. 
September  13th  her  chest  pain  and  indiges- 
tion persisted  and  she  went  to  another  phy- 
sician who  gave  her  a “shot,”  some  medicine 
for  indigestion,  and  advised  rest.  Septem- 
ber 17th  she  re-visited  the  second  doctor  who 
sent  her  to  the  hospital  with  a diagnosis  of 
coronary  occlusion. 

Past  medical  history : High  blood  pressure 
for  past  three  to  four  years;  hysterectomy 
four  years  ago. 

Physical  examination  showed  an  obese,  dy- 
spneic,  colored  woman  complaining  of  severe 
substernal  pain  and  tightness  in  the  chest. 
Temperature,  102;  pulse,  1 12  Respirations, 
28;  and  blood  pressure  90/70.  Head,  neck 
and  E.E.N.T. — no  significant  abnormalities. 
Lungs : resonant  to  percussion,  few  moist, 

crackling  rales  over  lower  1/3  of  right  lung- 
field,  posteriorly.  Heart:  slight  friction  rub 
heard  over  apical  area,  synchronous  with  apex 
beat ; loud,  snappy  aortic  second  sound.  Ab- 
domen : no  masses  or  tenderness.  Lower  mid- 
line surgical  scar.  G.U.  and  rectal : deferred. 
Extremities:  negative,  no  edema. 

An  electrocardiogram  was  taken  on  admis- 
sion and  showed  typical  Q2  T2 — Q3  T3 
pattern  of  acute  posterior  coronary  occlusion 
with  early  auriculo-ventricular  block  (P-R 
interval  0.22  sec.).  Laboratory  studies: 
Urinalysis:  negative.  W.B.C.  9,500  Wasser- 


mann  and  Kahn : negative.  Chest  x-ray  re- 
vealed approximately  normal  cardiac  con- 
figuration and  possibly  a slight  increase  in 
all  diameters  of  heart. 

Treatment  consisted  of  M.S.  gr.  1,4;  Atro- 
pine gr.  1/100  every  four  hours,  pm  for  pain 
— absolute  bed  rest,  aminophylline  gr.  71/2 
l.M.  every  eight  hours,  liquid  diet  and  M.  S. 
gr.  14,  h.s. 

On  September  18th  she  seemed  improved, 
but  on  the  19th  her  dyspnea  was  greater  and 
moist  bubbling  rales  were  heard  at  the  right 
lung  base.  Therefore,  she  was  given  1.2  mgm. 
of  digitoxin  for  initial  digitalization  and  was 
maintained  on  0.2  mgm.  daily.  Blood  pres- 
sure remained  low  (for  her)  between  110/70 
and  120/80. 

September  26th — Temperature  normal  past 
two  days.  She  has  a severe  dry  cough, 
dyspnea  and  aching  in  chest  persist.  Digi- 
toxin increased  to  0.2  mgm.  b.i.d.,  Codeine  gr. 
1/2  prn  for  cough  and  aminophylline  gr.  3 
t.i.d.,  p.o.  Has  had  soft  diet  past  week.  Peri- 
cardial friction  rub  not  heard  now. 

September  29th — Vomited  and  developed 
more  subternal  pain. 

October  2nd — Vomited  this  evening,  de- 
veloped severe  retrosternal  pain,  pulse  rapid 
and  thready,  cold  perspiration.  Died  at  11  :30 
P.M. 

Final  diagnosis : posterior  coronary  oc- 

clusion; hypertensive  Cardio-vascular  disease; 
and  congestive  heart  failure. 

No  autopsy  was  obtained.  The  patient  died 
on  the  fifteenth  hospital  day  and  her  twenty- 
seventh  day  after  onset  of  illness.  By  specu- 
lation it  appeared  that  she  might  have  died 
from  a recurrence  or  extension  of  coronary 
thrombosis  or  perhaps  from  cardiac  tampo- 
nade due  to  ruptured  myocardial  infarct. 

Resume 

The  three  cases  presented  all  reveal  typical 
histories  of  coronary  occlusion  and  show  the 
considerable  variations  in  clinical  course 
which  may  follow. 

Each  ease  is  its  own  testimony  to  the  im- 
portance of  early  diagnosis,  and  prompt,  ade- 
quate treatment  of  this  common  illness. 
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EMOTIONAL  DISORDERS  AND  SOCIETY 

Nathan  Goldstein,* 

Wilmington,  Del. 

A minute  bit  of  protoplasm  may  become  a 
beautiful  flower  through  the  very  nature  of 
its  inherent  life-giving  properties.  To  the 
best  of  our  knowledge  this  flower  is  but  form 
and  substance,  both  biologically  predetermin- 
ed. The  flower  as  a unit  cannot  influence  or 
change  itself  in  any  way.  We  may  feel 
humble  at  the  wonders  of  nature  when  we  see 
a tiny  delicate  plant  rise  through  solid  rock 
and  blossom  in  the  sunlight,  but  we  would 
hardly  say  that  the  flower  was  really  striving 
and  reaching  forth.  It  merely  grows.  Pre- 
determined biological  characteristics  make  all 
plants  of  a given  species  essentially  alike, 
whether  they  grow  singly  or  in  groups, 
whether  they  grow  through  solid  rock  or  in 
a barren  desert. 

The  characteristics  of  the  amoeba,  a micro- 
scopic, one-celled  animal,  are  also  worth  con- 
sidering. The  amoeba  ingests  food,  swims 
about  and  eventually  increases  in  number 
by  fission.  It  will  swim  away  from  in- 
jurious substances,  such  as  acid,  but  this 
avoidance  reaction  is  purely  automatic  since 
the  amoeba  has  no  memory  to  aid  in  self-pre- 
servation. 

Man  too,  has  developed  from  mere  pro- 
toplasm. But  he  is  both  blessed  and  cursed 
by  a highly  developed  nervous  system  and  a 
mind.  Man  looks  at  himself  and,  individually, 
is  pleased  and  displeased.  Man  is  confronted 
by  obstacles  just  like  the  flower  and  amoeba, 
but  unlike  them,  he  has  feelings  which  react 
to  these  obstacles  and  to  himself.  Thus,  these 
feelings  may  actually  retard  man  not  only 
from  utilizing  his  natural  degree  of  biological 
development,  but  also  from  creative  achieve- 
ment, When  a person  begins  to  blame  himself 
for  environmental  obstacles,  trouble  lies 
ahead.  A flower  merely  grows;  man  looks 
at  himself  and  says,  “I  cannot  grow,  I can- 
not succeed,  because  I am  inferior  and  sinful 
and  worthless”. 

A flower  or  man  may  be  injured  physically 
and  the  wound  will  heal.  But  it  is  a different 
matter  when  the  feelings  of  the  latter  are 
hurt.  Resentment  of  a physical  blow  is  far 
less  violent  than  that  following  an  insult. 
Derogatory  self-evaluations  hold  man  back 
and  do  not  give  nature  a chance.  We  do  not 
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advocate  self-praise ; we  do  advocate  the  neces- 
sity for  self-understanding.  Since  man  is 
constantly  evaluating  himself  and  others  no 
one  individual  can  truly  know  himself.  Most 
of  us  believe  we  know  ourselves,  but  the  opin- 
ions we  have  are  usually  based  upon  an  emo- 
tional evaluation.  One  person  may  say  that 
he  succeeded  because  God  favors  him;  an- 
other, because  he  is  brilliant;  another,  because 
he  worked  hard,  or  because  his  friends  helped 
him.  Failure  may,  in  like  manner,  be  attri- 
buted to  God’s  punishment,  to  personal  in- 
feriority, or  to  persecution  by  co-workers. 

The  mind  of  man  looks  backward  and  has 
such  feelings  as  sorrow,  remorse,  guilt,  or  hap- 
py memories;  the  mind  looks  ahead  and  is 
fearful  and  apprehensive ; not  that  there  is 
anything  fearful  in  reality,  but  because  of 
distorted,  emotionally  toned  attitudes  toward 
sell'  and  toward  the  environment.  On  the 
other  hand,  man  may  look  ahead  with  feelings 
of  joy  and  anticipation.  He  may  savor  the 
full  happiness  of  each  moment  or  go  through 
life  wishing  he  were  dead,  or  a child,  or  even 
that  he  had  never  been  born.  There  is  a feel- 
ing tone  of  pleasantness  or  unpleasantness  in 
all  the  experiences  of  man,  be  they  memories, 
dreams,  or  actions. 

The  human  being  is  affected  not  only  in  a 
purely  physiological  sense  like  a bit  of  pro- 
toplasm or  the  nerves  of  a decapitated  frog; 
for  better  or  for  worse,  he  forms  ideas  and 
values  based  upon  the  feeling  tone  of  each 
stimulation.  Being  the  anchor  man  on  a 
losing  tug-of-war  team  and  being  dragged 
across  the  line  may  be  fun  for  a child;  on 
other  hand,  if  a malicious  gang  had  tied  him 
to  the  line  by  his  hands  and  had  tied  his  feet, 
the  feeling  tone  of  that  experience  would  be 
unpleasant.  But  the  emotional  repercussions 
may  not  stop  there.  The  child  may  think  that 
he  was  humiliated  because  of  ugliness,  or 
because  of  being  a sissy,  or  because  he  had  no 
girl  friends.  Actually  he  may  have  been  tied 
to  the  rope  merely  because  he  happened  to  be 
the  next  boy  to  come  around  the  corner.  The 
immediate  circumstance  is  unimportant.  Of 
the  greatest  importance  is  the  emotional  color- 
ing of  the  basic  problem  which  attaches  itself 
relentlessly  to  the  circumstances  of  life  and 
to  the  routine  of  daily  living.  The  uncover- 
ing of  the  cause  of  these  emotional  problems 
is  the  job  of  the  therapist. 

The  feeling  tone  of  daily  experience  is  fun- 
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damental  in  the  formation  of  personality. 
People  are  constantly  amazed  at  the  foibles 
and  eccentricities  of  others.  You  may  have 
heard  some  one  remark  “He  has  such  a high 
IQ.  In  high  school  he  always  received  very 
high  grades.  But  look  at  him  now — he’s  just 
a lazy  no-good  bum”.  An  IQ,  whatever  that 
may  be,  is  just  a potentiality  for  achievement. 
Achievement,  however,  does  not  occur  unless 
intellectual  capacity  is  nurtured  by  a favor- 
able emotional  development.  The  alcoholic, 
the  frustrated  child,  the  neurotic  adult,  needs 
self-esteem  and  self-understanding  even  more 
than  an  IQ.  Seeds  will  not  sprout  when  lying 
in  an  envelope.  Nor  will  man  realize  his  po- 
tentialities in  the  span  of  a life  time  unless  his 
evaluations  of  himself,  unless  the  feeling  tone 
of  his  daily  experience  is  conducive  to  per- 
sonality development  and  to  accomplishment. 
If  we  equate  nervousness  and  emotional  mal- 
adjustment with  lack  of  self-confidence  and 
lowered  self-esteem  we  can  see  the  deeper 
truth  in  the  well-known  saying  “If  you  do 
not  think  well  of  yourself,  no  one  else  will”. 
Thus  the  emotions  of  man  can  be  an  asset 
and  raise  him  to  creative  heights  of  accom- 
plishment, or  they  can  lower  him  into  the 
depths  of  despair  so  that  he  lives  out  his  life 
as  a distant  relative  of  a vegetable. 

Why  is  it,  then,  that  one  man  will  judge 
another  rather  than  try  to  understand  him? 
Throughout  history  mankind  has  been  afraid 
of  the  unknown,  and  that  which  was  unknown 
was  considered  to  be  evil ; that  which  was  evil 
had  to  be  destroyed.  In  the  middle  ages  hun- 
dreds of  thousands  of  neurotic  and  psychotic 
people  were  slaughtered  merely  because  no 
one  understood  them.  The  whole  tenor  or 
life  was  fear,  hate,  and  destruction.  Today 
witch-hunting  is  more  refined.  An  individual 
is  no  longer  burned  alive ; he  is  merely  criti- 
cized and  degraded. 

The  spontaneous  attitude  toward  the  emo- 
tionally ill  is  too  often  that  of  suspicion  and 
disgust.  Use  of  the  word  “abnormal”  with 
reference  to  the  emotionally  ill  is  presumptu- 
ous; it  smacks  of  smugness  and  complacency. 
It  signifies  a tendency  on  the  part  of  the  lay 
and  medical  world  to  consider  themselves  as 
separate  from,  and  superior  to,  the  emotion- 
ally ill;  superior  by  virtue  of  the  assumed, 
unproven,  but  generally  accepted  state  of 
being  “normal”. 


Consequently,  the  emotionally  ill  are  at  a 
disadvantage  in  relation  to  the  very  world 
upon  which  they  have  become  so  dependent 
as  a result  of  their  illness.  Emotional  well- 
being is  basic  to  the  development  of  society 
and  world  harmony,  yet  an  emotional  illness 
is  evaluated  on  a different  basis  than  a cold 
or  pneumonia  or  measles.  Emotional  disorder 
is  just  as  much  a natural  phenomenon  of  life 
as  the  more  obvious  physical  illnesses.  A neu- 
rosis is  usually  shamefacedly  concealed  by 
the  patient  and  treated  derisively  by  those 
who  consider  themselves  to  be  normal.  A 
neurosis  is  still  viewed  as  a weakness  and 
judged  with  amused,  condescending  contempt 
or  benevolent  disapproval.  This  negative  at- 
titude represents  the  attentuated  form  of  the 
harsh  condemnation  with  which  the  possessed 
and  bewitched  were  viewed  in  the  Middle 
Ages.  It  is  necessary  to  accept  man  as  he 
is,  not  as  one  thinks  he  ought  to  be.  It  is 
absolutely  ridiculous  to  assume  a ‘better 
than  thou’  attitude  toward  the  emotionally  ill. 

Mental  illness  is  a negation  of  the  full 
development  of  man's  nature.  No  one  chooses 
neurosis  or  psychosis  any  more  than  he 
chooses  pneumonia  or  heart  disease.  Illness 
of  any  sort  is  predetermined  by  interaction  of 
biological  and  environmental  forces.  The 
mind  is  but  a plaything  in  the  hand  of  nature. 

Is  there  a solution  to  the  problem  of  emo- 
tional disorder?  Due  to  the  stress  and  strain 
of  our  competitive  way  of  life  there  is  prob- 
ably no  permanent  solution ; however,  psycho- 
therapy can  be  very  helpful.  By  learning 
to  understand  oneself  and  one’s  pattern  of 
reaction  to  frustration,  the  emotional  hold  of 
disturbing  evaluations  is  released  and  the  in- 
dividual is  able  to  make  decisions  without 
emotional  compulsion.  In  actual  practice  in- 
stead of  his  evaluations  being  based  upon  self- 
contempt,  he  learns  to  accept  himself  as  he 
is  and  to  judge  his  neighbors  accordingly. 
With  renewed  self-esteem,  his  outlook  on  the 
whole  of  existence  changes.  Whereas  the 
feeling  tone  of  his  daily  experience  was  poor, 
it  becomes  bright  and  cheerful  and  more  truly 
objective.  Relieved  of  the  dead  weight  of  a 
punishing  conscience,  the  individual  can 
again  become  an  asset  to  himself,  to  his  fam- 
ily, and  to  his  community. 
mil  Washington  Street. 
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Dr.  Fishbein — Editor 
A nation-wide  furore  was  created  on  June 
6th  by  the  public  announcement  of  the  Board 
of  Trustees  of  the  A.  M.  A.  that  Dr.  Morris 
Fishbein  was  to  be  silenced  in  all  respects, 
except  as  scientific  editor  of  the  various  A. 
M.  A.  journals  which  he  has  been  editing  so 
brilliantly  for  so  many  years. 

The  Atomic  Energy  Commission  could  not 
have  jolted  the  American  profession  and  pub- 
lic more  effectively  than  did  these  “nine  old 
men”,  whose  average  age  is  only  59  years. 

To  those  in  the  know,  however,  the  first 
rumbles  of  this  situation  came  in  Chicago 
in  the  middle  1930 ’s,  at  the  time  of  the  forma- 
tion of  the  notorious  “Committee  of  430.” 
In  connection  with  the  activities  of  this  self- 
appointed  committee  Dr.  Fishbein  spoke  with 
his  usual  fluency  and  with  a little  more  than 
his  usual  acidity.  The  official  admonition 
that  followed  that  encounter  became  a classic 
— ‘ ‘ for  titer  in  re  et  suaviter  in  modo,”  which 
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being  interpreted  signifieth : be  even  stronger 
in  your  efforts,  but  be  smoother  in  your 
methods.  As  the  years  rolled  by  came  an  oc- 
casional resolution  from  a state  medical  asso- 
ciation, notably  New  Jersey  and  California, 
petitioning  the  Trustees  to  curb  Dr.  Fish- 
bein’s  public  utterances  and  set  him 
down  as  editor  only.  Delaware,  feeling  that 
he  was  doing  American  medicine  more  harm 
than  good,  would  have  passed  a similar  resolu- 
tion the  year  after  New  Jersey  did  had 
not  this  scribe  advised  against  it  as  being  an 
inexpedient  thing  to  do  at  that  time. 

In  December,  1948,  at  the  St.  Louis  meet- 
ing, the  House  of  Delegates  adopted  the  alleg- 
edly new  “Twelve  Point  Program”  (ten  of 
them  were  old),  and  at  that  time  the  Trustees 
stated  significantly  that  the  A.  M.  A.,  had 
“no  official  spokesman.”  Perhaps  the  cul- 
minating factor  was  the  alleged  debate  with 
Oscar  Ewing  on  last  February  22nd  on  the 
Town  Meeting  of  the  Air,  which  promptly  de- 
generated into  a name-calling  contest  on  both 
sides,  to  the  disgust  of  millions  of  listening 
Americans  on  both  sides  of  the  question  of 
socialized  medicine. 

Thus  the  matter  simmered  along  for  an- 
other few  months  and  came  to  a head  at  At- 
lantic City,  on  June  6th,  “D-Day”,  when 
the  Board  made  its  statement  as  follows: 

“The  Board  of  Trustees  is  aware  of  the  criticism 
of  the  editor,  coming  from  within  and  from  with- 
out the  profession. 

“The  Board  recognizes  that  the  public  has  come 
to  believe  that  the  editor  is  the  spokesman  of  the 
Association.  The  membership  undoubtedly  wishes 
the  elected  officials  to  speak  authoritatively  on 
all  matters  of  medical  policy. 

“Against  the  time  when  the  editor  retires,  Dr. 
Austin  Smith  has  for  some  months  been  in  train- 
ing as  the  assistant  editor  and  the  talent  of  the 
editor  will  be  retained  for  the  present  under  the 
control  of  the  Board  of  Trustees. 

“The  Board  of  Trustees  has  decided  on  the  fol- 
lowing points: 

1.  The  editor  will  completely  eliminate  speak- 
ing on  all  controversial  subjects  both  by  platform 
and  by  radio.  Approval  of  all  speaking  engage- 
ments will  be  made  by  the  executive  committee. 

2.  Elimination  of  all  interviews,  including 
press  conferences  and  statements  by  Dr.  Fishbein, 
except  on  scientific  subjects. 

3.  Editorials  on  controversial  subjects  will  be 
supervised  by  the  Executive  Committee. 

4.  Complete  information  as  to  these  activities 
will  be  reported  to  the  members  of  the  House  of 
Delegates. 
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5.  There  will  be  permanent  elimination  of 
‘Dairy’  in  Tonies  and  Sedatives. 

6.  Plans  for  the  training  of  a new  editor  in  an 
orderly  manner,  including  the  retirement  of  the 
present  editor  will  be  formulated. 

“The  Board  of  Trustees  of  the  American  Medical 
Association  announces  that  plans  have  been  for- 
mulated for  the  retirement  of  Dr.  Fishbein  as  edi- 
tor of  the  Journal  of  the  American  Medical  Asso- 
ciation at  an  appropriate  time. 

“Dr.  Fishbein  has  served  the  A.  M.  A.  well  and 
faithfully  for  37  years  and  the  Journal,  an  endur- 
ing monument  to  his  genius  and  devotion. 

“His  activities  have  extended  far  beyond  his 
immediate  duties  as  an  editor  and  the  Board  de- 
sires to  pay  tribute  to  his  many  accomplishments 
in  other  fields. 

“The  Board  finds  that  serious  dislocation  would 
result  from  any  sudden  replacement.  With  this 
in  mind,  a reorganization  of  the  editorial  staff  is 
under  way  so  that  the  retirement,  when  consum- 
mated, will  not  result  unfavorably  for  ventures 
of  the  Association. 

Dr.  Fishbein ’s  comment  was : “I  have 

seen  the  statement,  and  I am  quite  satisfied.” 
lie  is  further  reported  to  have  said:  ‘‘If  the 
atmosphere  becomes  unpleasant,  I will  quit 
in  five  minutes.” 

Thus  the  great  Fishbein,  suddenly  but  not 
too  unexpectedly  plunged  into  a comparative 
limbo,  calls  for  an  appraisal.  Indubitably  the 
greatest  medical  editor  in  the  world,  he  has 
made  the  J.A.M.A.  the  greatest  medical  jour- 
nal in  the  world.  Possessed  of  a photographic 
brain,  he  can  look  at  a page  of  statistics  for  a 
minute  or  two  and  quote  them  accurately  two 
months  later.  Whether  in  New  York  or 
Frisco,  in  Chicago  or  New  Orleans,  he  instant- 
ly says  to  this  editor:  “Well,  Dr.  Bird,  how 
are  things  in  Delaware?” 

Calm,  self-possessed,  assured,  confident, 
when  facing  an  emergency  situation  before 
an  audience,  he  can  think  fast  on  his  feet  and 
talk  even  faster,  and  the  talk  will  be  fluent 
and  factual,  usually  incontrovertible.  For 
years  it  has  been  our  delight  to  listen,  even 
when  we  did  not  agree  with  what  he  said — 
his  syllogistic  delivery  was  a mental  treat. 

He  superbly  has  “the  gift  of  gab”!  We 
know  of  no  other  medical  man  in  the  United 
States  who  is  his  equal  as  a public  speaker.  The 
only  man  we  have  ever  heard  who  could  match 
him  was  Sir  Berkeley  Moynihan,  of  Leeds, 
England,  the  most  scholarly  medic  it  has  ever 
been  our  privilege  to  hear. 

Having  accumulated  an  estate  of  two  or 
three  million  dollars  in  his  37  years  of  serv- 
ice, he  could  easily  have  made  twice  that  sum 
had  he  been  willing  to  prostitute  his  eminence 


as  an  editor  and  use  his  influence  on  the 
■Journal  to  have  it  accept  advertisements  that 
otherwise  would  not  be  acceptable ; but  his 
dearest  enemy  dare  not  hint  that  his  palm 
could  be  greased. 

As  a diarist  and  humorist,  his  column  in 
Tonics  and  Sedatives,  the  funnies  of  ./.  A.  .1/. 
A.,  entitled  “Dr.  Pepys’  Diary”,  adopted 
from  the  famous  “Dr.  Pepys’  Diary”  of  the 
great  English  writer  Dr.  Samuel  Johnson 
(1709-1784),  is  considered  by  the  other  Amer- 
ican columnists  as  one  of  the  very  best.  In 
squelching  this  popular  column  the  Trustees 
have  done  the  American  profession  a disserv- 
ice, for,  believe  it  or  not,  it  is  the  first  thing 
the  doctor  reads  when  he  picks  up  the  Journal, 
and  it  could  easily  be  played  down  to  meet  the 
presentday  requirements.  Is  it  possible  that 
the  Trustees,  in  these  grim  days,  have  lost 
the  saving  sense  of  humor? 

With  his  photographic  brain,  he  has  really 
read  in  minutes,  even  in  a Pullman  berth,  a 
complete  novel  that  would  take  this  “slow 
poke”  as  many  hours,  and  his  pithy  comments 
thereon  and  on  the  stage  and  the  movies  de- 
serve a place  in  America’s  critical  literary 
forum. 

At  no  time  has  anyone  ever  questioned  his 
sincerity,  or  his  devotion  to  the  A.  M.  A.  and 
his  profession.  Ilis  family  life  has  been  ex- 
emplary. His  religious  and  political  beliefs 
are  his  own  business. 

On  the  other  hand,  realizing  his  preemin- 
ence in  so  many  fields,  he  has  gradually  and 
perhaps  naturally  assumed  that  he  was  in  ef- 
fect the  voice  of  the  American  profession,  de- 
spite the  fact  that  he  has  never  been  a mem- 
ber of  the  A.  M.  A.  House  of  Delegates  and 
has  even  been  excluded  from  its  executive 
sessions.  A paid  employee  of  the  Board  of 
Trustees  (salary  reported  to  be  $30,000),  his 
sole  official  job  is  that  of  editor,  yet  he  has 
essayed  or  been  pushed  into  the  role  of  A.M.A. 
vocalist.  With  his  phenomenal  speaking  abil- 
ity, that  would  have  been  all  right  were  it 
not  for  the  fact  that  his  style  at  times  has 
been  too  acrid,  too  pugnacious,  or  too  sarcas- 
tic. Ilis  rapier-like  thrusts  are  not  pleasant 
to  take. 

These  short-comings,  however,  are  the  very 
things  that  have  made  the  crackpots  and  the 


June,  1949 


Delaware  State  Medical  Journal 


105 


demagogues  hate  and  perhaps  fear  him — some- 
thing of  a compliment  after  all. 

For  better  or  for  worse  then,  the  Trustees, 
almost  omnipotent  but  by  no  means  omni- 
scent,  have  issued  their  ultimatum.  The  net 
result  is  that,  even  in  limbo,  the  great  Fishbein 
is  still  the  great  Fishbein.  Now  60,  if  he  stays 
on  he  would  be  retired  routinely  at  65.  It  is 
our  hope  that  he  stays  the  five  years  and 
does  not  “quit  in  five  minutes.”  No  matter 
when  he  quits  or  is  retired,  he  will  be  missed 
perhaps  more  than  any  other  man  now  on 
the  American  medical  scene.  Staying  on,  he 
would  gracefully  escape  the  premature  ful- 
fillment of  that  other  classic  — sic  transit 
gloria  mundi. 


Bringing  the  Leadership  Back  to  the 
Medical  Profession 

In  these  columns  yesterday  the  inaugural 
speech  of  the  new  president  of  the  American 
Medical  Association  was  criticized  on  the 
ground  that  it  offered  no  clear-cut  alterna- 
tive to  President  Truman’s  national  medical- 
care  program  based  on  compulsory  insurance. 
Fortunately,  the  association  itself  now  gives 
indication  of  a developing  leadership  which 
was  not  evident  in  the  inaugural  address. 

The  executive  board  of  the  association  has 
reported  favorably  on  a resolution,  offered 
by  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  to  call  a conference  of  doctors  and 
laymen  to  discuss  the  question  of  medical 
care.  The  specific  purpose  of  the  conference 
will  be  to  find  means  for  putting  into  opera- 
tion the  twelve-point  program  announced  by 
the  association  several  months  ago. 

The  basic  features  of  this  program  are  a 
Federal  Department  of  Health  headed  by  a 
doctor  with  Cabinet  rank.  Federal  aid  for 
all  medical  activities  administered  on  a state 
level,  extension  of  the  Public  Health  Service, 
and  voluntary  hospital  and  medical  care  in- 
surance instead  of  compulsory  insurance 
deducted  from  the  pay  roll. 

Some  of  these  proposals  are  debatable.  But 
they  are  concrete,  and  they  do  provide  defin- 
ite and  promising  alternatives  to  some  of  the 
menacing  features  of  the  Administration’s 
program.  Until  very  recently  the  Adminis- 
tration program,  which  follows  closely  the 
features  of  the  old  Murray-Dingell  bill,  has 


held  the  center  of  the  stage  largely  because 
nothing  was  presented  to  take  its  place.  The 
medical  profession,  by  and  large,  knew  it 
did  not  want  bureaucratic  control  from  Wash- 
ington, but  it  tended  to  shy  away  from  the 
formulation  of  alternatives. 

The  Administration’s  program  has  had  the 
active  support  of  various  pressure  groups. 
But  it  may  be  questioned  whether  the  gen- 
eral public  has  been  enthusiastically  behind 
it  where  its  meaning  has  been  fully  under- 
stood. For  example,  so-called  “free  medical 
care”  is  less  appealing  when  it  is  realized 
that  the  program  would  be  financed  chiefly 
through  pay-roll  deductions.  There  is  enough 
uncertainty  about  the  quality  of  care  that 
might  be  expected  from  doctors  forced  into 
the  system  against  their  will  to  cause  hesita- 
tion about  embracing  such  a scheme.  There 
is  very  reasonable  doubt  about  so  costly  and 
revolutionary  a change. 

On  the  other  hand,  the  public  is  not  satis- 
fied with  the  present  nation-wide  standard 
of  medical  care.  It  wants  to  see  improvement. 
So  it  should  be  more  than  sympathetic  with 
any  plan  to  do  the  job  that  is  less  revolu- 
tionary than  the  Administration’s  proposal. 

Now,  at  last,  it  looks  as  though  a prac- 
tical alternative  is  taking  shape.  And  it  is 
taking  shape,  as  it  should,  under  the  spon- 
sorship of  the  doctors  themselves.  The  medi- 
cal conference,  if  it  is  realized,  gives  promise 
of  throwing  the  leadership  in  this  matter  back 
on  the  profession  where  it  ought  to  be. 

Editorial,  Baltimore  Sun,  June  11,  1949 


New  Board  of  Health  for  Wilmington 

We  record  with  great  pleasure  the  action 
of  our  State  Legislature  in  enacting  a bill  au- 
thorizing the  appointment  of  a six  member, 
bi-partisan  Board  of  Health  for  the  city  of 
Wilmington.  This  legislation,  approved  by 
the  New  Castle  County  Medical  Society,  re- 
ceived the  support  of  the  press,  leaders  of 
both  parties,  and  of  thoughtful  citizens. 

The  bill,  which  was  promptly  signed  by 
Governor  Carvel,  provides  for  a Board  of  six 
members  to  be  appointed  by  the  Mayor  of 
Wilmington,  subject  to  confirmation  by  the 
City  Council. 

The  Board  is  to  be  composed  of  two  doctors 
of  medicine,  a plumber,  and  three  other  citi- 
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zens.  There  is  nothing  in  the  Act  to  prevent 
the  appointment  of  more  than  two  doctors. 
Each  major  political  party  is  to  be  represent- 
ed by  three  Board  members. 

We  consider  that  this  legislation  is  a mile- 
post in  the  long  struggle  of  the  medical  and 
allied  professions  to  improve  the  lot  of  man 
by  the  prevention  of  disease  among  our  people. 

We  are  keenly  aware  of  the  difficulties 
which  will  face  the  new  Board  of  Health. 

Progress  in  the  control  and  prevention  of 
disease  can  be  made  only  as  our  knowledge 
of  the  cause  of  disease  improves  and  we  suc- 
ceed in  arousing  in  the  people  a desire  to 
assist  our  health  authorities  in  their  public 
health  program. 

The  members  of  the  New  Castle  County 
Medical  Society  by  their  action  in  endorsing 
the  bill  should  realize  that  they  also  assumed 
certain  responsibilities.  One  of  these  is  that 
they  should  stand  ready  to  assist  the  munici- 
pal authorities  in  their  efforts  to  provide  the 
people  of  Wilmington  with  a sound  public 
health  program.  Specifically,  members  of 
that  Society,  if  called  upon  by  the  Mayor  and 
Council  to  serve  as  members  of  the  new  bi- 
partisan Board,  should  accept  such  an  ap- 
pointment as  a matter  of  civic  duty. 

Three  major  problems  facing  the  new 
Board  are  the  supervision  of  the  city's  milk 
supply,  the  control  of  tuberculosis,  and  the 
elimination  of  rodents,  Dr.  Victor  D.  Wash- 
burn, present  Health  Commissioner,  stated. 

Dr.  Washburn,  who  expects  to  retire  from 
his  post  as  soon  as  a specially  trained  health 
officer  can  be  obtained,  explained  that  the 
present  supervision  of  milk  should  be  streng- 
thened and  amplified.  On  the  question  of 
tuberculosis,  he  stressed  the  sociological 
aspect  of  the  disease  which  includes  proper 
diet  and  sunshine,  and  the  eradication  of 
slums. 

A program,  he  added,  for  rodent  control 
should  also  be  inaugurated  by  the  new  Board, 
which  will  take  office  July  1st.  Unlike  the 
old  Board,  members  will  eventually  be 
selected  for  a six  year  term  of  office,  the 
terms  to  be  staggered.  The  new  law  also  pro- 
vides no  member  shall  hold  any  other  munici- 
pal office  while  serving  as  a member  of  the 


department.  The  salary  for  Board  members 
remains  at  $750  per  annum. 


Delawareana 

The  recent  A.  M.  A.  Convention  was  at- 
tended by  approximately  one  hundred  mem- 
bers from  Delaware,  which  is  one-third  of  our 
membership  and  perhaps  an  attendance  rec- 
ord not  surpassed,  if  equalled,  by  any  other 
state. 

On  the  scientific  program  was  an  original 
paper  by  Drs.  Sanders  and  Cutler  on  General 
Anesthesia  for  Cataract  Surgery.  In  addition, 
Dr.  Sanders  was  a diseussor  of  the  paper  on 
Anesthesia  for  Emphysema  by  Drs.  Volpitto 
and  Brown.  Dr.  Tarumianz  was  a diseussor 
of  Dr.  Perry’s  paper  on  Patients  over  Sixty- 
five  in  Mental  Hospitals  for  Their  First  Ad- 
mission. Dr.  Shands  was  a diseussor  of  the 
paper  by  Drs.  Harvath  and  Hollander  on 
Intra-articular  Temperature.  Dr.  Shands 
also  read  a paper  on  the  Rehabilitation  of  the 
Crippled  Child. 

Among  the  scientific  exhibits  in  the  Clini- 
cal Laboratory  Section  one  of  the  best  was 
that  of  Dr.  Howard  and  Mr.  Scott,  of  the 
Delaware  Hospital,  on  Medical  Bacteriology. 


We  Have  on  Hand 

The  credit  for  the  A.  31.  A.  National  Edu- 
cational Campaign  is  largely  going  to  Whita- 
ker & Baxter,  public  relations  executives, 
who  are  doing  an  outstanding  job.  But  it 
should  be  publicized  that  this  is  the  A.M.A. 
Campaign.  W.  & B.  are  in  charge  of  the 
whole  works  and  have  conducted  it  so  well 
that  the  soeializers  have,  for  this  session  of 
the  81st  Congress  at  least,  been  forced  to 
pause.  That  is  no  reason  for  us  to  let  up : 
they'll  be  back  again  next  year.  So,  more 
power,  and  more  credit  to  W.  & B.,  but  make 
it  known  that  this  campaign  is  all  A.  .1/.  A. 

We  have  on  hand,  for  the  use  of  our  mem- 
bers and  the  auxiliaries,  spare  copies  of  most 
of  the  literature  emanating  from  W.  & B. 
If  you  need  any  of  this  material,  let  us  know. 

Is  “The  Doctor”  in  his  proper  place  in 
your  office?  The  lithograph,  of  course. 
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A.  M.  A.  TWELVE-POINT  PROGRAM 

A Federal  Department  of  Health 

I.  Creation  of  a Federal  Department  of  Health  of  Cabinet  status  with  a Secretary  who 
is  a Doctor  of  Medicine,  and  the  coordination  and  integration  of  all  Federal  health  activ- 
ities under  this  Department,  except  for  the  military  activities  of  the  medical  services  of  the 
armed  forces. 


Medical  Research 

2.  Promotion  of  medical  research  through  a National  Science  Foundation  with  grants 
to  private  institutions  which  have  facilities  and  personnel  sufficient  to  carry  on  qualified 
research. 


Voluntary  Insurance 

3.  Further  development  and  wider  coverage  by  voluntary  hospital  and  medical  care 
plans  to  meet  the  costs  of  illness,  with  extension  as  rapidly  as  posible  into  rural  areas.  Aid 
through  the  states  to  the  indigent  and  medically  indigent  by  the  utilization  of  voluntary 
hospital  and  medical  care  plans  with  local  administration  and  local  determination  of  needs. 

Medical  Care  Authority  with  Consumer  Representation 

4.  Establishment  in  each  state  of  a medical  care  authority  to  receive  and  administer 
funds  with  proper  representation  of  medical  and  consumer  interest. 

New  Facilities 

5.  Encouragement  of  prompt  development  of  diagnostic  facilities,  health  centers  and 
hospital  services,  locally  originated,  for  rural  and  other  areas  in  which  the  need  can  be 
shown  and  with  local  administration  and  control  as  provided  by  the  National  Hospital  Sur- 
vey and  Construction  Act  or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health  units  and  services  and  incorporation  in  health 
centers  and  local  public  health  units  of  such  services  as  communicable  disease  control,  vital 
statistics,  environmental  sanitation,  control  of  venereal  diseases,  maternal  and  child  hy- 
giene and  public  health  laboratory  services.  Remuneration  of  health  officials  commensur- 
ate with  their  responsibility. 

Mental  Hygiene 

7.  The  development  of  a program  of  mental  hygiene  with  aid  to  mental  hygiene  clinics 
in  suitable  areas. 

Health  Education 

8.  Health  education  programs  administered  through  suitable  state  and  local  health 
and  medical  agencies  to  inform  the  people  of  the  available  facilities  and  of  their  own  re- 
sponsibilities in  health  care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and  rehabilitation  of  the  aged  and  those  with  chronic 
disease  and  various  other  groups  not  covered  by  existing  proposals. 

Veterans'  Medical  Care 

10.  Maintenance  of  existing  high  standards  of  medical  care  for  veterans,  including  ex- 
tension of  facilities  where  the  need  can  be  shown  and,  where  practicable,  care  of  the  vet- 
eran in  his  own  community  by  a physician  of  his  own  choice. 

Industrial  Medicine 

1 1.  Greater  emphasis  on  the  program  of  industrial  medicine,  with  increased  safeguards 
against  industrial  hazards  and  prevention  of  accidents  occurring  on  the  highway,  at  home 
and  on  the  farm. 

Medical  Education  and  Personnel 

12.  Adequate  support  with  funds  free  from  political  control,  domination  and  regulation 
of  the  medical,  dental  and  nursing  schools  and  other  institutions  necessary  for  the  training 
of  specialized  personnel  required  in  the  provision  and  distribution  of  medical  care. 
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MISCELLANEOUS 
Letter  to  Gov.  Carvel 

May  13,  1949 

Hon.  Elbert  N.  Carvel 
State  House 
Dover,  Delaware 
My  dear  Governor: 

1 am  writing  to  you  as  the  Executive  Secre- 
tary ot  the  Medical  Society  of  Delaware.  I 
regret  exceedingly  that  you  saw  tit  to  veto 
the  concurrent  resolution  against  Socialized 
Medicine.  I regret  this  all  the  more  because 
the  main  reason  you  gave  emanated  from 
the  Selective  Service  Statistics,  which  have 
been  grossly  misconstrued  by  the  proponents 
of  Compulsory  Health  Insurance. 

I am  enclosing  a marked  copy  of  a bro- 
chure entitled  “Compulsory  Health  Insur- 
ance,” from  the  American  Medical  Associa- 
tion, and  also  a statement  from  Dr.  Hender- 
son, Chairman  of  its  Board  of  Trustees.  Also, 
1 am  enclosing  a reprint  of  an  article  by  Dr. 
Maurice  Friedman,  of  Washington,  D.  C., 
which  sheds  further  light  on  these  statistics. 
Since  this  is  the  only  copy  of  the  Friedman 
article  I have,  I shall  ask  you  to  return  it 
after  you  have  read  it. 

Finally,  for  your  further  consideration,  I 
would  be  glad  if  you  could  find  time  to  read, 
in  the  Saturday  Evening  Post  of  May  14, 
the  two  editorials  on  page  10  and  the  feature 
story  on  page  22. 

In  this  connection  (i.  e.,  Socialized  Medi- 
cine) you  probably  have  heard  through  pri- 
vate sources  what  I have  heard — namely,  that 
your  confrere,  Senator  Frear,  is  opposed  to 
Compulsory  Health  Insurance. 

1 hate  to  impose  upon  your  time,  but  I do 
hope  that  you  may  find  enough  to  read  this 
material  carefully;  and  for  that,  my  thanks. 

Sincerely  yours, 

W.  Edwin  Bird,  M.  1)., 
Execut  ive  Secretary 

Enclosures  (5) 


Report  of  the  Diabetic  Survey  Committee, 
New  Castle  County  Medical  Society 
May  17,  1949 

In  November  1948  this  Committee  was  ap- 
pointed by  the  President.  An  effort,  was  made 


to  encourage  individuals  in  the  community 
to  have  urinalyses  made  for  suger  in  coopera- 
tion with  the  Diabetic  Week  of  the  American 
Diabetes  Association  early  in  December.  Dia- 
betic detection  centers  were  set  up  in  each 
of  the  four  hospitals  in  Wilmington  and  at 
the  Wilmington  Board  of  Health  one  day  per 
week  in  each.  Only  33  urine  specimens  were 
received.  Later  74  more  urinalyses  were 
made  by  the  State  Board  of  Health  labora- 
tory, but  no  glycosuria  was  found. 

No  large  scale  blood  sugar  screening  meth- 
od was  available.  The  committee  felt,  how- 
ever, that  attempts  should  be  made  to  make 
a survey.  Through  the  cooperation,  there- 
fore, of  the  Board  of  Health,  the  Delaware 
chapter  of  the  American  Red  Cross,  the  Visit- 
ing Nurse  Association,  the  five  detection  cen- 
ters, and  with  the  voluntary  assistance  of 
Mrs.  William  Bavin  as  laboratory  technician, 
a mobile  blood  sugar  unit  was  established 
which  began  operating  January  24.  It  con- 
tinued its  activity  five  days  each  week  for 
seven  weeks.  Folin-Wu  micro  blood  sugars 
were  taken  after  a supposedly  high  carbo- 
hydrate meal.  An  average  of  fifteen  a day 
were  made,  a total  of  578. 

The  press,  radio,  and  medical  channels 
were  all  used  in  advertising  this  program. 
The  blood  sugars  were  taken  at  the  five  de- 
tection centers  and  in  addition  at  fifteen  other 
locations  such  as  industrial  plants,  hotel  lob- 
bies and  the  City  Building.  The  blood  sugar 
determinations  were  made  by  each  of  the 
detection  centers  on  their  assigned  day  with- 
out charge. 

Of  the  578  blood  sugars  437  were  under 
150  mg.%,  (58  between  150  and  180,  28  be- 
tween 180  and  200,  30  between  200  and  300, 
and  15  over  300.  Some  of  the  higher  figures 
were  found  because  of  technical  difficulties 
at  one  laboratory  during  the  early  days  of 
the  survey.  Other  high  blood  sugars  were 
probably  because  some  of  the  tests  were  made 
too  shortly  after  a high  carbohydrate  meal. 
Also  by  this  method  the  error  becomes  mag- 
nified rapidly  as  the  blood  sugar  rises.  The 
committee  feels  that  using  this  method  a prob- 
able safe  screening  level  would  be  200  mg.% 
at  D/2  hours,  180  mg.%  at  2 hours. 

All  blood  sugar  reports  were  referred  to 
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the  physician  designated  by  the  person  tested. 
The  589  blood  sugar  results  were  sent  to  154 
different  physicians.  A letter  was  sent  in 
every  instance  when  the  Mood  sugar  was  over 
150  requesting  the  physician  to  re-investigate 
and  report  to  the  committee  the  ultimate  re- 
sults. 

Since  the  mobile  unit  has  discontinued  its 
activity,  each  center  has  consented  to  do  not 
more  than  five  post  prandial  intravenous  su- 
gars a week.  So  far  they  have  done  ten,  and 
one  of  these  is  a diabetic. 

To  date  by  no  means  all  of  the  reports  from 
physicians  are  in  the  hands  of  the  commitee. 
We  have  made  a sincere  effort  by  telephone 
contact  to  secure  accurate  information  on  the 
42  individuals  who  had  blood  sugars  over 
180.  The  results  are  as  follows : 

Ten  diabetics  have  been  found  so  far.  Six 
of  these,  however,  had  at  some  time  or  other 
known  that  they  had  diabetes.  Most  of  these 
are  now  again  under  observation  and  physi- 
cians’ care.  Four  previously  unknown  dia- 
betics were  found.  This  almost  exactly  repre- 
sents the  estimated  ration  of  unknown  dia- 
betics in  the  country. 

One  disturbing  factor  in  checking  on  in- 
dividuals reported  to  have  high  blood  sugars 
by  the  mobile  unit  was  that  most  physicians 
unfortunately  in  their  re-examination  merely 
have  fasting  blood  sugars  made.  This,  of 
course,  does  not  rule  out  the  presence  of  dia- 
betes and  is  the  main  thesis  of  the  whole  cam- 
paign. 

Conclusions 

1.  The  result  of  this  pilot  survey  suggests 
that  the  estimate  that  there  are  1,000,000 
unknown  diabetics  in  the  United  States  is 
correct. 

2.  The  Folin-Wu  micro  method  of  blood 
sugar  determination  in  a mobile  unit  where 
the  determinations  are  made  in  several  labora- 
tories by  several  technicians  is  inaccurate.  The 
error  increases  with  the  height  of  the  blood 
sugar  with  the  end  result  that  probably  no 
diabetics  are  missed  but  that  false  positives 
are  found  causing  some  unnecessary  or  un- 
desirable expense  and  trouble  when  individ- 
uals have  to  be  re-examined  and  perhaps  in 
some  cases  causing  some  psychic  trauma. 


3.  This  survey  was  a remarkable  demon- 
stration of  the  medical  profession,  the  Board 
of  Health,  the  Red  Cross,  the  Visiting  Nurses, 
four  general  hospitals,  numerous  individuals, 
the  press  and  radio  all  cooperating  in  an  ef- 
fort for  the  public  good  without  remuneration 
and  indeed  at  some  expense. 

4.  It  is  evident  that  physicians  generally 
in  this  community  are  not  sufficiently  aware 
of  the  fact  that  many  diabetics  have  normal 
fasting  blood  sugars  and  that  in  the  mild  case 
a post  prandial  sugar  or  a glucose  tolerance 
test  is  desirable. 

5.  In  the  long  view,  rather  than  a cam- 
paign such  as  this,  more  unknown  diabetics 
will  be  discovered  if  physicians  in  private 
practice,  those  on  hospital  service  and  those 
engaged  in  industrial  medicine  will  take  rou- 
tine post  prandial  instead  of  fasting  sugars. 
The  development  of  a more  rapid  blood  sugar 
screening  method  may  facilitate  the  examina- 
tion of  large  groups. 


Doctors  for  the  Armed  Forces 

May  2,  1949 

Dr.  W.  Edwin  Bird 
822  N.  American  Building 
Wilmington,  Delaware 
Dear  Doctor : 

Attached  is  a list  of  physicians  from  your 
state  who  have  volunteered  for  duty  with 
the  Armed  Forces.  These  men  are  to  be  con- 
gratulated for  responding  to  the  spirit  for 
which  the  medical  profession  is  noted. 

I cannot,  however,  emphasize  too  much  how 
great  is  the  need  for  many  additional  volun- 
teers to  fill  the  shortage  which  will  soon  con- 
front the  Armed  Forces. 

A quota  of  volunteers  has  been  established 
for  your  state  in  this  vital  campaign.  This 
figure  based  upon  the  availability  and  distri- 
bution of  physicians  in  your  state  appears  on 
the  attached  sheet.  I am  confident  that  you 
and  your  colleagues  will  make  every  effort 
to  make  certain  that  your  state  contributes  its 
share  of  professional  manpower  to  our  Armed 
Forces. 

Undoubtedly,  in  your  state,  there  are  many 
physicians  who  received  all  or  part  of  their 
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education  under  government  auspices  through 
the  wartime  ASTP  and  Y-12  programs.  May 
1 urge  you  to  request  additional  emphasis  on 
their  part  in  encouraging  these  men  to  volun- 
teer now  for  active  duty? 

In  addition,  there  are  numerous  physicians 
in  your  state  who  were  deferred  from  mili- 
tary service  to  complete  their  educations  at 
their  own  expense.  These  men  have  incurred 
a moral  debt  to  their  country  which  should 
be  repaid  by  military  service  now. 

Would  you  be  kind  enough  in  your  com- 
munications with  your  county  societies  to  re- 
quest that  they  submit  to  me  as  complete  a 
list  as  possible  of  all  physicians  in  their  area 
who  are  former  ASTP  or  Y-12  students,  or 
men  who  were  deferred  to  complete  their  edu- 
cations and  who  have  not  served  as  commis- 
sioned officers  in  one  of  the  Armed  Forces? 

This  cooperation  will  assist  the  Armed 
Forces  greatly  in  their  maintenance  of  ac- 
curate records. 

Your  past  help  is  deeply  appreciated.  How- 
ever, we  must  not  relax  our  efforts  to  obtain 
additional  volunteers  if  we  are  to  fulfill  our 
country’s  pledge  of  adequate  medical  care 
for  the  men  and  women  serving  in  our  Armed 
Forces. 

Sincerely  yours, 

Louis  Johnson 

Delaware 

Recommended  State  Physicians’  Quota...  4 
Number  who  have  volunteered 1 

Required 3 

Dr.  Calvin  B.  Hearne,  Memorial  Hospital, 
Wilmington. 


BOOK  REVIEWS 

Medicine  Throughout  Antiquity.  By  Ben- 
jamin Lee  Gordon,  M.  D.,  Attending  Oph- 
thalmologist, Shore  Memorial  Hospital,  Som- 
ers’ Point,  N.  J.  Pp.  818,  with  157  illustra- 
tions. Cloth.  Price  $6.00.  Philadelphia: 

F.  A.  Davis  Company,  1949. 

Gordon’s  new  book  is  the  mate  to  his  “Ro- 
mance of  Medicine,”  which  we  reviewed  in 
The  Journal  in  July,  1944,  and  is  just  as 
commendable.  He  traces  medicine  from  pre- 
historic antiquity  to  the  end  of  the  Greco 
Roman  period — the  fall  of  Rome— in  476  A.D. 


Ancient  medical  men  made  fundamental  dis- 
coveries— even  the  recent  discovery  of  peni- 
cillin may  find  a counterpart  in  the  ancient 
use  of  the  fungus  found  on  human  skulls  as 
a hemostatic — and  Gordon  correlates  them 
with  the  current  practices  of  today.  His 
style  is  easy;  the  book  reads  like  a novel  with 
a bizarre  but  fascinating  plot.  The  amount 
of  unusual  data  is  remarkable  and  represents 
years  of  research. 

If  you  want  pleasant,  and  profitable,  read- 
ing on  your  vacation,  this  is  the  book. 


AEsculapius  Comes  to  the  Colonies.  By 
Maurice  Bear  Gordon,  M.  D.  Pp.  560,  with 
107  illustrations.  Cloth.  Price,  $10.00. 
Ventnor,  N.  J.:  Ventnor  Publishers,  In- 

corporated, 1949. 

This  Gordon,  son  of  the  Gordon  above,  gives 
for  the  first  time  in  one  volume,  the  story  of 
the  early  days  of  medicine  in  the  thirteen 
original  colonies,  where,  from  the  beginning, 
colonial  doctors  showed  a great  interest  in 
matters  of  state,  five  of  them  having  signed 
the  Declaration  of  Independence. 

Gordon  devotes  33  pages  to  Delaware 
(other  colonies  vary  from  17  to  90  pages),  18 
of  which  are  devoted  to  reprinting  Matthew 
Wilson’s  famous  Therapeutic  Alphabet,  and 
6 pages  to  James  Tilton.  The  remaining  9 
pages  give  a fairly  good  story  of  doctors  and 
doctoring  in  the  early  days  of  Delaware. 

There  are,  however,  certain  inaccuracies, 
e-g. : it  is  news  to  us  that  Latimer  (p.  311) 
was  Surgeon-General  of  the  United  States 
Army  from  1813  to  1815.  The  post  was  creat- 
ed by  Congress  in  1813  and  Tilton  was  the 
first  to  fill  it,  till  1815.  Furthermore,  Latimer 
never  was  President  of  the  Medical  Society 
of  Delaware.  That  Society  was  incorporated 
in  1789  and  Tilton  was  its  President  from 
then  till  his  death  in  1822,  whereas  Latimer 
died  in  1819.  For  additional  information, 
the  author  is  referred  this  reviewer’s  article. 
“Medicine  in  Delaware,”  in  II.  Clay  Reed's: 
Delaware — A History  of  the  First  State,  Yol. 
II,  Ch.  25,  p.  737  (New  York:  Lewis  Histori- 
cal Pub.  Co.,  1947). 

The  book  is  too  bulky  and  too  costly ; com- 
pare this  one  with  the  one  above  for  pages, 
illustrations  and  costs. 

Despite  these  criticisms,  we  believe  the 
book  is  worthwhile. 
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TREATMENT 
OF  CONSTIPATION 

IN 


mucous 

colitis 


crrri 

-Lhe  treatment  of  the  constipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is, 
as  always,  of  great  importance  to  avoid  irri- 
tating aperients,  ....  The  stools  should  be 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  ivith  . . . and  unirritating 
vegetable  mucilages .” 

— Hurst,  A.,  in  Portis,  S.  A.:  Diseases  of  the  Digestive  System, 
ed.  2,  Philadelphia,  Lea  & Febiger,  1944,  p.  692. 


MUCOUS  COLITIS.  In  this  x-ray  is  shown  the  distinctive  string-like 
appearance  of  the  descending  portion  of  the  lower  bowel  in 
mucous  colitis,  a condition  frequently  accompanying  severe  degrees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion  of  mucus  adhering  to  the  bowel  wall. 


By  providing  soft,  demulcent,  water-retain- 
ing,  mucilloid  bulk,  Metamucil  — the 
"smoothage”  treatment  of  constipation  — 
promotes  a return  to  normal  elimination. 


METAMUCIL®  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


SEARLE 


Research  in  the  Service  of  Medicine 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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EVERYTHING  NEW  IN  DRUGS 

\ 


PHONE  ALL  YOUR  PRESCRIPTIONS 
TO  BRITTINGHAM'S 

\ 

\ 

\ 

\ 

\ 

\ 

It's  time-saving  and  easier  for 
you  and  your  patient  . . . 
Brittingham's  Delivery  Service 


is  fast  and  efficient  to  all 
points  in  the  City  and  Suburbs 
. . . Prescriptions  and  Sick 
Room  supplies  are  delivered 


FREE just 

PHONE  5-3301 


\ 

N 


\ 


BRITTINGHAM'S 


PHARMACY 

MEDICAL  ARTS  \ DEL.  TRUST 
BUILDING  \ BUILDING 


\ 


HANDICAPPED?-. 


His  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  0.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 

HANGERTumb^ 

334-336  N.  13th  Street 
Philadelphia  7,  Penn. 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

The  Sunday  Star 

Printing  Department 

Established  1881 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 


The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M.  D. 

Medical  Director 

Supervisor  of  Psychotherapy  Internist  (Geriatrics) 

FRIEDA  FROMM-REICHMANN,  M.D.  EDWARD  J.  STIEGLITZ,  M.D. 

Director  of  Research  Associate  Internist 


DAVID  McK.  RIOCH,  M.D.  SERUCH  T.  KIMBLE,  M.D. 

Clinical  Director — ROBERT  A.  COHEN 


CARE . . . 

FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 

in  Compounding 

rich  Grade  "A"  Raw  Guernsey  milk 

The  moment  a patient  places  your  prescription 

testing  about  4.80.  This  milk  comes 

in  the  hands  of  a pharmacist,  that  pharmacist 

from  cows  which  are  tuberculin  and 

becomes  the  guardian  of  your  professional  repu- 

blood  tested. 

tation.  Thus  it  is  imperative  to  you,  Doctor, 

Try  our  Sunshine  Vitamin  "D"  milk, 

to  know  that  your  prescriptions  are  compounded 

testing  about  4 per  cent,  Cream 

with  skill  and  care. 

Buttermilk,  and  other  high  grade 

Because  many  of  your  colleagues  know  that  our 

dairy  products. 

prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 

VANDEVER  AVE.  & LAMOTTE  ST. 

the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 

Wilmington,  Delaware 

most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 

To  keep 

prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 

your  car  running 

served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

Better  - Longer 

use  the 

ECKERD'S 

dependable  friendly 
Services  you  find  at 

DRUG  STORES 

your  neighborhood 

723  Market  Street  - — - 513  Market  Street 

Service 

900  Orange  Street 

Wilmington,  Delaware 

Station 
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SLIM  BEAUTY  IN  THE 
AMERICAN  TRADITION 


GALE  STORM,  lovely  streamlined  star 
of  Allied  Artists,  hears  that  the  famous 
Hollywood  Bread  adds  luxurious  flavor 
to  low-calorie  meals.  If  you're  dieting, 
Include  Hollywood  Bread  for  flavor  in 
your  low-calorie  menus. 

BAKED  FOR  YOU  EXCLUSIVELY  BY 

FREIHOFER'S 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  tee  can  insure  it 


When  treatment  calls  for  a soft, 
bland  diet  rich  in  proteins  yet 
low  in  fat,  Sealtest  Cottage  Cheese 
is  a food  you  can  recommend  with 
confidence. 

A safe  substitute  for  meat,  Seal- 
test  Cottage  Cheese  has  a protein 
value  equivalent  to  that  of  beefsteak. 
One-third  cup  supplies  24.7%  of  the 


normal  daily  protein  requirement  for 
men,  28.8%  for  women. 

Sealtest  Cottage  Cheese  comes 
with  or  without  cream  added.  All 
Sealtest  milkmen  and  retail  dealers 
carry  Creamed  Cottage  Cheese.  “Dry 
Curd”  Cottage  Cheese  is  available  to 
hospitals  and  institutions  in  five- 
pound  containers. 
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DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 


WE  FEATURE  CAMP  BELTS 
EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Matlack  Building 


the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperry  Barr,  M.D. 
Director 

I.  M.  Waggoner,  M.D. 
Medical  Director 
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• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 

milk,  MULL-SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-Soy 


• _ • 


sensitive 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,-  homogenized  and  sterilized. 
Available  in  I5’/a  fl.  a j'v;  at  drug  stores  everywhere. 


when  milk 

becomes  "forbidden  food" 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  £ LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


'Hotdews 

H(C  \J  s 

ICE  CREAM 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ/S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


June,  1949 


Delaware  State  Medical  Journal 


XXVll 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


VALBNTIMB'i 

\/ALSPAR 

V HOUSE  MINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  Gr  Shipley  Sts.  Wilmington,  Del. 


w , 

\J\Je  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions* 

■a 

OH 

CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  "TlvUcan/,  Ohio 
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WHEN  OBESITY  IS  A PROBLEM 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”, 
it  will  be  sent  on  request. 


S,  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 


World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


: 

' ; ' oiuthoujcci. 


c/ysAP 

Scientific  Suppolt£ 
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And  it  goes  without  say- 
ing that  in  Scotch  whisky 
. . . that  favourite  son  is 
Johnnie  Walker!  Just  sa- 
vour its  glowing  richness  of 
body  and  flavour  . . . and 
you’ll  see  why. 

Johnnie 

I^uker 

Born  1820,  still  going 
strong.  Blended  Scotch 
Whisky  . . . Red  Label  . . . 
Black  Label  . . . both  86.8 
proof.  Canada  Dry  Ginger 
Ale,  Inc., New  York,  N.  Y., 
Sole  Importer. 


Meet  Scotland’s 
Favourite  Son 


i 


ATTENTION 

Section  For 
Crippled  Children 

at 

Governor  Bacon 
Health  Center 

Is  Opened  For  Services 

Physicians  and  Agencies  who 
have  cases  for  care  and  treatment 
in  this  section  should  contact  the 
Health  Center  immediately. 

Phone:  Del.  City  4501 


No  Test  Tubes  • No  Measuring  • No  Boiling 


Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

Jja/a/e,*/. . . tcetone  (DENCO) 


FOR  DETECTION  OF 
SUGAR  IN  THE  URINE 


FOR  DETECTION  OF 
ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


<A  carrying  case  containing  one 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


He  started  retiring  today! 


. . . and  it  feels  good ! 

It’s  going  to  take  time,  but  the  point  is 
. . . he’s  taken  that  all-important  first,  step 
. . . he’s  found  a way  to  make  saving  a sure, 
automatic  proposition  . . . 

He's  buying  Savings  Bonds,  the  safest  in- 
vestment there  is,  through  the  Payroll  Savings 
Plan! 

This  makes  saving  an  absolute  certainty! 
You  don’t  handle  the  money  to  be  invested 
. . . there’s  no  chance  for  it  to  slip  through 
your  fingers  and  . . . U.  S.  Savings  Bonds 


pay  you  4 dollars  for  every  3 invested,  in 
ten  years! 

Think  it  over!  We  believe  you’ll  agree  that 
bonds  are  the  smartest,  surest  way  there  is 
to  save. 

Then— sign  up  for  the  Payroll  Savings 
Plan  yourself,  today!  Regardless  of  your 
age,  there’s  no  better  time  to  start  retiring 
than  right  now! 

P.  S.  If  you  are  not  eligible  for  the  Payroll 
Savings  Plan,  sign  up  for  the  Bond-A-Month 
Plan  at  your  bank. 


Automatic  saving  is  sure  saving—  U.  S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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There  is  only  one  Pablum.  It 
was  originated  in  1932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vitamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 


convenient 


Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson’s 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 


MANY  PHYSICIANS  RECOGNIZE  MEAD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”  — AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  "PABENA” 


DELAWARE  HOSPITAL  NUMBER 


f Hi  f,,Y.  AL  A.  :? 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

IlEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


# 


Completely  absorbed  from  various  types  of  tissue ; 

convenient 

Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces; 


hemostatic 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


Vs V ’Y/sV '////. vY//ss.-s 


surgical  technic 

OXYCEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 

OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 

OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2'A"  x 1"  x 1"  portions. 

OXYCEL  FOLEY’  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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ll. J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C 

According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel 
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OF  REPOSITORY 
PENICILLIN 


• Why  should  a busy  practicing 
physician  bother  about  understand- 
ing the  factors  that  influence  peni- 
cillin blood  curves? 


• Are  blood  levels  after  penicillin 
procaine  in  aqueous  suspension 
similar  to  those  after  penicillin  pro- 
caine in  oil? 

• How  aro  repository  penicillin 
preparations  best  used? 


• Can  penicillin  G potassium  in  aque- 
ous solution  be  used  for  repository 
therapy? 

• Which  kinds  of  infections  will 
respond  to  low  levels  of  penicillin? 


These  questions  and  many  others  are  answered  in  "Repository  Penicillin 
Therapy,”  a new  36-page  book  prepared  by  the  Medical  Staff  of  Abbott 
Laboratories  to  help  clarify  the  penicillin  picture.  This  book  covers  recent 
and  significant  work  by  leading  investigators  in  the  field  of  penicillin 
research  and  therapy.  Numerous  charts  illustrate  the  text.  The  bibliography 
contains  67  references. 

For  your  FREE  COPY  of  this  up-to-date,  informative  manual,  simply  fill 
out,  clip  and  return  the  coupon  below.  Do  it  now  before  it  slips  your  mind. 


ABBOTT 

LABORATORIES 

North  Chicago.  Illinois 

A Leader  in 

Penicillin  Development 
and  Production 


Professional  Service  Department 
ABBOTT  LABORATORIES 
North  Chicago,  Illinois 

Please  send  me  a FREE  copy  of  your  new  book,  "Repository 
Penicillin  Therapy”: 


NAME M.D. 

STREET  


STMJ  5-749  j 


CITY,  ZONE,  STATE 
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MEAT... 

And  This  Protein  Era 

“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state* 
ment,  made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im-r 
prove  the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

•McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139'. 897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  ^ 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
amino  acids  in  human  milk  . . . 


vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements . . . 

minerals  compare  favorably  with  those  of  human  milk  . . . 


fat— the  iodine  number  (index  of  unsaturated  fatty  acids)for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 


The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 


S-M-A  builds  husky  babies 


WYETH  INCORPORATED,  PHIIA.  3,  PA. 


many  things 

to  consider 


The  choice  of  an  oral  estrogen 
depends  on  many  factors  — 
potency,  dosage,  safety  and  cost. 
On  the  basis  of  cost  alone,  a sound  choice 
is  difficult.  An  oral  estrogen  that  appears 
to  “cost  less”  may  be  wanting  in  potency;  another 
may  provoke  troublesome  side  actions.  On 
the  basis  of  potency,  however,  the  differences 
among  oral  estrogens  are  enlightening. 


STINYL 


(brand  of  ethinyl  estradiol) 


is  by  far  the  most  potent  oral  estrogen 


in  clinical  use  today.  Estinyl*  is  from  7 to  87  times  as  potent  as  the  most 
active  stilbenes  in  use.  Estinyl  is  given  in  almost  incredibly  small  dosage 
—as  little  as  0.02  mg.  (1/3200  gr.)  which  is  sufficient  to  control  meno- 
pausal symptoms  in  many  cases. 

This  extraordinary  clinical  activity  has  practical  importance.  It  is  char- 
acterized by  virtual  freedom  from  untoward  reactions.  Such  low  dosage 
obviously  results  in  lower  cost. 

There  are  many  things  to  consider  in  choosing  an  oral  estrogen.  Duly 
considered,  Estinyl  is  an  oral  estrogen  of  choice. 

estinyl  Tablets,  0.02  or  0.05  mg.,  in  bottles  of  100, 
250  and  1000. 


estinyl  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in 
bottles  of  4 and  16  oz. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERING  CORPORATION  LIMITED.  MONTREAL 


ESTINYL 
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A Significant  Advance 

in  ANTIBIOTIC  THERAPY 

Note  these  five  favorable  attributes 
of  Dihydrostreptomycin  Merck 

(1)  Low  incidence  of  vestibular  disturbances 

(2)  Significantly  less  toxic 

(3)  Less  frequent  allergic  manifestations 

(4)  Highly  purified 

(5)  Undiminished  antibacterial  activity  against  Mycobacterium  tuberculosis 

Anew,  highly  purified  antibiotic, 
chemically  distinct  from  strepto- 
mycin, with  greatly  reduced  neu- 
rotoxicity, Dihydrostreptomycin 
Merck  is  especially  useful  in  cases  re- 
quiring relatively  high  dosage,  such  as 
miliary  tuberculosis  and  tuberculous 
meningitis. 

It  can  be  used  interchangeably  for 
intramuscular  therapy  with  Strepto- 
mycin Calcium  Chloride  Complex 
Merck  or  other  forms  of  streptomycin. 

Descriptive  literature  is  yours  for  the  asking. 


LOW  INCIDENCE 
OF  EIGHTH  CRANIAL 
NERVE  DAMAGE 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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The  psychosomatic  price 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 


AMERICAN 


Cyana/md 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 


LEDERLE  LABORATORIES  DIVISION 
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Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
striction at  any  point.  All  Camp 
Supports  are  accurately  fitted 
about  the  pelvis.  Thus  theuter- 
us  is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 
will  be  sent  on  request. 


P 

SCIENTIFIC 

PRENATAL 

SUPPORTS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
ore  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
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even  after 40*  a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin /' 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  eslr one  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equ ilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 
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The  famous  English  poet,  Algernon  Charles  Swinburne,  who  began  to  show 
signs  of  epilepsy  at  the  age  of  25,  is  a prominent  example  that  despite  epilepsy 
a man  may  develop  to  true  greatness. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand 
mal  as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with 
corresponding  doses  of  other  antiepileptic  drugs.Mebaral  produces  tranquillity 
with  little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy 
but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact 
that  Mebaral  is  almost  tasteless  simplifies  its  administration  to  children. 
Average  dose  for  children  Z2  to  3 grains,  adults  3 to  6 grains  daily.  Tablets 
Zi,  1 Zi  and  3 grains. 
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'mebaral*' 
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Brand  of  Mephobarbital  0 
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\ Mebaral,  trademark  reg.  U.  $.  & Canada 
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FATALITY  ASSOCIATED  WITH 
BENZEDRINE  INGESTION: 

A Case  Report 
J Klemm  Harvey,  M.  D.,# 

Charles  W.  Todd,  PhD.,* ** 
and 

John  W.  Howard,  M.  D.,*** 
Wilmington,  Del. 

Since  benzedrine1  (amphetamine)  was  in- 
troduced as  a therapeutic  agent  by  Prinzmetal 
and  Bloomberg  (1)  in  December  1935,  it  has 
been  widely  and  extensively  used  in  the  treat- 
ment of  narcolepsy,  hypotensive  states,  obes- 
ity and  various  depression  states.  Fatalities 
associated  with  the  ingestion  of  benzedrine 
are  of  such  infrequent  occurrence  as  to  war- 
rant reporting.  The  literature  to  date  con- 
tains reports  of  but  three  such  instances. 

Smith,  (2)  in  1939  reported  the  death  of  a 
25-year-old  college  student  who  regularly  took 
5 mg.  before  examinations  and  who  had  taken 
probably  30  mg.  during  the  few  days  prior 
to  his  sudden  collapse  and  death  while  taking 
a written  examination.  An  autopsy  perform- 
ed four  and  one-half  hours  after  death  pro- 
vided no  anatomical  explanation  other  than 
dilatation  of  the  right  auricle,  and  gastric  and 
splanchnic  dilatation.  Chemical  analysis  of 
the  gastric  contents  (by  a method  not  disclos- 
ed in  Smith’s  report)  demonstrated  the  pre- 
sence of  about  0.25  mg.  amphetamine  (benze- 
drine) sulfate. 

Sudden  collapse  with  coma  and  death  in 
a 1-year-old  child  following  the  accidental 
ingestion  of  a minimum  of  40  mg.  benzedrine 
sulfate  and  an  unknown  number  of  ferrous 
sulfate  tablets  was  reported  by  Hertzog  et  al 
(3)  in  1934.  The  anatomic  diagnosis  was  re- 
cent hemorrhage  in  the  gastric  wall  and  ad- 
renals, and  edema  of  the  lungs  (examination 

* Resident  in  Pathology,  Delaware  Hospital. 

**  Consultant  in  Chemistry,  Delaware  Hospital. 

***  Pathologist,  Delaware  Hospital. 

i Trade-marked  name  of  racemic  amphetamine,  S.K.F. 


of  the  brain  was  not  permitted).  Death  was 
attributed  to  benzedrine  sulfate  poisoning. 

Gericke,  (4)  in  1945,  reported  a case  of 
death  in  a 36-year-old  soldier  following  the 
ingestion  of  an  estimated  120  mg.  benzedrine 
sulfate  taken  with  suicidal  intent.  The  pa- 
tient had  a long  history  of  psychoneurosis  and 
alcoholism.  The  major  findings  at  autopsy 
were  subdural  and  subarachnoid  hemorrhage, 
petechial  hemorrhages  of  the  cerebrum,  hem- 
orrhage of  the  pons,  congestion  of  the 
lungs,  spleen  and  kidneys,  and  pulmonary 
edema.  The  immediate  cause  of  death  was  at- 
tributed to  the  subdural  and  subarachnoid 
hemorrhages. 

Case  Report 

J.  H.  (Hospital  #156938)  a 35-year-old 
white  male  was  admitted  to  the  Delaware 
Hospital,  on  September  21,  1948,  at  4:50 
P.  M.  with  the  complaints  of  abdominal  pain, 
malaise  and  both  auditory  and  visual  hallu- 
cinations. The  history  as  ascertained  from 
hospital  and  police  records  is  as  follows : 

The  patient,  a known  vagrant  with  a record 
of  two  previous  arrests  for  drunkenness,  was 
apprehended  on  the  street  shortly  after  noon 
on  September  21,  1948.  He  was  taken  to  an- 
other hospital  in  the  city  for  examination  pre- 
liminary to  being  jailed  on  a charge  of  vag- 
rancy. During  the  examination,  he  complain- 
ed of  seeing  “large  animals”  on  closing  his 
eyes  and  of  hearing  “radios”  in  his  ears.  He 
volunteered  the  information  that  he  had  in- 
gested part  of  the  contents  of  a “benzedrine 
inhaler”  (SKF),  containing  250  mg.  racemic 
amphetamine,  on  the  advice  of  a friend  who 
told  him  that  it  would  help  the  symptoms  of 
“hangover”  and  give  him  a “kick”.  The 
patient  appeared  jittery  and  had  a blood  pres- 
sure of  145/80.  Since  he  did  not  appear  ill 
otherwise,  be  was  released  from  the  hospital 
and  taken  to  police  headquarters.  There,  he 
continued  to  complain  of  abdominal  pain 
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and  hence  was  brought  to  the  Delaware  Hos- 
pital by  the  police  for  re-examination.  At 
this  hospital,  the  patient  stated  that  he  had 
ingested  the  contents  of  two  “benzedrine  in- 
halers" and  he  admitted  having  drunk  about 
2 pints  of  wine  and  8 “beers”  in  the  previ- 
ous 24  hours. 

Physical  examination  disclosed  a heavy  set 
white  male  who  did  not  appear  seriously  ill 
but  was  very  apprehensive  and  hyperirrit- 
able.  The  pulse  was  120/min. ; temp.  99.8° ; 
and  respirations  32/min.  Positive  physical 
findings  included  flushing  of  the  face,  recent- 
ly sutured  small  lacerations  of  the  face  and 
forehead,  a subconjunctival  hemorrhage  on 
the  left  side  and  a firm,  nontender  liver  edge 
palpable  2-3  fingerbreadths  below  the  costal 
margin.  All  reflexes  were  hyperactive  and 
equal,  and  there  was  a fine  tremor  of  the 
hands  and  tongue.  The  pupils  were  small, 
round  and  reacted  equally  to  light  stimula- 
tion. The  lungs,  heart  and  abdomen,  except 
for  the  liver,  were  negative.  Laboratory  stu- 
dies revealed  a hemoglobin  of  11.4  gms.  and 
a WBC  of  3,300  (53%  segmented  polys,  29% 
non-segmented  polys,  and  18%  lymphocytes). 
The  serology  (Mazzini)  was  negative. 

The  patient  was  placed  on  a regimen  of  bed 
rest,  forced  fluids  and  sedation  with  sodium 
amytal  and  chloral  hydrate.  He  complained 
of  intense  thirst  and  drank  large  quantities  of 
fluids  but  vomited  frequently.  He  appeared 
to  be  improving  slowly  till  the  morning  of 
September  23,  1948,  when  his  condition  ap- 
peared to  have  changed  suddenly.  Icterus 
and  an  ashen  cyanosis  were  noted.  He  be- 
came irrational  and  developed  signs  of  cir- 
culatory collapse.  Oxygen  therapy,  epine- 
phrine and  intravenous  fluids  were  started 
and  blood  had  been  ordered  when  the  pa- 
tient expired  unexpectedly.  Just  prior  to 
death  the  temperature  had  risen  to  104°  (R). 
An  autopsy  was  performed  1 hour  and  20 
min.  after  death. 

Report  of  Autopsy 

The  body  is  that  of  a muscular  white  male 
appearing  the  stated  age  of  35  years.  The  ex- 
ternal examination  is  not  remarkable  except 
for  moderate  icterus  of  the  skin  and  sclerae, 
a subconjunctival  hemorrhage  and  small  su- 
tured lacerations  of  the  face  and  forehead. 

Internal  examination  shows  ecchymoses  and 


petachiae  scattered  throughout  the  mesentery, 
omentum,  mediastinum  and  over  the  serosa  of 
the  bowel  and  pericardial  surfaces.  The  liver 
edge  extends  9 cm.  below  the  xiphoid  and  5 
cm.  below  the  costal  margin  in  the  right  mid- 
clavicular  line.  The  stomach  and  intestines 
are  distended  with  gas  and  fluid.  The  heart 
weighs  425  grams  and  there  are  subepicardial 
petachiae.  Microscopically  there  is  slight 
myocardial  edema  and  congestion.  The  lungs 
show  both  gross  and  microscopic  evidence  of 
edema  and  congestion.  The  spleen  weighs 
350  grams  and  is  firm  with  smooth  surface 
and  rounded  edges.  There  is  obscuring  of  the 
structural  markings.  Microscopically  there  is 
marked  congestion.  The  kidneys  show  a pec- 
uliar tan  discoloration  grossly  and  cloudy 
swelling  microscopically.  There  is  edema  of 
the  submucosa  of  the  small  bowel.  The  brain 
weighs  1475  grams  and  shows  gross  evidence 
of  slight  edema  and  capillary  congestion 
which  are  also  evident  on  microscopic  exami- 
nation. There  are  no  hemorrhages.  The  liver 
weighs  2600  grams  and  has  a smooth,  glisten- 
ing capsule  with  an  unusual  reddish  orange 
color.  The  edges  are  rounded  and  the  con- 
sistency uniformly  rubbery.  The  cut  surface 
bulges  slightly  and  has  a greasy  appearance 
and  bright  reddish  orange  color  with  dark  red 
specks.  On  exposure,  the  color  changes  to  a 
striking  brick  red. 

Microscopic  examination  of  the  liver  (Fig. 
1 and  2)  reveals  lobular  disarray.  The  paren- 
chymal cells  show  marked  fatty  change  with 
the  central  and  mid-zones  showing  greater 
change  than  the  peripheral  zone.  In  the  cen- 
tral regions  of  the  lobules  the  cell  outlines  are 
indistinct  and  the  cytoplasm  is  replaced  by 
fat  vacuoles.  The  remaining  nuclei  are  pyk- 
notic.  The  microscopic  appearance  of  the 
liver  differs  from  that  of  the  ordinary  type  of 
severe  fatty  metamorphosis  in  that  central 
necoris  is  added.  The  cells  in  the  peripheral 
zone  are  intact  but  also  show  less  extensive 
fatty  change  with  pyknosis  and  karyorrhexis 
of  the  nuclei.  “Signet-ring”  cells  are  abun- 
dant. There  is  a peri-vascular  infiltration 
of  both  chronic  inflammatory  cells  and  poly- 
morphonuclear leukocytes.  The  vessel  walls; 
appear  partially  necrotic  and  are  actually  in- 
filtrated with  the  inflammatory  cells.  There 
is  a suggestion  of  prominence  of  the  bile 
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Figure  1.  Section  of  liver  showing  marked  fatty 
change  and  necrosis  of  hepatic  cells  (xl  15). 

canaliculi  in  the  better  preserved  liver  cords. 
There  is  no  evidence  ol  perilobular  fibrosis, 
hepatic  cell  regeneration  or  bile  duct  proli- 
feration. 

The  liver,  heart  and  brain  were  tested  for 
the  presence  of  benzedrine  (b-phenylisopropy- 
lamine)  using  the  color  reaction  of  Beyer  (5). 
Positive  tests  were  obtained  in  each  case, 
whereas  negative  tests  were  obtained  for  cirr- 
hotic liver  tissue  from  another  source.  This 
test  is  based  upon  the  extraction  with  n-bu- 
tanol  of  the  red  color  formed  by  the  action  of 
sodium  hydroxide  on  the  Benzedrine — p-nitro- 
benzenediazonium  chloride  interaction  pro- 
duct. Related  compounds  (primary  amines) 
also  give  this  same  color  reaction. 

Procedure* 

Ten  grams  of  the  tissue  are  macerated  with 
50  ml.  of  0.5  N hydrochloric  acid.  This  sus- 
pension is  shaked  vigorously  to  extract  the 
amine  and  filtered.  The  filtrate  is  rendered 
alkaline  by  the  addition  of  10  ml.  of  20% 
sodium  hydroxide,  and  extracted  with  25  ml. 

* The  authors  are  indebted  to  Miss  Martha  Withers, 
MT,  for  her  assistance  in  the  performance  of  the  chemi- 
cal procedures,  and  to  Dr.  Herbert  W.  Taylor  of  Smith, 
Kline  & French  Laboratories  for  technical  advice. 


of  ether.  The  amine  is  again  extracted  from 
the  ether  phase  with  5 ml.  of  0.5  N hydroch- 
loric acid  and  the  acid  extract  evaporated  to 
dryness  on  a small  watch  glass  over  a steam 
bath.  The  residue  is  dissolved  in  1 ml.  of 
water  and  transferred  to  a 50  ml.  volume- 
tric flask. 

A solution  of  p-nitrobenzenediazonium 
chloride  is  prepared  as  follows:  p-Nitroani- 

line  (0.69  gm.)  is  triturated  with  3 ml.  of 
concentrated  hydrochloric  acid.  This  suspen- 
sion is  then  diluted  to  100  ml.  of  water.  To  5 
ml.  of  this  solution  is  added  1 ml.  of  con- 
centrated hydrochloric  acid  and  the  resulting 
solution  is  chilled  in  an  ice  bath.  Three  milli- 
liters of  0.7%  aqueous  sodium  nitrite  is 
added.  After  standing  in  the  ice  bath  for  6 
minutes  the  solution  is  diluted  to  100  ml. 
with  ice  cold  water. 

Five  milliliters  of  the  above  solution  of 
p-nitrobenzenediazonium  chloride  is  added  to 
the  solution  of  the  residue  in  the  50  ml.  vol- 
umetric flask.  Five  milliliters  of  1.1%  aqeous 
sodium  carbonate  is  then  added  drop  by  drop 
with  continuous  mixing.  After  standing  for 
15  min.,  1 ml.  of  10%  sodium  hydroxide  is 
added  drop  by  drop  with  continuous  mixing. 


Figure  2.  Higher  power  (x264)  of  same  area. 
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After  standing  for  10  min.  this  solution  is  ex- 
tracted with  10  ml.  of  n-butanol. 

The  presence  of  benzedrine  or  a closely  re- 
lated compound  is  revealed  by  the  formation 
of  a red  color  upon  the  addition  of  the  sodium 
hydroxide  which  is  extracted  with  n-butanol. 
In  the  tests  performed  with  the  three  differ- 
ent tissues  from  the  patient,  color  intensities 
comparable  to  those  obtained  from  1 ml.  of 
a 0.003%  benzedrine  sulfate  solution  were  ob- 
tained whereas  the  end  product  with  the  con- 
trol liver  tissue  was  colorless. 

Discussion 

According  to  the  manufacturers  (Smith, 
Kline  & French  Laboratories)  “benzedrine  in- 
halers”, when  new,  contain  250  mg.  racemic 
amphetamine  plus  menthol.  It  is  estimated 
that  this  patient  ingested  a maximum  of  500 
mg.  of  benzedrine  although  probably  less. 
Admittedly  the  patient's  history  is  entirely 
unreliable  as  evidenced  by  his  two  different 
accounts  as  to  the  amount  of  drug  ingested. 
Yet  the  chemical  demonstration  of  benzedrine 
in  the  body  tissues  more  than  48  hours  after 
its  ingestion  indicates  that  a comparatively 
large  quantity  of  the  drug  must  have  been 
consumed ; or  else,  because  of  a previously 
damaged  liver,  the  patient  was  unable  to  “de- 
toxify” the  drug  at  the  normal  rate.  Regard- 
less, the  estimated  maximum  dosage  would 
be  about  6 mg./kilo  body  weight. 

Ehrich,  Lewy  and  Krumbhaar  (6),  from 
their  experimental  studies  on  the  toxicology 
of  benezdrine  sulfate  in  animals,  found  the 
minimum  lethal  dose  in  their  most  susceptible 
animals  to  be  about  5 mg./kilo  and  deduced 
that  the  MLD  in  man  is  probably  not  below 
that  level.  They  cite  the  case  of  a 67  year 
old  man  who  took  between  300  and  800  mg. 
of  benzedrine  (probably  450  mg.),  and  an- 
other, a manic-depressive,  who  took  350  mg. 
on  one  occasion  and  later,  according  to  the 
patient,  ingested  20  gin.  over  a two  day  period. 
Both  men  recovered  uneventfully.  Waud  (7) 
described  a series  of  remarkable  experiments 
on  a young  man  weighing  97  kilograms  who 
inhaled  650  mg.  in  a 4-6  hour  period  of  con- 
tinuous inhalation  without  serious  effects. 
Waud  estimated  that  his  subject  actually  ab- 
sorbed from  400  to  500  mg.  Robinson  (8)  re- 
ported the  case  of  a man  taking  as  much  as 
250  mg.  benzedrine  sulfate  daily  for  an  un- 


disclosed length  of  time  and  that  of  another 
man  who  took  160  mg.  daily  for  3 weeks  with 
neither  of  them  showing  ill  effects. 

That  benzedrine  sulfate  may  be  adminis- 
tered in  large  doses  over  prolonged  periods 
of  time  without  demonstrable  evidence  of 
toxicity  was  shown  by  Bloomberg  (9)  in  his 
follow-up  studies  of  three  narcoleptic  patients, 
two  of  whom  took  70  mg.  daily  for  2 years  8 
months  and  the  other,  the  same  amount  for 
1 year  8 months.  Very  thorough  physical  and 
laboratory  studies  failed  to  show  evidence  of 
toxicity.  Impressive  doses  have  been  used  in 
the  treatment  of  obesity  and  psychiatric  prob- 
lems in  children  (10). 

Critical  analysis  of  the  three  fatal  cases  re- 
viewed and  the  one  herein  reported  leads  to 
the  impression  that  the  role  of  benzedrine 
sulfate  as  the  sole  causative  factor  must  be 
held  questionable.  The  ingestion  of  benze- 
drine in  all  four  of  these  cases  is  accompanied 
by  modifying  extraneous  factors.  In  the  case 
of  the  college  student  reported  by  Smith, 
there  was,  besides  the  ingestion  of  an  estimat- 
ed 30  mg.  per  day  for  a few  days,  the  presence 
of  “examination  nervous  tension”  plus  fa- 
tigue plus  the  effects  of  a large  meal.  The 
child  reported  by  Hertzog  had  ingested,  be- 
sides benzedrine,  an  unknown  large  number 
of  ferrous  sulfate  tablets.  Ferrous  sulfate  is 
not  an  entirely  innocuous  substance  (11). 
Finally,  the  ingestion  of  benzedrine  in  Ger- 
ieke’s  case,  as  in  our  own  case,  was  associated 
with  a known  long  history  of  alcoholic  over- 
indulgence. 

The  lack  of  uniformity  in  the  pathologic 
lindings  at  autopsy  throws  still  further  doubt 
as  to  the  role  played  by  benzedrine  in  these 
fatalities.  The  pharmacology  of  benzedrine 
sulfate  has  been  thoroughly  reviewed  by  Ivy 
and  Krasno  (12),  but  our  knowledge  of  the 
pathologic  changes  produced  by  benzedrine 
toxicity  is  derived  solely  from  studies  on  ani- 
mals. Ehrich  ct  al  (6)  found  that  animals 
dying  from  benzedrine  overdosage  showed 
marked  dilatation  of  the  heart;  congestion  of 
the  liver  and  kidneys;  either  congestion  or 
contraction  of  the  spleen;  air  in  the  stomach 
and  intestines;  and,  in  some  animals,  subpleu- 
ral  and  pericardial  hemorrhages  as  well  as 
marked  and  sharply  delimited  constrictions 
of  the  small  intestines.  The  only  histologisal 
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lesions  they  found  in  the  thoracic  or  abdomi- 
nal organs  that  could  be  connected  with  the 
action  of  the  drug  were  necrosis  in  the  liver 
and  spleen.  Most  of  these  animals  had  receiv- 
ed extra  large  doses.  The  animals’  brains 
showed  the  characteristic  signs  of  acute  in- 
toxication : namely,  venous  stasis,  perivenous 
hemorrhages  in  the  meninges,  white  matter  of 
the  cerebral  hemispheres  and  cerebellum,  and 
toxic  degeneration  of  the  nerve  cells  in  these 
regions.  Smith’s  case  revealed  only  function- 
al changes.  The  single  common  denominator 
in  the  remaining  cases  appears  to  be  a hem- 
orrhagic diathesis  although  the  hemorrhages 
occurred  in  quite  different  localities.  There 
is  little  doubt  that  the  liver  in  our  case  shows 
the  pathologic  changes  typical  of  an  alcoholic 
fatty  liver.  We  believe,  however,  that  the 
presence  of  central  necrosis  is  due  to  the 
added  toxic  effect  of  benzedrine  sulfate.  This 
finding  is  in  conformity  with  the  liver  necrosis 
occasionally  seen  in  animals  receiving  extra 
large  lethal  doses  of  this  drug.  Our  conclu- 
sion is  that  benzedrine  was  merely  a contri- 
butory factor  in  the  patient’s  death  and  in 
the  presence  of  a normal  liver  would  prob- 
ably not  have  resulted  in  a fatal  termination. 

Summary 

1.  Fatality  associated  with  the  ingestion 
of  benzedrine  sulfate  has  previously  been  re- 
ported but  three  times.  These  cases  are  re- 
viewed and  an  additional  case  is  reported. 

2.  A procedure  for  the  qualitative  detec- 
tion of  benzedrine  and  related  compounds  in 
tissue  is  described. 

3.  The  importance  of  benzedrine  sulfate 
as  a causative  factor  in  the  fatal  cases  attri- 
buted to  its  ingestion  is  discussed. 
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ROENTGEN  THERAPY  OF 
SUBDELTOID  BURSITIS 

Keview  of  235  Cases 
W.  W.  Lattomus,  M.  D.,# 

L.  M.  Hunter,  M.  D.,## 
Wilmington,  Del. 

This  is  a report  on  235  cases  of  subdeltoid 
bursitis  (sub-acromial  bursitis,  peritendinitis 
calcarea,  pararthritis  of  the  shoulder  joint, 
etc.,)  treated  by  roentgen  therapy  during  the 
past  five  years  at  the  Delaware  Hospital. 
Questionnaires  were  sent  to  442  patients  re- 
questing the  following  information  : duration 
of  symptoms,  previous  attacks,  other  forms 
of  therapy  employed,  response  to  roentgen 
therapy — whether  complete  relief  of  pain, 
marked  improvement,  slight  improvement,  or 
no  response  at  all,  time  elapse  before  relief 
of  pain,  recurrence  of  pain,  and  wdiether  or 
not  radiographs  were  taken  of  the  involved 
shoulder. 

It  was  not  deemed  necessary  to  rely  on 
radiographs  of  the  shoulder  taken  before 
treatment.  The  diagnosis  in  the  majority  of 
the  cases  was  made  entirely  on  clinical  find- 
ings. The  most  common  signs  and  symptoms 
in  the  acute  cases  (either  first  attacks,  or 
acute  exacerbation  of  a chronic  condition) 
were  pain  referred  to  the  insertion  of  the 
deltoid  muscle,  radiating  into  the  neck,  down 
the  arm  or  to  the  hand,  occurring  at  rest  and 
either  on  voluntary  or  passive  motion,  and  be- 
ing more  severe  at  night.  Point  tenderness 
was  most  commonly  noted  below  the  acromion 
process,  just  over  the  greater  tuberosity  of 
the  humerus.  Swelling  may  or  may  not  be 
present  and  redness  is  absent.  The  sub-acute 
to  chronic  forms  may  exhibit  some  point  ten- 
derness, but  mainly  gradations  of  restriction 
of  motion,  particularly  in  abduction  or  rota- 
tion of  the  humerus  at  the  shoulder  joint. 
Barton  Young  reported  approximately  the 
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same  incidence  of  calcification  in  his  group- 
ing of  acute,  sub-acute,  and  chronic  cases 
which  was  43.  plus  %*.  This  was  surprising 
because  originally,  we  believe,  it  was  thought 
that  the  acute  cases  may  not  exhibit  chiefly 
radiographic  changes,  and  these  represent 
those  cases  in  which  the  calcification  may  be 
microscopic  or  collection  of  tendon  debris 
showing  no  opaque  shadow  by  x-ray2. 

The  cases  reported  in  this  series  wrere  divid- 
ed into  acute,  sub-acute,  or  chronic  groups 
according  to  duration  of  symptoms,  i.e.  respec- 
tively up  to  one  week,  up  to  two  months,  and 
over  two  months.  The  age  grouping  is  de- 
monstrated in  Table  I. 


Table  i 

Age  Groups  of  Patients  Treated  for 
Subdeltoid  Bursitis 


Years 

20-29 

30-39 

40-49 

50-59 

60-69 

70+ 

Acute 

3 

20 

18 

12 

3 

2 

Subacute 

5 

17 

16 

20 

6 

2 

Chronic 

3 

13 

25 

12 

8 

0 

Two  techniques  of  treatment  were  used : 
low  voltage  and  deep.  The  low  voltage  treat- 
ment consisted  of  a total  dosage  of  400R  in 
air  in  daily  doses  of  100R,  150R,  and  150R. 
The  physical  factors  were:  120  KVP,  10MA, 
and  1.5  mm.  al  added  giving  equivalent  of 
4mm  AL  filter  at  30  cm.  target  skin  distance. 
One  portal  was  used  covering  a circular  area 
of  10  cm.  in  diameter  aiming  down,  in  and 
back,  just  under  the  acromion  process.  The 
deep  therapy  consisted  of  a total  dosage  of 
600R  in  air,  200R  on  alternate  days  for  three 
doses,  using  200  KVP,  15  MA,  0.5  cu.,  0.5  al, 
at  50  cm.  target  skin  distance  covering  a cir- 
cular area  of  12  cm.  in  diameter  and  aimed  in 
the  same  manner  as  the  low  voltage  treatment. 

Although  a great  many  patients  were  re- 
lieved of  symptoms  after  the  second  or  even 
the  first  treatment,  the  series  of  three  were 
completed  to  better  evaluate  the  duration 
of  relief  of  pain  or  recurrence,  and  to  make 
the  effect  more  lasting. 

We  shall  divide  the  results  primarily  into 
two  groups:  those  receiving  a total  dose  of 

400R  (in  air)  and  those  receiving  a total  of 
600  (in  air).  In  the  400R  group,  there  were 
a total  of  183  patients  treated.  Forty-five  of 
these  were  classified  as  acute,  with  symptoms 
up  to  one  week ; 61  subacute,  with  symptoms 
up  to  two  months;  77  chronic  with  symptoms 
lasting  over  two  months.  The  results  in  the 


Table  ii 


183  Patients  Treated  With  Low 


Voltage  Therapy — 400R  (in  air) 


Acute 

Subacute 

Chronic 

(Symps.  up  (Symps.  up 

(Symps.  over 

to  1 wk.) 

to  2 mo.) 

2 mo.) 

Cases  % 
Complete 

Cases  % 
- 

Cases  % 

Relief  33  73.3 

38  62.3 

31  40.2 1 

Marked 

Improve- 

[►90.9 j+2.0  1,55.8 

ment  8 17.6 

Slight 

Improve- 

J  12  19.7  J 

12  15.6  J 

ment  2 

No  Re- 

5 

12 

sponse  2 

6 

22 

45  61  77 

400R  group  are  totaled  in  Table  II.  In  the 
acute  eases  33  or  73.3%  had  complete  relief 
of  pain;  90.9%  (33  complete  relief,  8 marked 
improvement)  were  the  results  of  grouping 
those  who  had  complete  relief  and  those  who 
noticed  marked  improvement.  The  subacute 
cases  responded  62.3%  and  82%  using  the 
same  classifications,  and  the  chronic  cases 
40.2%  and  55.8%. 

In  the  600R  group,  a total  of  52  patients 
were  treated,  four  acute,  ten  subacute,  and  38 
chronic,  the  results  of  which  are  evident  in 


Table  III.  We  considered  the  small  number 


Table  hi 


52  Patients  Treated  With  Deep 


Therapy — 600R  (in  air) 


Acute 

(Symps.  up 
to  1 wk.) 

Cases  % 
Complete 
Relief  4 

Marked 
Improve- 
ment 0 

Slight 
Improve- 
ment 0 

No  Re- 
sponse 0 


Subacute  Chronic 

(Symps.  up  (Symps.  over 


to  2 mo.) 
Cases  % 

3 30  1 

^60% 

3 30  J 


2 mo.) 
Cases  % 

9 23.7') 

[>47.4% 

9 23.7  j 


3 9 

1 11 


4 10  38 

of  cases  in  the  acute  and  subacute  divisions 


to  be  inconclusive,  but  there  is  a sufficient 
number  of  chronic  cases  to  compare  those 
treated  with  low  voltage  therapy.  Of  the  77 
chronic  cases  receiving  low  voltage  therapy, 
31  patients  or  40.2%  welcomed  complete  re- 
lief and  these  plus  the  twelve  patients  showing 
marked  improvement  give  a percentage  of 
55.8%.  Comparing  this  with  the  total  of  38 
chronic  patients  who  received  deep  therapy, 
9 or  23.7%  had  complete  relief  and  together 
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with  the  9 who  showed  marked  improvement, 
this  gives  a total  of  47.4%.  This,  we  think, 
gives  some  evidence  that  deep  therapy  may 
not  be  of  any  more  value  in  the  chronic  cases 
than  is  the  low  voltage  method  of  therapy. 

The  patients  who  claimed  complete  relief 
from  both  types  of  therapy  were  118  in  num- 
ber. The  relief  was  noted  to  occur  in  the  ma- 
jority of  the  cases  almost  immediately — some 
after  first  or  seeond  treatment — others  two 
to  three  days  after  the  series  of  treatments 
were  completed.  Of  the  118  patients  who 
were  placed  under  the  heading  of  complete 
relief,  all  but  16  experienced  this  relief  in  a 
period  of  up  to  one  week.  These  16  people, 
however,  were  relieved  not  later  than  two  to 
three  weeks. 

The  patients  were  instructed  not  to  use  heat 
or  rubbing  liniments  while  receiving  treat- 
ment. Until  pain  disappeared,  they  were  ad- 
vised to  use  ice  packs  only  if  thought  neces- 
sary. No  active  or  passive  motion  of  the  in- 
volved shoulder  was  advocated  until  pain  had 
subsided,  and  then  graduated  exercises  were 
advised.  Quite  a few  patients  experienced 
increase  in  symptoms  after  the  first,  treatment 
before  relief  was  noticed,  and  therefore,  were 
forewarned  that  this  might  occur. 

Conclusion 

As  observed  in  other  papers  written  on  this 
subject,  the  best  results  from  roentgen  therapy 
were  obtained  in  the  acute  cases  of  subdel- 
toid bursitis,  either  first  attacks  or  acute  ex- 
acerbation of  the  chronic  condition.  The 
sooner  therapy  was  instituted,  the  quicker  the 
response,  and  the  better  the  chance  of  com- 
plete relief  of  symptoms  were  noted. 

Good  comparable  results  were  obtained  us- 
ing a lower  voltage  technique  with  only  one 
portal,  and  smaller  daily  dosage  of  R units 
with  lower  total  dosage  of  R units  than  have 
been  reported  previously. 

From  the  results  obtained  on  this  series  of 
cases,  it  would  appear  that  low  voltage  roent- 
gen therapy  for  subdeltoid  bursitis  is  just  as 
effective  as  deep  therapy,  whether  acute,  sub- 
acute, or  chronic. 
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METABOLIC  OUT-PATIENT 
CLINIC  SURVEY 

L.  B.  Flinn,  M.  D.,* ** 

A.  J.  Morris,  Jr.,  M.  D.,*# 
Wilmington,  Del. 

The  Metabolic  Clinic  of  the  Delaware  Hos- 
pital was  established  in  1930  for  the  ambula- 
tory care  of  patients  with  diabetes  mellitus 
and  other  metabolic  disturbances.  The  pre- 
sent report  is  a statistical  study  of  the 
records  available  for  1947,  1948,  and  the  first 
four  months  of  1949.  The  records  of  many 
patients  are  not  complete,  and  the  number  of 
patients  included  in  the  study  is  not  large. 
For  these  reasons  no  definite  statistical  con- 
clusions can  be  drawn.  It  is  felt,  to  be  of 
interest,  none  the  less,  to  show  the  general 
trend  of  our  findings,  and  perhaps  to  point 
the  way  toward  improved  statistics  from  this 
clinic  in  the  future. 

To  overcome  the  difficulty  of  securing  in- 
complete records,  a guide  was  designed  for 
the  physician’s  use  in  the  Clinic.  This  is  a 
flow  chart,  listing  the  following  examinations 
to  be  done:  quarterly — a complete  urinaly- 

sis, capillary  fragility,  fundoscopic  examina- 
tion, examination  of  the  vascular  tree,  semi- 
annually— blood  urea  and  cholesterol  deter- 
minations, diet  check  with  the  hospital  dieti- 
cian. annually — chest  x-ray,  complete  physi- 
cal examination  and  resume  of  the  patient’s 
progress  for  the  year.  In  our  Clinic,  which 
is  attended  by  different  groups  of  house  offi- 
cers, this  chart  aids  in  coordinating  the  care 
of  the  diabetic  patient. 

During  the  period  covered  by  this  report 
(Jan.  1947  to  May  1949)  a total  of  139  pa- 
tients have  been  seen,  for  a total  number  of 
1556  visits.  Of  this  number,  85  have  been 
cases  of  diabetes  mellitus ; 54  have  had  some 
other  metabolic  or  endocrine  disturbance. 
During  1947  the  average  number  of  patients 
seen  at  the  weekly  clinic  was  10.6.  The  num- 
ber increased  in  1948,  and  during  1949  the 
average  number  has  been  18. 

Table  I 


Under  11  years 1 

11-20  3 

21-30  3 

31-40  8 


* Director,  Medical  Department.  Delaware  Hospital. 

**  Resident,  Medical  Department,  Delaware  Hospital. 


118 


Delaware  State  Medical  Journal 


July,  1949 


41-50  15 

51-60  29 

61-70  15 

71-80  8 

Over  80  0 


Table  I shows  the  age  distribution  of  the 
diabetic  patients.  The  greatest  number  fall 
in  the  decade  from  51  to  60  years,  but  it  is 
noteworthy  that  there  are  seven  patients  un- 
der the  age  of  30.  Curiously  there  have  been 
64  female  patients,  and  only  11  male  patients. 
It  seems  likely  that  this  disparity  is  influenc- 
ed more  by  sociologic  and  economic  factors 
than  by  the  true  incidence  of  diabetes. 

Table  II 

Under  10  years 2 


11-20  3 

21-30  4 

31-40  14 

41-50  18 

51-60  23 

61-70  8 

71-80  1 

Over  80  0 


Table  II  shows  the  distribution  of  the  age 
of  onset  of  clinical  diabetes  in  our  patients. 
Here,  as  would  be  expected,  we  see  an  increas- 
ing incidence  in  the  younger  age  groups.  It 
is  hardly  necessary  to  point  out,  as  Joslin1 
has  so  often  done,  that  diabetes  should  no 
longer  be  thought  of  as  a disease  of  old  age. 

Table  III 


1900-1925  2 

1926-1930  4 

1931-1935  5 

1936-1940  12 

1941-1945  20 

1946-1949  29 


Some  ideas  of  the  duration  of  diabetes  in 
our  patients  can  be  derived  from  Table  III 
which  shows  the  date  of  onset  of  diabetes. 
One  patient’s  onset  occurred  before  the  dis- 
covery of  insulin,  one  patient’s  dates  from 
1923.  Twenty-three  patients  have  had  their 
illness  for  more  than  nine  years. 

Table  IV 


Under  100  lbs 3 

101-125  15 

126-150  20 

151-175  18 

176-200  11 

201-225  5 

226-250  4 


Above  250  1 

Much  has  been  written  about  the  correla- 
tion of  diabetes  mellitus1  with  obesity.  Table 
IV  lists  the  current  weights  of  our  diabetic 
patients,  without  correlation  as  to  height.  It 
is  probably  significant  that  in  a group  pre- 
dominately female,  over  10%  weigh  more 
than  200  pounds,  and  about  half  weigh  more 
than  150  pounds.  We  have  not  attempted  to 
correlate  severity  of  diabetes  with  obesity, 
but  it  may  be  of  interest  to  mention  the  three 
patients  who  weigh  less  than  100  pounds. 
One  is  a child  of  9 who  requires  56  units 
of  mixed  insulin  daily;  the  other  two  are 
adults,  48  and  51  years  old,  who  require  50 
and  40  units  of  insulin  daily,  respectively,  for 
adequate  maintenance. 

Table  V 


Retinopathy 12 

Cataracts  6 

Corneal  scarring 2 

Congenital  lens  defect  1 

Retinitis  proliferans  1 

Optic  atrophy  1 


22 

Table  V lists  eye  findings  in  our  diabetic* 
patients.  Unfortunately  63  patients  have  not 
had  adequate  eye  examinations.  22  patients 
were  found  to  have  various  degrees  of  ocular 
disability,  the  largest  number,  12,  having 
some  stage  of  the  vascular  retinopathy  asso- 
ciated with  either  hypertension  or  arterio- 
sclerosis, and  diabetes.  No  correlation  has 
yet  been  attempted  between  retinopathy  and 
other  factors  such  as  control  of  diabetes. 

27  of  our  patients  have  consistent  eleva- 
tion of  blood  pressure,  the  systolic  being 
above  140  and  the  diastolic  above  90  mm.  Hg. 
This  represents  a rather  high  incidence  of 
hypertension  for  such  a group. 

There  are  16  patients  in  this  clinic  who 
have  definite  symptomatic  peripheral  vascu- 
lar disease,  six  who  probably  have  peripheral 
vascular  disease  as  evidenced  by  moderate 
symptoms  but  in  whom  detailed  studies  such 
as  oscillometric  readings  and  soft  tissue  x-rays 
have  not  been  done.  Of  these  22  patients,  six 
have  hypertension,  four  have  retinopathy. 
One  patient  has  had  bilateral  mid-thigh  am- 
putations for  peripheral  vascular  disease,  one 
has  had  a unilateral  mid-thigh  amputation. 

The  records  show  10  patients  who  have  de- 
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finite  coronary  artery  disease  as  manifested 
by  electrocardiographic  evidence  of  previous 
myocardial  infarction,  or  by  symptoms  of  an- 
gina with  confirmatory  electrocardiographic 
evidence.  Five  other  patients  are  listed  as 
probably  having  coronary  artery  disease. 

Hospital  records  for  the  year  1947  and  the 
first  eight  months  of  1948  showed  13  diabetic 
patients  with  acute  or  old  myocardial  infarc- 
tion. Some  of  these  patients  had  been  fol- 
lowed or  subsequently  have  been  followed  in 
the  Metabolic  Clinic.  Of  these  13  patients 
nine  were  male  and  four  female.  This  is  a 
ratio  of  males  to  females  of  2.25  :1,  consider- 
ably lower  than  the  reported  ratio  in  non- 
diabetic patients.  This  low  ratio  is  in  keep- 
ing with  other  reported  series  of  diabetic  pa- 
tients with  myocardial  infarction.  The  aver- 
age age  of  the  male  patients  was  61  years, 
that  of  the  females  57.7  years.  Among  the 
patients  with  myocardial  infarction,  only 
three  required  more  than  30  units  of  insulin 
daily,  and  none  of  these  required  more  than 
35  units  daily  for  satisfactory  control.  In- 
deed, three  of  them  were  controlled  by  diet 
alone.  Thus,  none  of  the  patients  with  myo- 
cardial infarction  had  severe  diabetes.  This 
has  generally  been  true  of  our  patients  with 
peripheral  vascular  disease.  These  findings 
are  in  accord  with  the  larger  published  series 
which  have  been  unable  to  relate  the  mani- 
festations of  arteriosclerosis  with  severity  of 
diabetes. 

The  findings  set  forth  above  do  not  purport 
to  be  adequate  for  statistical  analysis,  for  the 
number  is  small,  and  in  many  cases  the  record 
has  been  incomplete.  We  have,  however,  been 
interested  to  find  that  in  general  the  trend 
of  our  statistics  is  in  the  direction  taken  by 
other  larger  and  more  complete  reports,  name- 
ly: that  as  coma  becomes  less  and  less  prom- 
inent as  a cause  of  death  in  diabetics,  and 
consequently  the  duration  of  life  with  dia- 
betes lengthens,  arteriosclerotic  complications 
and  their  prevention  form  the  main  problem 
to  be  dealt  with  by  clinicians;  that  these 
complications  are  ocular,  peripheral  vascular, 
and  cardiovascular;  that  at  least  the  peri- 
pheral vascular  and  cardiovascular  complica- 
tions are  not  particularly  associated  with 
severe  diabetes. 
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CLINICOPATHOLOGIC  CASE  RECORD 

Joseph  A.  Elliott,  M.  D.,* 

M.  Margaret  Smith,  M.  D.,* 
Wilmington,  Del. 

Presentation  op  Case** 

Dr,  Smith  : A 48  year  -old  Negro  male 

was  admitted  to  the  hospital  on  9-12-47  with 
the  chief  complaints  of : trouble  getting  his 

breath,  abdominal  swelling,  pain  in  right 
chest — posteriorly,  and  ankle  edema  of  two 
months  duration. 

History  dates  back  to  approximately  7 
years  ago  at  which  time  patient  was  hospital- 
ized for  an  episode  of  dyspnea,  ascites  and 
ankle  edema.  In  the  succeeding  years  exer- 
tional dyspnea  became  gradually  more  mark- 
ed. For  over  2 years  patient  had  been  receiv- 
ing diuretics. 

Systemic  review  reveals  weight  loss  of  15 
pounds  in  past  month,  intermittent  fever  of  1 
month  duration.  No  chills,  night  sweats  or 
cough.  System  otherwise  negative. 

Past  medical  history  reveals  exertional 
tachycardia  since  childhood.  No  rheumatic 
fever,  pneumonia  or  other  illnesses. 

Physical  examination  reveals  a tempera- 
ture 101°F,  respirations  28,  pulse  110,  blood 
pressure  110/80  right  arm  and  110/50  left 
arm.  Patient  is  an  acutely  ill  middle-aged 
dyspneic  colored  male.  There  was  disten- 
tion of  the  veins  of  the  neck,  arms,  and  la- 
teral thorax,  a small  left  supra-clavicular 
node.  Chest  expansion  limited  on  the  right. 
Left  lung  normal  to  percussion  and  ausculta- 
tion. There  are  diminished  breath  sounds 
throughout  the  right  chest,  absent  posteriorly. 
Tactile  fremitus,  absent  over  right  chest. 
Percussion  note  dull  to  flat  over  that  area. 
Heart  reveals  point  of  maximum  impulse 
at  6th  interspace,  left,  just  lateral  to  nipple 
line.  Rhythm  regular.  Rate  110.  No  defin- 
ite murmurs.  Pericardial  friction  rub  heart 
at  the  apex.  Abdomen  is  distended.  Liver 
palpable  (non-tender)  about  3 to  4 fingers 
below  costal  margin.  Spleen,  palpable  2 
fingers  below  costal  margin.  Peristalsis 
normal.  Reflexes  absent  in  lower  extremities. 

Examination  of  blood  showed  a red  blood 
count  4.1,  hemoglobin  12  gms.  white  count 
2,800  to  5,800,  polys  seg.  67%,  polys  non-seg. 

* Internes,  Delaware  Hospital. 

Delaware  Hospital  Case  No.  148835,  presented  at  Staff 
Clinical-Pathological  Conference. 
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19%,  lymphocytes  8%,  Monocytes  6%.  Urine 
showed  occasional  albumin  and  clumps  of  pus 
cells.  Culture  showed  Mycin  sensitive  hemo- 
lytic E.  coli  and  atypical  coliform  bacilli.  Was- 
sermann  and  Kahn  negative.  Urea  nitrogen 
10.6  mgm%,  albumin  2.6  gms.  globulin  3.5 
gms.,  cephalin  cholesterol  floe,  plus  1,  pro- 
thrombin 78%,  Congo  red  no  dye  absorbed  in 
1 hour.  Stools  negative  for  occult  blood.  Fe- 
brile agglutinins  typhoid  0 1 :320,  typhoid  H 
1 :80,  brucella  abortus  1 :40  and  proteus  OX 
19  1 :20.  Chest  fluid  clear  on  first  tap,  sub- 
sequent taiis  blood  tinged;  cultures  on  each 
occasion  showed  no  growth  and  were  negative 
for  tumor  cells.  Blood  cultures  negative. 
Sputum  and  gastric  washings  negative  for 
acid-fast.  Venus  pressure  9-23-47,  160  mm 
H20,  and  10-1-47,  230  mm.  H20.  Circulation 
time,  arm  to  tongue  28.5  sec.,  arm  to  lung  19.6 
sec.,  lung  to  tongue  8.9  seconds. 

Electrocardiogram  shows  persistent  low  vol- 
tage. Bigeminal  rhythm.  Sinus  tachycardia 
on  various  tracings.  X-rays  show  right  pleu- 
ral effusion,  degree  dependent  upon  thora- 
centesis. 

Course  in  hospital.  Repeated  thoracenteses 
done.  On  10-10-47  a biopsy  of  inferior  cer- 
vical node  was  done  under  local  anesthesia. 
On  10-11-47  a peritoneoscopy  was  done.  Straw 
colored  clear  fluid  was  aspirated  (1  pint).  No 
specific  lesion  was  seen  due  to  numerous  ad- 
hesions. Subsequent  course  was  downhill ; 
loss  of  appetite;  apparently  increasing  jaun- 
dice terminally;  marked  dyspnea.  On  the 
43rd  hospital  day,  after  patient  vomited  a 
small  amount  of  yellow  frothy  blood  flecked 
material,  respirations  became  extremely  shal- 
low, rapid,  and  patient  expired.  An  au- 
topsy was  performed. 

Differential  Diagnosis 

Or.  Elliott:  I think  probably  we  must 

start  with  an  original  premise  here,  and  say 
that  among  the  30  findings  of  variable  signi- 
ficance, those  that  are  most  markedly  impor- 
tant stand  out  quite  well,  and  others,  of  more 
vague  significance,  must  be  explained  by  more 
difficult  means. 

Initially,  I think  it  would  be  wTell  to  com- 
ment on  three  pertinent  findings  as  evidenced 
by  the  electrocardiogram  and  physical  exami- 
nation. That  of  the  EKG  is  a persistent  low 
voltage.  Those  of  the  physical  examination 


are  ascites  and  an  increased  venous  pressure. 
This  triad  is  almost  pathognomonic  of  chronic 
constrictive  pericarditis.  I think  that  fact 
should  be  put  down  initially. 

Now,  chronic  constrictive  pericarditis  usual- 
ly begins  as  an  acute  pericarditis,  commonly 
of  an  unknown  origin.  Those  organisms  that 
are  most  frequently  involved  are  those  of  the 
pyogenic  group  and  M.  tuberculosis.  In  my 
reading  I found,  though  I am  not  sure  that 
this  is  absolutely  correct,  that  the  usual  age 
of  occurrence  of  constrictive  pericarditis  is  at 
45  years.  This  patient  was  48  years  old.  The 
relative  incidence  is  3 to  1 for  males,  and 
I might  add  it  is  uncommon  as  a clinical  en- 
tity, which  I assume  predisposes  some  under- 
lying disease  as  the  cause.  In  the  light  of 
other  findings  here  listed  it  is  worth  stating 
that  in  the  final  stages  of  chronic  constrictive 
pericarditis  there  is  eventual  obstruction  of 
the  hepatic  veins  with  consequent  enlarge- 
ment of  the  liver.  Congestion,  and  cirrhosis, 
occur  too.  One  also  sees  perihepatitis  and 
perisplenitis.  These  are  terminal  findings 
and  are  described  as  part  of  the  findings  of 
Pick’s  disease,  the  “sugar-coating”  appear- 
ance, so  called. 

We  must  consider  the  findings  of  weight 
loss,  intermittent  fever,  and  splenomegaly  of 
significance.  This  man  is  48  years  of  age.  He 
has  had  a persistent  weight  loss  prior  to  his 
hospital  admission.  One  probably  could  say 
with  the  reasons  that  follow  in  the  course  of 
this  discussion  that  this  man  could  have  had 
and  probably  did  have  an  old  tuberculous 
lesion.  (1)  He  entered  the  hospital  with  acute 
dyspnea  (which  could  have  occurred  as  a 
part  of  his  constrictive  pericarditis).  (2)  He 
had  one-side  pleural  effusion  which  could 
probably  be  best  explained  by  the  fact  that 
he  has  an  active  pneumonic  process  conceiv- 
ably of  tuberculous  origin.  (3)  lie  was  here 
some  43  days  and  apparently  became  pro- 
gressively worse.  (4)  His  thoracentesis  show- 
ed straw  colored  fluid  which  may  have  been 
an  exudate,  though  this  is  not  known,  (the 
usual  appearance  of  fluid  from  a thoracen- 
tesis in  a patient  with  tuberculous  pneumonia 
or  some  other  tuberculous  process  is  turbid. 
(5  ) Organisms  are  commonly  not  returned  and 
seen  by  stain  and  microscopic  examination  in 
a person  with  tuberculous  process.  It  is  com- 
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moil  and  routine  probably,  in  a large  number 
of  places,  that  this  fluid,  if  suspected  to  be 
of  tubercular  origin,  be  injected  into  guinea 
pigs.  This  is  not  reported  as  having  been 
done.  It  would  be  nice  if  we  did  know  that 
and  the  results. 

Then  there  is  another  finding  which  war- 
rants some  explanation.  We  have  in  the 
protocol  two  results  of  febrile  agglutinins, 
and  without  some  study  I was  at  quite  a loss 
to  account  for  these.  It  is  significant  to  note 
that  there  is  a rise  in  titre  in  all  the  reported 
febrile  agglutinins  while  he  had  been  in  the 
hospital.  It  is  also  significant  to  note  that  the 
typhoid  0 agglutinin  as  reported  is  above  a 
significant  titre.  I think  1 to  300  is  probably 
the  limit  below  which  one  does  not  attribute 
much  significance.  This  is  1 to  320.  We  do 
not  know  whether  this  man  has  ever  had  ty- 
phoid fever,  nor  do  we  know  whether  he  has 
ever  been  immunized  against  typhoid.  I have 
one  explanation  that  I feel  may  answer  this 
problem.  I originally  stated  that  this  man 
probably  had  an  active  tuberculous  process, 
maybe  a tuberculous  pneumonia  with  a 
pleural  effusion  associated  on  the  right,  as  he 
had  right  sided  chest  pain  as  noted  also.  On 
his  third  day  after  admission  it  is  noted  that 
there  is  an  elevation  in  his  febrile  agglutinins 
which  was  not  present  on  his  admission  date 
(negative).  There  is  no  comment  whether  his 
condition  became  worse  at  that  time.  It  is 
known  that  in  miliary  tuberculosis  there  is 
a significant  alteration  in  the  febrile  aggluti- 
nation picture.  This  author  from  which  I 
found  this  information  does  not  describe  what 
the  alteration  is,  he  said  that  it  is  significant, 
and  that  it  most  comonly  involves  the  typhoid 
and  the  para-typhoid  agglutination  groups. 

There  is  no  comment  made  as  to  brucella  or 
proteus  0X19  as  listed  here. 

Miliary  tuberculosis  is  commonly  described 
under  three  types,  namely,  typhoid,  pulmon- 
ary and  meningeal.  The  meningeal  form  is 
usually  heralded  by  the  presence  of  fever, 
anorexia,  vomiting,  headaches,  prostration, 
and  commonly,  nose  bleeds.  In  addition  there 
is  lethargy  occasionally  with  persistent  menin- 
geal irritation,  photophobia,  occasional  deli- 
rium. stiff  neck  with  positive  Kernig’s  and 
Brudzinski’s  signs,  nystagmus,  convulsions, 
strabismus,  etc.  The  spinal  fluid  is  signifi- 


cant in  the  fact  that  often  the  organism  can 
be  returned  in  the  fibrin  clot  of  the  spinal 
fluid  itself  after  it  has  been  allowed  to  stand. 
There  is  also  a characteristic  increase  in  lym- 
phocytes and  a decrease  in  chlorides.  I do 
not  think  that  this  form  exists  here.  In  the 
pulmonary  type  there  is  a relative  dispropor- 
tion between  the  rapidity  of  respiration  and 
the  height  of  the  temperature.  This  man’s 
temperature,  I am  told,  was  never  above  102. 
His  respiratory  rate  is  26  on  admission. 
Whether  that  is  a relative  disproportion  is 
difficult  to  say.  There  is  severe  dyspnea  and 
occasionally  cyanosis  with  this  form,  and 
there  is  demonstrable  evidence  by  X-ray.  The 
tuberculosis  organism  is  frequently  recovered 
in  the  gastric  washings,  sputum,  and  occasion- 
ally, the  feces.  Death  is  common  in  1 to  3 
months  with  this  type  of  miliary  tuberculosis. 
The  most  interesting  in  this  group  I saved 
until  last,  The  typhoidal  form  is  commonly 
heralded,  as  in  the  meningeal  type,  with 
fever,  anorexia,  headache,  and  prostration. 
As  these  symptoms  progress  there  is  dyspnea 
and  commonly  splenomegaly.  That  is  also 
listed  here  as  being  a physical  finding.  Blood 
cultures  are  commonly  sterile.  The  stool  and 
urine  examinations,  frequently  are  reported 
showing  the  usual  organisms.  And  as  I said 
before,  and  probably  most  significant  in  this 
case,  agglutination  reactions  of  typhoid  and 
para-typhoid  are  normal  or  misleading. 

Then  we  are  faced  with  the  fact  that  a 
biopsy  of  a lymph  node  was  done  and  we 
know  also  that  this  patient  was  jaundiced 
terminally.  Could  this  be  a generalized  lym- 
phadenopathy  secondary  to  a miliary  tuber- 
culosis? We  must  answer  yes. 

He  had  a peritoneoscopy  done  and  a straw 
colored  fluid  was  found,  but  of  a very  small 
amount,  possibly  a pint.  Commonly  in  tuber- 
culous peritonitis,  which  I think  also  must 
be  considered,  one  sees  the  presence  of  many 
abdominal  adhesions  between  loops  of  bowel 
and  a variable  amount  of  free  fluid  in  the  ab- 
domen. At  its  onset  there  is  more,  but  gen- 
erally as  this  disease  progresses  less  fluid  is 
able  to  be  returned,  probably  because  it  be- 
comes loculated.  I think  probably  we  should 
also  consider  the  fact  that  he  had  tuberculosis 
peritonitis.  However,  we  must  consider  the 
following  as  against  a pure,  uncomplicated 
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tuberculous  peritonitis.  (1)  He  is  not  of 
the  age  group  of  this  disease  unless  it  was 
an  acute  flare  up.  (2)  He  does  not  give  the 
physical  findings  of  a tuberculous  peritonitis. 
(They  usually  have  abdominal  pain — this  is 
not  described  here.)  They  are  usually  adole- 
scent or  young  adults.  All  of  this  discussion 
previously,  represents  this  patient’s  primary 
disease  and,  I feel  undoubtedly  is  responsible 
for  his  death. 

Summary 

A case  of  (1)  a chronic  constrictive  peri- 
carditis, probably  secondary  to  tuberculosis; 
(2)  a tuberculous  pneumonia;  (3)  and/or 
miliary  tuberculosis;  (4)  possibly  a tuber- 
culous peritonitis. 

There  are  certainly  other  diseases  worth 
commenting  on.  I have  not  discussed  the  pos- 
sibility of  his  having  had  amyloidosis.  There 
may  have  been  amyloid  changes  in  his  kid- 
neys, liver,  and  spleen  secondary  to  a pro- 
longed acid-fast  infection.  I would  dismiss 
the  idea  of  his  having  had  amyloidosis  as  a 
primary  disease  by  the  fact  that  he  has  a 
Congo  red  test  that  shows  no  dye  absorbed  in 
one  hour.  One  would  expect  a large  amount 
of  Congo  red  to  be  absorbed  in  primary  amy- 
loidosis. 

Where  there  is  a history  of  weight  loss, 
enlarged  heart,  distended  abdomen  and  en- 
larged spleen  and  liver,  I think  it  would  be 
wise  to  consider  carcinoma.  If  he  had  a car- 
cinoma I do  not  know  where  it  is.  There  are 
no  findings  that  point  specifically  to  any  one 
area  as  the  seat  of  his  trouble,  unless  it  is 
pulmonary,  and  in  that  case  bronchogenic  car- 
cinoma should  be  eliminated.  He  has  had 
x-rays  but  there  is  nothing  to  indicate  on  the 
protocol  that  anything  was  found  other  than 
a pleural  effusion. 

Pick’s  disease  is  a consideration.  There 
are  some  advocates  who  feel  that  it  can  be 
a clinical  entity.  Pick’s  disease  is  a serositis 
in  which  there  are  effusions  of  the  pericar- 
dium, peritoneum,  and  pleura.  I do  not 
know  what  the  other  part  of  the  picture  is, 
whether  they  are  afebrile  or  not,  for  instance. 
Chances  are  that  they  are.  It  does  end  ter- 
minally in  enlargement  of  the  liver  and 
spleen.  I think  on  the  basis  of  that  fact 
that  it  is  a relatively  rare  condition,  if  it 


actually  exists  at  all  as  an  entity,  and  we 
should  not  consider  it  too  seriously. 

Boeek’s  sarcoid  should  also  be  mentioned 
as  a consideration.  It  is  characterized  by 
skin  and  bone  lesions  that  are  not  mentioned 
here.  However,  pulmonary  pathology  and 
lymphadenopathy  are  also  encountered  both 
in  this  disease  and  in  this  ease.  A skin  biopsy 
was  not  done.  This  could  have  aided  in  estab- 
lishing this  diagnosis. 

There  are  some  other  findings  that  are  of 
incidental  interest.  He  has  renal  findings 
that  I have  not  even  discussed,  it  was  shown 
that  lie  had  a positive  urine  culture  of  atypi- 
cal coliform  and  E.  coli.  This  could  be  sec- 
ondary to  his  debilitation  and  prolonged  bed 
rest  that  he  was  on  in  the  hospital.  I feel  that 
the  albuminuria  could  be  explained  by  the 
presence  of  debilitation  and  some  renal  dam- 
age from  the  miliary  process. 

The  A/Ct  ratio  alteration  and  the  abnormal 
prothrombin  percentage  and  eephalin  floccu- 
lation tests  are  certain  evidence  of  hepatic 
insufficiency,  all  of  which  are  conceivably 
consistent  with  miliary  tubercles  both  prim- 
arily and  secondarily  since  their  presence 
would  impinge  on  normal  liver  cells  and  alter 
the  function  of  the  organ  as  a whole. 

Pathological  Diagnosis 

Chronic  Constrictive  Pericarditis 
Miliary  Tuberculosis 


"POTENTIAL"  INGUINAL  HERNIA* * 

Howard  L.  Peed,  M.  D.,#* 
Wilmington,  Del. 

Introduction 

This  paper  is  a report  on  1(16  workers  with 
normal  inguinal  rings  and  on  206  workers 
with  enlarged  inguinal  rings,  in  which — of 
the  group  with  normal  inguinal  rings — 9 de- 
veloped hernia,  and  of  the  group  with  “po- 
tential” hernial  rings  only  4 developed 
hernia. 

The  inguinal  hernia  is  one  of  the  oldest 
lesions  known  to  man,  having  been  portrayed 
in  the  ancient  art  of  Egypt  and  Greece.1  In 
900  1>.  C.  the  Phoenicians  treated  hernia  by 
girdle  and  compression.2  Hippocrates  recom- 

“Read  before  the  Medical  Society  of  Delaware,  Re- 
hoboth,  September  15,  1948. 

* “Assistant  Medical  Director,  Hercules  Powder  Company. 
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mended  the  use  of  plaster  as  treatment  for 
hernia,  and  Celsus  in  the  First  Century  A.  D. 
practiced  ligature  and  excision  of  the  un- 
opened sac.2 

The  word  “hernia”  was  derived  from  the 
Greek  term  meaning  a branch  or  outgrowth — 
which  was  the  ancients’  conception  of  hernia.1 
In  the  Middle  Ages  this  belief  was  displayed 
by  one  which  considered  hernia  as  a rupture, 
or  “bruch,  ” of  some  of  the  retaining  struc- 
ture, implying  that  all  inguinal  hernias  were 
acquired.1  Biologically,  the  hernia  is  the  re- 
sult of  the  assumption  of  the  erect  posture, 
as  quadrupeds  do  not  have  hernia. 

The  abdominal,  or  internal,  inguinal  ring 
is  oval  in  shape,  and  it  is  located  in  the  trans- 
versals fascia.  There  is  no  means  on  physical 
examination  of  determining  the  size  of  this 
ring.  With  the  persistence  of  the  patent 
funicular  process  in  the  male,  there  is  pro- 
vided a potential  hernial  sac  for  an  escape 
of  the  viscera  downward  through  the  sub- 
cutaneous or  external  inguinal  ring.  This 
ring  is  an  interval  in  the  aponeurosis  of  the 
external  oblique  muscle.  The  aperture  is  tri- 
angular in  form  and  usually  measures  from 
base  to  apex  2.5  cm.  and  transversely  3.25  cm. 
The  importance  of  the  measurement  of  this 
external  ring  is  controversial.  Jacob  N. 
DaCosta,  Professor  of  Medicine  at  Jefferson 
Medical  College  in  the  1870’s,  stated,  “In  a 
healthy  male  the  external  ring  should  admit 
the  tip  of  the  little  finger  but  not  the  end  of 
the  index  finger.  If  the  end  of  the  index 
finger  can  be  entered  into  the  ring,  that  aper- 
ture is  dilated,  and  even  if  there  is  no  hernia 
in  the  canal,  in  the  future  a hernia  will  prob- 
ably descend.”3  Lawrence  S.  Fallis,  a Pro- 
fessor of  Surgery  at  Henry  Ford  Hospital  in 
Detroit,  has  stated,  “If  the  external  inguinal 
ring  is  smaller  than  the  tip  of  the  index  finger, 
there  is  usually  no  hernia.  ’ ’*  The  end  of  the 
average  little  finger  in  the  male  adult  meas- 
ures approximately  1 cm.,  while  the  index 
finger  is  approximately  1.5  cm.  In  this  re- 
port a “potential”  inguinal  hernial  ring  is 
one  that  has  a transverse  diameter  of  1.5 
cm.  or  larger,  with  or  without  impulse.  Prob- 
ably many  physicians  will  say  that  1.5  cm.  is 
a normal  ring  size.  The  physicians  who  ex- 
amined the  workers  reported  here  felt  at  the 
time  of  the  examinations  that  an  external 


ring  with  a measurement  of  1.5  cm.  was  en- 
larged. 

It  is  usually  an  easy  procedure  to  estimate 
the  external  ring,  but  various  examiners’  in- 
terpretation may  vary  by  approximately  y2 
cm.  In  the  cases  reported  here,  most  of  the 
reexaminations  have  been  done  by  the  same 
physician  who  made  the  initial  estimation  of 
the  size  of  the  external  ring. 

The  statistics  in  this  report  are  not  infalli- 
ble, but  it  is  the  hope  of  the  writer  to  stimu- 
late more  interest  in  this  pertinent  problem. 
Many  an  individual  has  been  rejected  from  an 
industrial  position  because  of  the  report  by 
a physician  of  a “potential”  inguinal  hernia. 

In  1941  a request  was  made  to  a number 
of  industrial  plants  for  a report  on  the  size 
of  inguinal  rings  in  workers.  From  this  re- 
port  we  have  rechecked  all  employes  who  have 
remained  engaged  in  industrial  work  for  from 
five  to  fifteen  years.  In  this  paper  the  indi- 
viduals with  normal  inguinal  rings  and  those 
with  “potential”  hernial,  or  enlarged,  rings 
are  included.  There  are  more  cases  reported 
in  the  group  with  “potential”  rings,  as  some 
plants  reported  only  on  that  group.  Of  the 
individuals  with  normal  rings  less  than  1.5 
cm.  in  diameter,  there  were  166.  Nine  of 
these  men,  or  5.4  per  cent,  developed  hernia. 
The  average  age  at  which  the  hernia  develop- 
ed was  54.  The  following  chart  shows  the 
breakdown  into  age  groups  with  incidence  of 
hernia. 

CHART  No.  I 
Normal  Inguinal  Rings 


Number  of  Per  Cent  of 
Age  Group  Age  Group 


Age  Group* 

21-30 

Number  of 
Employes 
12 

Developing 

Hernia 

0 

Developing 

Hernia 

0.0 

31-40 

58 

0 

0.0 

41-50 

42 

4 

9.5 

51-60 

36 

3 

8.3 

61-70 

17 

2 

11.7 

71-80 

1 

0 

0.0 

All  Ages  166 

9 

5.4 

’Age  is  that  at  last  examination  or  year  hernia 
developed 

Of  these  9 men  who  developed  hernia,  all 

with  the 

exception 

of  2 had  external  rings 

recorded  as  1 cm.,  and  those  two  were  1.2  cm. 

In  the  group  with  enlarged  rings  (1.5  cm. 
or  larger,  with  or  without  impulse)  there 
were  206.  Four  of  these  workers  developed 
hernia.  The  average  age  at  which  hernia  de- 
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veloped  was  3(1  years.  The  following  chart 
shows  the  breakdown  into  age  groups  with 
incidence  of  hernia. 

CHART  No.  II 


“Potential”  Hernial  Rings 


Age  Group* 

21-30 

Number  of 
Employes 

9 

Number  of 
Age  Group 
Developing 
Hernia 
0 

Per  Cent  of 
Age  Group 
Developing 
Hernia 
0.0 

31-40 

64 

o 

o 

4.5 

41-50 

63 

1 

1.5 

51-60 

45 

0 

0.0 

61-70 

21 

0 

0.0 

71-80 

4 

0 

0.0 

All  Ages 

206 

4 

1.9 

^Age  is  that  at  last  examination  or 

year  hernia 

developed 


The  4 men  who  developed  hernia  had  rings 
of  1.5  cm.  ill  diameter,  and  only  one  had  an 
impulse  in  the  inguinal  ring. 

M.  B.  Landers,  medical  director  of  a large 
industrial  organization  in  Detroit,  Michigan, 
reported  on  3,680  men  in  industrial  work. 
There  were  365,  or  9.9  per  cent,  who  showed 
inguinal  hernia.'1  1).  B.  Moss,  Chief  Surgeon 
of  the  Burlington  Railroad,  reported  that  of 
700  employes  free  from  hernia  on  employ- 
ment, 15  or  16  per  cent  had  developed  hernia 
when  checked  after  a 10  to  15  year  period.1’’ 
A report  was  made  in  1943  by  Lieut.  Comdr. 
Francis  P.  Gardner  on  24,934  preemployment 
examinations  in  1926.  In  this  group  of  civil- 
ian employes  53,  or  .22  per  cent,  developed 
hernia.  A further  breakdown  shows  21,521 
had  normal  rings  with  42,  or  .176  per  cent, 
developing  hernia,  and  3,413  had  relaxed  in- 
guinal rings  with  11,  or  .322  per  cent,  de- 
veloping hernia."  There  was  no  definition  as 
to  the  size  of  the  “normal”  or  the  “relaxed” 
inguinal  ring. 

The  hernia  may  be  classified  into  one  of 
three  types:  1)  the  true  congenital  which  de- 
velops early  in  life  because  of  the  failure  of 
normal  obliteration  of  the  peritoneal  canal ; 

2)  the  hernia  which  may  be  congenital  and 
develops  in  man  after  40  years  of  age;  and 

3)  the  true  traumatic  hernia,  which  is  least 
common  and  lias  a history  of  a tearing  of  the 
inguinal  ring  associated  with  edema  and 
ecchymosis. 

The  hernia  is  most  often  found  in  men  over 
forty  years  of  age  and  is  more  common  in 
industrial  employes  and  farmers.  In  1 his 
laboring  class  one  would  anticipate  a strength- 


ening of  muscles,  fascia,  and  tendons.  Con- 
currently with  this  tension  of  the  abdominal 
muscles  there  are  fluctuating  increases  in  in- 
tra-abdominal pressure  and  progressive  de- 
generative processes  that  normally  occur  in 
the  muscles  and  fascia  after  the  third  and 
fourth  decades.  Thus  there  may  develop  over 
a period  of  years  a gradual  out-pouching  or 
stretching  of  the  peritoneum  through  the  ab- 
dominal inguinal  ring.  In  most  cases  the 
hernia  is  discovered  by  the  physician  on  a 
physical  check-up,  or  it  is  found  by  the  indi- 
vidual while  bathing. 

According  to  recent  reports  5 per  cent  of 
the  total  male  population  have  hernia,"  or 
10  per  cent  of  the  male  population  between 
the  ages  of  20  and  70. 4 It  is  possible  on  a 
routine  or  even  a careful  examination  to  miss 
a hernia.  There  are  cases  with  small  external 
rings  in  which  coughing  alone  will  not  force 
down  the  sac.  Most  of  these  hernias  are  the 
early  stages  in  the  development  of  the  true 
inguinal  rupture.  The  peritoneal  protrusion 
is  in  the  inguinal  canal,  and  only  with  marked 
or  constant  increase  in  intra-abdominal  pres- 
sure will  the  hernia  be  forced  through  the 
external  ring.  In  time  this  repeated  proce- 
dure will  dilate  that  ring. 

Conclusions 

The  term,  “potential  inguinal  ring,”  is  fre- 
quently found  in  literature,  but  there  is  no 
definition  of  what  diameter  determines  this 
classification.  From  the  findings  in  this  re- 
port, the  belief  is  held  that  such  a term  has 
little  significance.  It  may  be  more  important 
to  determine  the  strength  of  the  abdominal 
muscles,  the  body  build,  the  degree  of  adi- 
posity, or  to  measure  the  inguinal  ligaments.7 

It  has  been  noted  frequently  that  hernia 
tends  to  be  bilateral.  In  the  literature  it  is 
reported  that  with  a hernia  developing  uni- 
laterally between  the  ages  of  20  and  30  years, 
there  is  a 12.6  chance  of  having  one  develop 
on  the  other  side  within  10  years.5  This  find- 
ing upholds  the  theory  of  congenital  weakness 
and  decrease  in  muscle  and  fascial  strength. 

In  the  group  reported  with  the  larger  ex- 
ternal rings,  approximately  37  per  cent  had 
subcutaneous  rings  measuring  2 cm.  or  larger. 
None  in  this  group  developed  hernia.  This 
finding  bears  out  the  statement,  “A  large 
diameter  of  the  fascial  ring  does  not  favor 
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the  existence  of  a hernia  any  more  than  a 

large  mouth  will  permit  more  food  to  pass 

through  into  the  esophagus.”1 
Summary 

(1)  Report  on  166  workers  with  normal 
inguinal  rings  and  on  206  workers 
with  enlarged  inguinal  rings. 

(2)  Of  the  group  with  normal  inguinal 
rings  9 developed  hernia,  and  of  the 
group  with  “potential”  hernial  rings 
only  4 developed  hernia. 

(3)  It  is  herein  concluded  that  there 
is  no  justification  for  the  employ- 
ment of  the  term,  “potential  in- 
guinal hernia.  ’ ’ 
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Pit-Thyrocas  (Formerly  Anti-Obese)  and 
Gian-Obese  (Gerritt  Company) 

The  Gerritt  Company  of  Los  Angeles, 
California,  circularizes  physicians  with  a 
form  letter  containing  excerpts  from  “unsoli- 
cited” testimonials  of  other  physicians  to  pro- 
mote the  sale  of  a tableted  “shotgun”  mix- 
ture of  drugs  for  obesity  under  the  name  Pit- 
Thyrocas.  This  advertising  makes  it  plain 
that  the  name  of  the  product  was  formerly 
Anti-Obese  and  that  the  firm  claims  it  to  be 
“An  Ethical  Product,  Sold  Only  in  an  Ethi- 
cal Way.”  The  firm  proposes  to  send  to  the 
recipient  as  a special  30-day  offer,  five  pre- 
scription labeled  boxes  of  100  tablets  each 
at  a net  cost  of  $3,  for  which  the  selling  price 
of  $17.50  ($3.50  per  box)  is  quoted — leaving 
a profit  of  $14.50 ! This  remarkable  offer  to 
physicians  also  includes  a free  “diet  sched- 
ule” sheet,  in  each  box  if  desired,  cleverly 
designed  to  oversimplify  the  management  of 
patients  who  desire  to  reduce  weight.  The 
product  is  backed  by  the  familiar  guarantee, 
“Your  Money  Back  If,  After  Trial,  You  Are 
Not  Satisfied.” 

The  firm’s  advertising  leaves  little  to  the 
judgment  or,  indeed,  intelligence  of  the  phy- 
sician. It  includes  the  following  formula  for 
Pit-Thyrocas:  “Thyroid  Des.  % gr. ; Pitui- 


tary Whole  Des.,  1/10  gr. ; Powd.  Ext.  Phyto- 
lacca Berries,  14  gr. ; Phenolphthalein,  14  gr. ; 
Precip.  Cal.  Carbonate,  3 gr. ; Extract  Cas- 
cara  Sagrada,  t/i  gr.”  This  is  identical  with 
the  formula  previously  promoted  under  the 
name  Anti-Obese  and  is  subject  to  the  same 
alteration:  “Occasionally  these  tablets  are 

too  laxative,  so  we  make  them  with  and  with- 
out Phenolphthalein — same  price,  color  and 
size.”  This  makes  the  formula  identical  with 
“Thyrop”  of  the  Cole  Chemical  Company, 
which  has  been  the  subject  of  adverse  com- 
ments in  a previous  Council  Report.1 

Although  also  sold  to  pharmacies  for  filling 
prescriptions,  an  appeal  to  dispensing  phy- 
sicians is  made  as  follows:  “This  is  one  tab- 
let which  many  physicians  prefer  to  dispense 
in  order  to  observe  the  effect  on  the  heart,” 
— and  then,  there  is  a profit  motive : $2.90 
per  hundred  at  the  special  rate  ; $1.75  to  $2.45 
per  hundred  at  regular  list  prices,  “or  any 
other  price  you  may  choose  to  charge!”  The 
form  letter  further  has  this  to  say  concerning 
the  mixture : 

“Pit-Thyrocas  Tablets  reduced  weight  be- 
cause of  the  well-known  action  of  Thyroid 
and  Pituitary  in  hyperthyroidism.  Poke  Root 
lessens  the  desire  for  food.  Calcium  Car- 
bonate partially  alkalinizes  the  HC1  in  the 
stomach.  Phenolphthalein  and  Cascara  Ext. 
make  it  the  perfect  elim inant  for  treating- 
adiposity.” 

The  foregoing  quoted  explanation  of  the 
mixture  is  an  attempt  to  lend  a “scientific” 
aspect  to  the  product.  Well  trained  physi- 
cians should  not  be  “taken  in”  by  this  ver- 
dant verbiage ! For  the  sake  of  the  less  wary, 
it  may  be  stated  that  neither  thyroid  (which 
is  active  orally)  nor  whole  pituitary  (which  is 
inert  by  mouth)  is  presently  considered  use- 
ful in  the  treatment  of  obesity  except  when 
this  is  secondary  to  hypothyroidism,  in  which 
cases  thyroid  alone  would  be  sufficient  and 
oral  pituitary  wholly  ineffective.  In  fact, 
thyroid  should  be  considered  potentially  harm- 
ful and  dangerous  in  persons  with  a normal 
basal  metabolism.  Phytolacca-Poke  (puke) 
berries  or  root,  formerly  employed  as  an  anti- 
rheumatic  of  dubious  value,  should  be  rele- 
gated to  folklore  medicine,  where  it  belongs. 

1.  Drugs  for  Obesity,  Report  of  the  Council  on  Phar- 
macy and  Chemistry,  J.A.M.A.  134  : 527-529  (June  7)  1947. 
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Tlieie  are  superior  agents  now  available  for 
depression  of  the  appetite  when  this  action  is 
helpful  in  eliminating  the  habitual  excessive 
intake  of  food  that  characterizes  most  cases 
of  obesity.  Just  why  it  should  be  desirable 
to  buffer  the  hydrochloric  acid  of  the  stomach 
in  such  cases,  unless  there  is  a definite  hyper- 
chlorhydria,  is  not  explained  by  the  firm.  Pos- 
sibly the  idea  is  to  interfere  with  protein  di- 
gestion in  the  stomach  and  so  enable  the  pa- 
tient to  eat  more,  but  absorb  less.  In  any 
case,  3 grains  of  calcium  carbonate  would  do 
very  little  buffering.  If  it  is  intended  to  re- 
duce appetite,  its  effectiveness  for  this  pur- 
pose is  nil.  Hurrying  the  passage  of  partial- 
ly digested  food  through  the  intestinal  tract 
by  means  of  cathartics  at  most  interferes  a 
little  with  caloric  intake  at  the  level  of  the 
intestine  instead  of  at  the  table.  The  increased 
elimination  of  water  by  the  use  of  cathartics, 
if  it  is  sufficiently  severe,  produces  some  tem- 
porary reduction  of  weight,  but  not  of  “fat." 
The  formula  thus  represents  an  irrational 
approach  to  the  treatment  of  obesity  in  which 
the  importance  of  correction  of  habits  of  over- 
eat ing  is  mostly  ignored.  The  ‘ ‘ diet  schedule  ’ 
offered  also  is  unscientific  in  that  it  is  based 
on  a qualitative  rather  than  a quantitative  re- 
striction of  caloric  intake. 

The  form  letter  does  not  stop  with  Pit- 
Thyroeas.  The  closing  paragraphs  promote 
what  is  described  as  a newer  product  desig- 
nated “Gian-Obese  Pluraglandular  Solution.” 
Concerning  this  mixture,  it  is  stated  “that 
an  additional  glandular  product  was  neces- 
sary to  satisfactorily  treat  such  cases  of 
obesity  where  Pit-Thyrocas  Tablets  alone 
would  not  produce  the  desired  effect.  ’ ’ This 
admission  may  come  as  somewhat  of  a shock 
to  the  gullible  reader  of  the  testimonials  for 
the  tablets!  An  accompanying  leaflet  titled, 
“Gian-Obese  No.  1,”  states: 

“Each  2 cc.  of  this  formula  contains  the 
aqueous  extractives  of  the  highest  quality 


Glandular  substances  as  follows: 

Ovarian  Substance  40  gr. 

Anterior  Pituitary  Substance..  30  gr. 
Suprarenal  Cortex  Substance.  . 30  gr. 

Thyroid  Substance  3 gr. 

Posterior  Pituitary  3 I.  U. 

Chlorobutanol  0.5%  ” 


Net  wholesale  prices  are  also  quoted  for  30 


and  60  cc.  vials  of  this  mixture.  It  is  blatant- 
ly recommended  by  the  firm  for  the  parenteral 
treatment  of  obesity  (to  be  administered  al- 
ternately or  in  conjunction  with  the  oral  Pit- 
Thyrocas)  and  for  “Multiple  Glandular  De- 
ficiency Troubles  in  the  Male  and  Female.” 
The  form  letter  concludes  with  the  additional 
information  that  physicians  “are  using  Glan- 
Obese  solution  for  treating  such  painful 
uterine  conditions  as  Amenorrhea  and  Dis- 
menorrhea.”  Yet  with  the  utmost  candor, 
it  is  stated  in  the  Gian-Obese  No.  1 leaflet  that 
“Hormone  activity  in  this  solution  has  not 
been  investigated.”  This  statement  stands  in 
curious  contradiction  to  other  statements  in 
the  leaflet  that,  “Most  authorities  agree  that 
lack  of  gland  functions  is  the  direct  cause  of 
obesity  in  most  cases”  and  that  “Gian-Obese 
is  a 100%  gland  stimulant.”  The  claim  that 
lack  of  gland  function  is  the  primary  cause 
of  most  cases  of  obesity  is  absolutely  false 
and  not  supported  by  any  scientific  authority. 

The  advertising  for  Gian-Obese  goes  on  with 
the  maze  of  contradictions  in  the  statement,  “It 
has  become  a well  established  fact  that  parenteral 
injections  of  glandular  extracts  are  far  more  po- 
tent in  reducing  weight,  than  the  same  products 
are  when  taken  orally.”  This  of  course  means 
nothing  when  applied  to  the  gland  “substances” 
in  the  mixture  which  are  not  potent  hormones. 
The  physician  might  well  ask  why  the  firm  offers 
the  oral  preparation  of  Pit-Thyrocas  Tablets  if 
the  last  quoted  statement  has  any  significance.  He 
may  well  ask  why  Gian-Obese  solution,  also  glibly 
recommended  for  the  treatment  of  multiple  glan- 
dular deficiency,  is  of  any  value  for  this  purpose 
or  in  obesity  due  to  “lack  of  gland  functions,” 
when  the  product  is  said  not  to  have  been  tested 
for  hormone  activity!  Most  physicians  will  real- 
ize that  thyroid  is  active  by  mouth  and  is  almost 
never  injected  even  in  the  form  of  thyroxine  for 
the  treatment  of  severe  hypothyroidism.  It  will 
also  be  realized  that  when  one  wishes  to  inject 
hormones,  potent  extracts  or  synthetic  compounds, 
assayed  for  hormone  activity,  must  be  employed 
to  obtain  therapeutic  results.  A “shotgun”  mix- 
ture of  untested  “substances”  has  no  value  given 
either  by  mouth  or  by  injection. 

It  seems  obvious  that  the  Gerritt  Company  pro- 
motes the  sale  of  Pit-Thyrocas  and  Gian-Obese 
for  obesity  wholly  on  a commercial  appeal  to 
profit.  This  is  not  new  in  the  annals  of  question- 
able advertising  for  worthless  remedies.  In  this 
particular  instance  it  seems  incredible  that  the 
manufacturer  could  induce  well  trained  and 
thoughtful  physicians  to  prescribe  these  products, 
but  the  protests  which  have  been  received  at  the 
Council  office  make  it  advisable  to  issue  this  state- 
ment so  as  to  dispel  any  doubt  concerning  the 
character  of  these  two  “remedies”  for  obesity. 
J.A.M.A.,  July  2,  1949. 
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Potatoes  in  Politics  ! 

The  politicians  with  potatoes  in  their 
paunches  and  in  their  portfolios  didn't  know 
what  punches  they  were  pulling  when  they 
put  potatoes  in  politics. 

Pulling  $2,000,000  annually  out  of  the 
people’s  pockets  to  pay  potato  planters  par- 
ity-plus pyramids  the  popular  price,  im- 
poverishes the  dinner  pot  and  pauperizes  the 
general  population  in  favor  of  the  potato 
plutocrats. 

It  requires  1,000,000  common  people  pay- 
ing an  income  tax  of  $200  to  pacify  the  28,444 
potato  planters.  The  downtrodden  planters 
in  Rhode  Island  unloaded  enough  potatoes 
on  the  taxpayers  to  average  $23,206  per 
grower.  In  Massachusetts  $12,229,  in  Maine 
$9,825,  in  New  York  $13,169  and  so  on  down 
the  line. 

The  wisdom  of  our  government  is  beyond 
finding  out. 

Apparently  having  demonstrated  their  ex- 
pertness in  the  handling  of  potatoes  the 


bureaucrats  are  ready  to  take  on  the  physi- 
cians. Compared  to  the  cost  of  socialized 
medicine,  everything  else  can  be  counted  as 
small  potatoes. 

Editorial,  J.  Okla.  S.  M.  A.,  July,  1949. 


Progress  in  Medical  Care — And  No 
Law  Was  Passed 

Had  anybody  a few  years  ago  prophesied 
that  a city  the  size  of  Baltimore  could  shortly 
do  away  with  its  hospital  for  communicable 
diseases,  he  would  have  been  thought  mad. 
Yet  such  has  come  to  pass  with  Mayor  D ’Ale- 
sandro’s  announcement  that  Sydenham  will 
be  closed. 

This  revolutionary  change  is  not  due  to  so- 
cialized medicine  or  any  other  experiment  in 
medical-care  administration.  It  is  due  solely 
and  entirely  to  the  discovery  of  the  remark- 
able remedial  effects  of  the  antibiotic  drugs, 
including  the  sulfa  group,  penicillin,  aureo- 
mycin,  and  the  like.  Through  their  use  pa- 
tients at  Sydenham  are  enabled  to  cut  short 
their  stay.  Others  who  would  have  been  pa- 
tients can  be  treated  with  the  drugs  in  their 
homes. 

It  was  only  very  recently  that  officials  of 
Sydenham  and  of  the  Health  Department, 
after  careful  study,  were  convinced  that  the 
limited  work  that  Sydenham  now  does  could 
be  taken  care  of  by  the  general  hospitals. 
Baltimore  is  fortunate  in  having  a capable 
advisory  board  to  give  the  Health  Depart- 
ment counsel  in  the  making  of  such  momen- 
tous decisions.  Therefore  when  Mayor  D’Ale- 
sandro  announces  that  Sydenham  will  be 
abandoned,  but  that  the  public  medical  ser- 
vices of  the  city  will  not  suffer,  his  statement 
is  backed  up  by  the  sound  judgment  of  the 
medical  profession. 

In  addition  to  caring  for  patients  with 
communicable  diseases  the  staff  at  Sydenham 
also  is  engaged  in  important  research.  It  is 
reassuring  to  learn  that  Sydenham  will  be 
closed  only  after  provision  has  been  made  for 
taking  care  elsewhere  of  this  work  too. 

Here  we  have  a striking  example  of  prog- 
ress in  medical  care  which  not  only  improves 
the  quality  of  treatment  but  does  so  with  tre- 
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mentions  reduction  of  cost.  This  change  is 
coming  about  not  through  the  passage  of  a 
law,  but  through  the  result  ot'  normal  medical 
progress.  It  is  another  potent  warning  that 
in  trying  to  raise  the  national  standard  of 
medical  care  by  Act  of  Congress  we  are  on 
the  wrong  track. 

Editorial,  Baltimore  Sun,  June  23,  1949. 


Dr.  Beatty  Honored 
Dr.  Gerald  A.  Beatty  of  Wilmington  was 
re-elected  as  Governor  of  the  American  Col- 
lege of  Chest  Physicians  for  the  State  of  Dela- 
ware at  the  Fifteenth  Annual  Meeting  held 
in  Atlantic  City,  New  Jersey,  June  2-5,  1949. 

The  Journal  congratulates  our  eminent 
colleague  on  not  only  this  re-election,  but  also 
that  of  President  of  the  newly  constituted 
Board  of  Health  for  Wilmington. 


MISCELLANEOUS 
A.  M.  A.  Atlantic  City  Convention 

The  total  registration  of  over  13,000  phy- 
sicians exceeded  any  previous  convention  of 
the  A.  M.  A.  with  the  exception  of  the  Cen- 
tennial Session  held  in  Atlantic  City  two  years 
ago.  To  this  figure  should  be  added  14,000 
guests  (wives,  residents,  interns,  medical  stu- 
dents, nurses  and  technicians)  and  3700 
representatives  of  technical  exhibits. 

The  weather  throughout  the  five-day  meet- 
ing was  ideal,  thereby  adding  to  the  pleasure 
of  the  registrants. 

Grass  Roots  Conference 
The  fifth  National  Conference  of  County 
Medical  Society  Officers  was  held  on  Sunday, 
June  5th,  with  morning  and  evening  sessions. 
Among  the  important  subjects  discussed  at 
the  conference  were  Emergency  Care,  Indi- 
gent Medical  Care  Plans,  and  the  National 
Education  Campaign  of  the  A.  M.  A.  The 
evening  session  was  highlighted  by  the  talk  of 
John  L.  McClellan,  U.  S.  Senator  from  Arkan- 
sas, and  Mr.  Clem  Whitaker  of  the  firm  of 
Whitaker  and  Baxter,  Director  of  the  A.M.A. 
National  Education  Campaign. 

State  Society  Officers  Meet 
On  Sunday  afternoon  the  Conference  of 
Presidents  and  other  officers  of  the  State 
Medical  Associations  took  place  at  which  time 
the  British  National  Health  Service,  the  Rela- 
tions of  the  State  Society  to  the  A.M.A.,  and 


the  State  Compulsory  Disability  Compensa- 
tion Programs  were  discussed.  Two  outstand- 
ing speakers  spoke  on  Socialized  Medicine  in 
England — Dr.  Ralph  J.  Gam  pell,  a former 
English  doctor  now  interning  in  the  U.  S., 
and  Mr.  Cecil  Palmer  of  London  now  on  a 
lecture  tour  of  this  country.  Both  of  these 
speakers  left  unmistakable  evidence  of  the 
effect  of  the  present  medical  system  in  Eng- 
land on  the  quality  of  medical  care  and  the 
general  economy  of  the  nation. 

House  of  Delegates  Meetings 
Sessions  of  the  House  took  place  on  Monday, 
Tuesday  and  Thursday  with  F.  F.  Borzell  of 
Philadelphia  ably  presiding  as  Speaker. 
Among  the  important  matters  which  occupied 
the  attention  of  the  House  were  compulsory 
health  insurance,  medical  care  of  the  veteran, 
voluntary  medical  care  plans,  the  practice  of 
medicine  by  hospitals,  and  the  National  Edu- 
cation Campaign  of  the  A.M.A.,  directed  by 
Whitaker  and  Baxter.  Various  reports  and 
resolutions  dealing  with  these  and  other  mat- 
ters were  presented  and  referred  to  specific 
Reference  Committees  for  hearings  and  re- 
commendations. Among  the  most  important 
Reference  Committee  Was  that  dealing  with 
Legislation  and  Public  Relations  headed  by 
William  Bates  of  Philadelphia.  This  Com- 
mittee presented  a very  excellent  report  and 
the  House  took  favorable  action  on  the  follow- 
ing recommendations  emanating  therefrom: 

1.  Proper  safeguards  should  be  set  up  with 
regards  to  the  registration  of  birth  cer- 
tificates. 

2.  Expressed  opposition  to  pending  Federal 
legislation  providing  for  diagnosis  and 
treatment  of  physical  defects  among 
school  children  irrespective  of  the  eco- 
nomic level  of  the  child.  This  vicious 
legislation  has  already  been  passed  by 
the  Senate  and  is  now  being  considered 
by  the  House. 

3.  Appointment  of  a special  committee  by 
the  Board  to  arrange  a conference  among 
various  Congressmen  to  develop  legisla- 
tion which  would  meet  the  objectives  of 
the  A.M.A.  12-point  medical  care  pro- 
gram. 

4.  Questionnaire  to  be  sent  to  all  Fellows 
and  members  of  the  A.M.A.  seeking  their 
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reaction  on  a confidential  basis  to  the 
A.M.A.  Health  Program. 

5.  Cooperation  of  the  A.M.A.  in  the  Dia- 
betes Detection  program  of  the  American 
Diabetes  Association. 

6.  Approval  of  the  Code  of  Ethics  of  the 
World  Medical  Association. 

7.  The  name  of  the  A.M.A.  should  be  iden- 
tified as  the  sponsor  of  the  National 
Education  Campaign  being  undertaken 
by  Whitaker  and  Baxter. 

S.  Opposition  by  the  A.M.A.  to  the  activi- 
ties of  the  Federal  Government  in  the 
field  of  private  enterprise. 

9.  Opposition  by  the  A.M.A.  to  the  inclusion 
of  physicians  and  other  self-employed 
persons  under  the  present  Social  Secur- 
ity Act. 

10.  Federal  Employees  under  Federal  Com- 
pensation Acts  should  be  entitled  to  free 
choice  of  physician. 

11.  Appointment  of  a special  committee  on 
Veterans  Affairs  to  study  the  medical 
problems  of  the  veteran  especially  with 
reference  to  non-service  connected  bene- 
fits. 

Endorsement  of  Lay  Sponsored  Medical 
Care  Plans 

The  House  took  initial  steps  to  recognize 
medical  care  plans  operated  by  lay  groups  in 
a special  report  prepared  by  the  Council  on 
Medical  Service  embodying  a set  of  20  prin- 
ciples to  be  used  as  a guide  by  both  State  and 
County  Medical  Societies  in  evaluating  these 
plans  seeking  A.M.A.  endorsement.  This  ac- 
tion clearly  recognized  the  important  part 
which  lay  insurance  groups  should  play  in  de- 
veloping plans  covering  medical,  surgical  and 
hospital  insurance  benefits.  Up  to  the  present 
time,  the  A.M.A.  has  only  endorsed  medical 
sponsored  plans. 

Whitaker  & Baxter 
Mr.  Clem  Whitaker  and  Miss  Leone  Baxter 
appeared  before  the  House  of  Delegates  and 
rendered  comprehensive  reports  concerning 
the  organization  and  activities  of  the  National 
Education  Campaign  since  the  first  of  the 
year.  It  was  quite  evident  that  their  efforts 
were  beginning  to  show  positive  results  as  evi- 
denced by  the  fact  that  over  800  national  lay 
organizations  had  already  come  out  officially 
in  opposition  to  compulsory  health  insurance. 


In  addition,  a great  deal  of  effective  educa- 
tional campaign  material  had  been  distributed 
to  physicians  and  the  lay  public,  as  well  as 
members  of  Congress,  in  answer  to  the  gov- 
ernment program  and  emphasizing  the  fact 
that  voluntary  plans  can  do  the  job  better. 
Tribute  was  paid  to  the  cooperation  of  indivi- 
dual physicians  in  carrying  out  the  objectives 
of  the  campaign  but  the  interest  of  many  ad- 
ditional physicians  was  solicited.  Attention 
was  called  to  the  fact  that  the  recent  an- 
nouncement from  Washington  that  no  action 
would  be  taken  on  the  Government’s  health 
program  should  not  mislead  us  in  believing 
that  the  battle  is  won  and  that  we  can  relax 
our  efforts.  This  will  afford  the  profession 
much-needed  additional  time  in  which  to  fur- 
ther the  educational  campaign  in  anticipation 
of  the  question  of  compulsory  health  insur- 
ance again  coming  up  in  the  next  Congress. 

Dr.  Fishbein’s  Activities  Curtailed 

The  Board  of  Trustees  in  a special  supple- 
mental report  announced  that  the  future  talks, 
writings,  and  interviews  of  Dr.  Fishbein  will 
be  limited  to  scientific  matters,  and  that  plans 
were  also  being  formulated  for  the  training 
of  a new  editor  and  the  retirement  of  the  pre- 
sent Editor.  However,  this  action  in  no  way 
casts  any  reflection  on  the  valuable  job  per- 
formed by  Dr.  Fishbein  for  the  A.M.A.  dur- 
ing his  37  years’  affiliation  with  the  Associa- 
tion. 

Conference  on  Health  Called 

Announcement  was  made  that  the  A.M.A. 
will  sponsor  a national  Health  Conference  in 
the  late  summer  or  fall  to  implement  the  Asso- 
ciation’s  12-point  health  program.  This  was 
indicative  of  the  desire  of  the  A.M.A.  to  adopt 
a more  positive  approach  in  its  present  aggres- 
sive fight  against  Compulsory  Health  Insur- 
ance. 

The  Delegates  approved  the  creation  of  a 
new  Section  on  Physical  Medicine  and  Re- 
habilitation as  well  as  suggesting  to  the  Board 
that  it  consider  the  formation  of  a single  mem- 
bership in  the  A.M.A.  to  take  the  place  of  the 
present  arrangement  whereby  members  of  con- 
stituent County  Societies  must  apply  for  Fel- 
lowship in  the  A.M.A.  to  receive  full  privi- 
leges of  membership  in  the  A.M.A. 

One  fact  stood  out  in  the  deliberations  of 
the  House  of  Delegates — namely,  the  unanim- 
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ity  of  opinion  that  the  A.M.A.  should  wage  a 
continuous  and  aggressive  fight  against  Com- 
pulsory Health  Insurance  or  Socialized  Medi- 
cine, and  that  full  support  must  be  given  to 
the  extention  of  health  insurance  on  a volun- 
tary basis.  One  can  only  appreciate  the  dem- 
ocratic procedure  of  the  House  by  watching  it 
in  session. 

Dr.  Henderson  Becomes  President- 
Elect 

Dr.  Elmer  Henderson  of  Louisville,  Ky.,  a 
member  of  the  Board  of  Trustees  of  the  A.M.A. 
for  the  past  10  years,  was  elected  unanimously 
as  President  Elect  of  the  Association  to  take 
office  next  June  in  San  Francisco.  Dr.  Ernest 

E.  Irons  was  installed  as  President  for  the 
period  1949-50  at  a special  meeting  held  on 
Tuesday  evening,  June  7th,  in  Convention 
Hall  at  which  time  the  Distinguished  Medal 
was  awarded  to  Dr.  Seale  Harris,  Professor 
Emeritus  of  Medicine  at  the  University  of 
Alabama. 

Other  officers  elected  were  Dr.  James  F. 
Norton  of  Jersey  City,  Vice-President ; George 

F.  Lull,  Secretary;  Josiah  J.  Moore  of  Chi- 
cago, Treasurer;  F.  F.  Borzell  of  Philadelphia, 
Speaker;  James  R.  Reuling  of  Bayside,  New 
York,  Vice-Speaker.  Dr.  Louis  H.  Bauer  of 
Hempstead,  L.  I.,  was  re-elected  a trustee  for 
five  years  and  Dr.  F.  J.  L.  Blasingame  of 
Wharton,  Texas,  was  elected  a trustee  for  a 
five-year  period  to  succeed  Dr.  Henderson. 

Future  Meetings 

Chicago  was  selected  as  the  site  of  the  1952 
meeting,  San  Francisco  having  been  already 
selected  for  1950  and  Atlantic  City  for  1951. 
The  1949  interim  session  will  be  held  in  Wash- 
ington, D.  C.,  and  the  1950  interim  session  in 
Denver,  Colorado.  It  is  hoped  to  hold  the 
1951  interim  session  in  Houston,  Texas. 

Religious  Services 

Continuing  the  precedent  set  at  the  Centen- 
nial Session  two  years  ago  a special  all-faiths 
religious  service  was  held  in  Convention  Hall 
on  Sunday,  June  5th,  participated  in  by  Fran- 
cis Cardinal  Spellman  of  New  York,  Rabbi 
Morris  S.  Lazaron  of  Pikesville,  Md.,  rabbi 
emeritus  of  the  Baltimore  Hebrew  Congrega- 
tion, and  Rev.  John  McCartney,  Director  of 
Chicago  Sunday  Evening  Club. 

Exhibits  Well  Attended 

The  entire  first  floor  of  Convention  Hall  was 


devoted  to  technical  and  scientific  exhibits. 
This  year  represented  the  fiftieth  anniversary 
of  the  scientific  exhibit  which  was  founded  in 
1899  by  Dr.  Frank  B.  Wynn.  Proper  recogni- 
tion of  this  fact  was  paid  during  the  course  of 
the  Convention.  The  overflowing  number  of 
persons  constantly  on  the  exhibit  floor  was  am- 
ple evidence  of  the  attractiveness  of  the  ex- 
hibits. 

Reports  indicate  that  all  of  the  general 
scientific  and  section  meetings  had  capacity 
audiences. 

Philadelphia  Med.,  June  18,  1949. 


Thought  For  Today 

In  a twelve-month  period  in  1945-46,  the 
United  States  sent  delegations  to  over  100 
official  international  conferences  and  meet- 
ings. Our  spokesmen  were  heard  in  Monte- 
video and  Copenhagen,  in  Moscow,  in  Ber- 
muda, in  Seattle.  These  are  some  of  the 
subjects  (many  subheads  and  all  nongovern- 
mental conferences  being  excluded)  on  which 
the  United  States  expressed  its  policy  inter- 
nationally in  that  one  year: 


Aerial  Law 

Agriculture 

Astronomy 

Aviation  Romes 

Cereals 

Coal  Mining 

Copyright 

Cotton 

Development  Works 

Education 

Films 

Geodesy 

German  Assets 

Health 

Indians 

Infestation 

Inland  Transportation 
International  Bank 
Iron  and  Steei 
Labor 

Marine  Navigation 
Maritime  Authority 
Marine  Labor 
Metal  Trades 
Meteorology 

— From  “American 


Monetary  Fund 

Ophthalmology 

Palestine 

Penitentiaries 

Petroleum 

Protection  of  Childhood 
Public  Health 
Radio  Frequencies 
Refugees 
Relief 

Reparations 

Repatriations 

Rubber 

Sanitary  Engineering 
Scientific  Unions 
Seeds 

Social  Security 
Social  Service 
Statistics 
Sugar 
Tangier 

Telecommunications 

Whaling 

Wheat 

Education  and  Inter- 


national Tensions,”  a report  of  the  Educa- 
tional Policies  Commission  of  the  National 
Educational  Association. 
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Hypnotism  For  Entertainment  is 
Dangerous  Performance 

Hypnotism  is  not  an  innocuous  perform- 
ance to  be  used  for  entertainment,  warns  a 
medical  consultant  of  the  Journal  of  the 
American  Medical  Association. 

“Hypnosis  should  not  be  allowed  outside 
of  the  medical  profession,  and  laws  are  need- 
ed, forbidding  the  use  of  hypnosis  for  enter- 
tainment purposes,”  he  advises  in  the  current 
(June  25)  issue. 

“A  public  performance  has  the  probability 
of  doing  great  damage.  Neurotic  symptoms 
can  be  created  readily  by  direct  suggestion 
in  the  average  adult.  But  since  children  are 
more  suggestible  than  adults,  the  potential 
harm  is  even  greater. 

“In  competent  hands  hypnosis  has  no  harm- 
ful effects,  but  where  it  is  utilized  for  non- 
sensical and  dramatic  effects,  and  where  re- 
moval of  symptoms  is  attempted  without  some 
understanding  of  the  dynamics  of  the  sub- 
ject's personality,  hypnotized  persons  may 
be  adversely  influenced. 

“Since  many  youngsters  have  a sense  of 
insecurity  and  are  therefore  potentially  neu- 
rotic, they  have  more  serious  problems  in  in- 
terpersonal relationships.  When  they  are  ex- 
posed to  an  injudiciously  applied  hypnotic 
trance,  they  may  become  acutely  upset.” 


Dyes  Used  to  Mark  Diapers  Are 
Dangerous  to  Babies 

Use  of  aniline  dyes,  those  derived  from  coal 
tar,  to  mark  diapers  may  cause  serious  poison- 
ing in  babies,  points  out  an  editorial  in  the 
current  (June  25)  Journal  of  the  American 
M cdical  Association. 

Seventy-two  cases  of  poisoning  in  babies 
from  the  dyes  have  been  reported,  including 
five  deaths,  the  editorial  says,  adding: 

“Prevention  of  such  accidents  is  simple. 
If  the  diapers  are  boiled  after  they  are  stamp- 
ed and  thoroughly  dried  before  use,  the  dye 
becomes  fixed  and  absorption  does  not  occur. 
The  ideal  methods  of  prevention  would  be 
the  use  of  nontoxic  dyes,  but,  unfortunately, 
vegetable  pigments,  charcoal,  and  silver  ni- 
trate lack  the  permanence  required  for  mark- 
ing clothing  in  large  institutions.’’ 


OBITUARY 

Allan  V.  Gilliland,  M.  D. 

Dr.  Allan  V.  Gilliland,  47,  practicing  physi- 
cian at  Smyrna  for  the  last,  six  years  and  first 
superintendent  of  the  Welfare  Home  there, 
died  suddenly  of  a heart  attack  at  his  home 
on  June  29,  1949. 

Appointed  by  the  State  Welfare  Commis- 
sion as  superintendent  and  director  of  ad- 
ministration when  the  Welfare  Home  was 
opened  in  1933,  Dr.  Gilliland  served  in  that 
capacity  for  ten  years,  when  he  resigned  to 
return  to  private  practice.  Before  coming  to 
Delaware  he  was  connected  with  the  llock- 
view  Penitentiary  at  Bellefonte,  Pa.  He 
had  practiced  medicine  in  Michigan  and  in 
this  state  before  going  to  the  Welfare  Home. 

Dr.  Gilliland  was  bom  at  Stratford.  On- 
tario, Canada,  in  1901,  and  received  the  de- 
gree of  M.  D.  from  the  University  of  West- 
ern Ontario  in  1920.  He  was  licensed  in  Dela- 
ware in  1932.  He  became  a naturalized  citi- 
zen while  at  the  Welfare  Home. 

Dr.  Gilliland  was  secretary  of  the  Medical 
Society  of  Delaware  in  1938.  At  the  time  of 
his  death  he  was  still  a member  of  the  So- 
ciety, and  of  the  New  Castle  County  Medical 
Society,  and  of  the  American  Medical  Asso- 
ciation. 

Surviving  Dr.  Gilliland  are  his  wife,  Mrs. 
Lois  Garrett  Gilliland,  daughter  of  the  late  Mr. 
and  Mrs.  Philip  L.  Garrett  of  Hockessin ; a 
daughter,  (Miss  Ruth  Louise  Gilliland  of  Sud- 
bury, Canada;  his  father,  George  R.  Frank 
Gilliland  of  Canada  ; a sister,  Lulu  M.  Gilli- 
land of  Detroit,  Mich.  His  mother  was  the 
late  Martha  Graham  Gilliland. 

The  funeral  was  held  at  Smyrna  on  July  2. 
1949,  the  Rev.  Walter  Hards,  pastor  of  the 
Presbyterian  Church  of  Smyrna,  officiating. 
Interment  was  in  Friends  Burying  Grounds 
at  Hockessin,  Delaware. 
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OFFICERS 

President,  M.  A.  Tarumianz,  Farnhurst 

First  Vice-President,  H.  V’P  Wilson,  Dover  Secretary,  G.  A.  Beatty,  Wilmington 

Second  Vice-President,  E.  L.  Stambaugh,  Lewes  Treasurer,  W.  W.  Lattomus,  Wilmington 

Executive  Secretary,  W.  Edwin  Bird,  M.  D.,  S22  N.  American  Bldg.,  Wilmington 

Councilors 

Ervin  L.  Stambaugh,  Lewes  (1949)  Joseph  M.  Messick,  Wilmington  (1950)  Clarence  J.  Prickett,  Smyrna  (1951) 

American  Medical  Association — Delegate:  James  Beebe.  Lewes  Alternate:  C.  E.  Wagner,  Wilmington 

Representative  to  Delaware  Academy  of  Medicine,  W O.  LaMotte,  Wilmington 


STANDING  COMMITTEES 

Scientific  Work 

G.  A.  Beatty,  Wilmington 
J.  R.  Caldwell,  Dover 
J.  M.  Messick,  Wilmington 

Public  Policy  and  Legislation 
J.  S.  McDaniel,  Dover 
J.  D.  Niles,  Middletown 

R.  J.  Comegys,  Clayton 
Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

G.  A.  Beatty,  Wilmington 
Medical  Education 
J.  W.  Howard,  Wilmington 
L.  B.  Flynn,  Wilmington 
J.  W.  Lynch,  Seaford 
Necrology 

C.  J.  Prickett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 

U.  W.  Hocker,  Lewes 

SPECIAL  COMMITTEES 
Advisory  Woman’s  Auxiliary 
Roger  Murray,  Wilmington 
E.  S.  Parvis,  Wilmington 
P.  R.  Smith,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  R.  Elliott,  Laurel 

Cancer 

W.  W.  Lattomus,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Hooker.  Wilmington 
J,  F.  Hynes,  Wilmington 

E.  G.  Laird,  Wilmington 

C.  J.  Prickett,  Smyrna 
J.  W.  Spies,  Dover 
James  Beebe,  Lewes 
Bruce  Barnes,  Seaford 

Social  Hygiene 

A.  D.  King,  Wilmington 

R.  J.  Comegys,  Clayton 

G.  W.  Van  Valkenburgh,  Georgetown 

Maternal  and  Infant  Mortality 
A.  H.  Williams,  Laurel 
A.  M.  Gehret,  Wilmington 
C.  L.  Hudiburg,  Wilmington 

S.  W.  Rennie,  Wilmington 

R.  0.  Y.  Warren,  Wilmington 
J.  S.  McDaniel,  Jr.,  Dover 

Mental  Health 
G.  W.  K.  Forrest,  Wilmington 
C.  B.  Scull,  Dover 
O.  V.  James,  Milford 


SPECIAL  COMMITTEES  TUBERCULOSIS 
L.  I).  Phillips,  Marshallton 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 
L.  C.  McGee.  Wilmington 
,J.  M.  Messick,  Wilmington 
C.  -J.  Prickett,  Smyrna 
Stanley  Worden.  Dover 
William  Marshall,  Jr.,  Milford 
C.  M.  Moyer,  Laurel 

Medical  Economics 
Stanley  Worden,  Dover 
W.  E.  Bird,  Wilmington 
J.  W.  Lynch,  Seaford 

Public  Relations 
E.  R.  Mayerberg,  Wilmington 

B.  M.  Allen,  Wilmington 

I.  L.  Chipman,  Wilmington 
W.  O.  LaMotte,  Wilmington 

C.  L.  Munson,  Wilmington 

J.  S.  McDaniel.  Dover 

W.  T.  Chipman,  Harrington 
J.  L.  Fox,  Seaford 

H.  M.  Manning,  Seaford 

Budget 

C.  E.  Wagner,  Wilmington 
J.  M.  Messick,  Wilmington 
J.  D.  Niles,  Middletown 

J.  S.  McDaniel,  Dover 
E.  L.  Stambaugh,  Lewes 
Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 

D.  D.  Burch,  Wilmington 

C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 
Vocational  Rehabilitation 

James  Beebe,  Lewes 
G.  A.  Beatty,  Wilmington 

I.  M.  Flinn,  Wilmington 

D.  J.  Preston,  Wilmington 

E.  L.  Stambaugh,  Lewes 

Medical  Service 
L.  C.  McGee,  Wilmington 
D.  D.  Burch,  Wilmington 
W.  M.  Johnson,  Newark 
I.  J.  MacCollum,  Wyoming 
James  Beebe,  Lewes 
National  Emergency  Medical 
Service 

V.  D.  Washburn,  Wilmington 
,T.  It.  Beck,  Wilmington 

C.  L.  Munson,  Wilmington 

W.  F.  Preston,  Wilmington 

S.  H.  Stradley,  Wilmington 


SPECIAL  COMMITTEES 

Rural  Medical  Service 
J.  R.  Downes,  Newark 
C.  R.  Donolio,  Newark 
J.  D.  Niles,  Middletown 
C.  J.  Prickett,  Smyrna 
H.  W.  Smith,  Harrington 
Bruce  Barnes,  Seaford 
li.  S.  Riggin,  Seaford 

Industrial  Health 

G.  H.  Gehrmann.  Wilmington 
L.  C.  McGee,  Wilmington 

H.  L.  Springer,  Wilmington 
E.  H.  Mercer,  Dover 

H.  V’P  Wilson,  Dover 
1).  L.  Bice,  Seaford 

A.  C.  Smoot,  Georgetown 

Heart  Disease 
E.  R.  Miller,  Wilmington 
A.  H.  Clagett,  Jr.,  Wilmington 

E.  M.  Krieger,  Wilmington 

F.  R.  Everett,  Dover 
R.  L.  Klingel,  Lewes 

Diabetes 

L.  B.  Flinn,  Wilmington 
J.  R.  Durham,  Jr.,  Wilmington 
Charles  Levy,  Wilmington 
Stanley  Worden.  Dover 

L.  L.  Fitchett,  Milford 

Arthritis 

A.  R.  Shands,  Wilmington 

I.  M.  Flinn,  Wilmington 
A.  J.  Heather,  Wilmington 
C.  C.  Fooks,  Milford 

O.  A.  James,  Milford 

Tilton  Park 

G.  W.  K.  Forrest,  Wilmington 
Ira  Burns,  Wilmington 

W.  O.  LaMotte,  Wilmington 

F.  F.  Pierson,  Wilmington 

M.  I.  Samuel,  Wilmington 

Hospitals  and  Practice 
of  Medicine 
C.  E.  Wagner,  Wilmington 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 

J.  W.  Howard,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  S.  McDaniel,  Dover 

J.  B.  Waples,  Georgetown 


WOMAN  S AUXILIARY 

Mrs.  Roger  Murray,  President,  Wilmington 
Mrs.  W.  C.  Pritchard,  President-Elect,  Smyrna  Mrs.  J.  J.  Cassidy,  Corresponding  Secretary,  Wilmington 

Mrs.  C.  L.  Munson,  Recording  Secretary,  Wilmington  Mrs.  C.  M.  Bancroft,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 

C.  L.  Munson,  President 

It.  O.  Y.  Warren,  President-elect 
A.  D.  King,  Vice-President 

D.  D.  Burch,  Secretary 
Charles  Levy,  Treasurer 

Delegates  (1949):  L.  W.  Anderson, 
W.  E.  Bird,  L.  B.  Flinn,  G.  W.  K. 
Forrest,  J.  F.  Hynes,  L.  J.  Jones,  E.  G. 
Laird,  L.  C.  McGee,  Roger  Slurray, 

J.  D.  Niles,  V.  D.  Washburn. 

Alternates  (1949):  E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  A.  D.  King,  C.  E. 
Maroney,  E.  T.  O'Donnell,  W.  M.  Pier- 
son, D!  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  O.  N.  Stern,  J.  W. 
Urie. 

Delegates  (1950):  C.  W.  Bancroft, 
N.  L.  Cannon,  I.  L.  Chipman,  A.  M. 
Gehret,  A.  L.  Heck,  J.  W.  Hooker,  C.  T. 
Lawrence,  Charles  Levy,  C.  L.  Munson, 
M.  B.  Pennington,  J.  C.  Pierson,  S.  H. 
Stradley. 

Alternates  (1950):  J.  W.  Barnhart, 
W.  W.  Briggs,  ,J.  J.  Bulger,  C.  R. 
Donolio,  S.  G.  Elbert,  Jr..  F.  A.  Jones, 
W.  O.  LaMotte.  Jr.,  W.  H.  Lee,  J.  W. 
Marooney,  F.  P.  Rovitti,  Alex.  Smith, 

H.  P.  Sortman. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President ; 
Joseph  S.  McDaniel,  M.  I).,  Secretary ; 
Wallace  M.  Johnson. 

BOARD  OF  MEDIAL  EXAMINERS 

J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall,  Assistant  Secretary ; W. 

E.  Bird,  J.  E.  Marvil,  L.  J.  Jones. 


KENT  COUNTY'  MEDICAL 
SOCIETY 

Meets  First  Wednesday 
Stanley  Worden,  President,  Dover. 
R.  R.  Layton,  Vice-President,  Dover. 
C.  J.  Prickett,  Secretary-Treasurer, 
Smyrna. 

Delegates:  Henry  V’P  Wilson,  Dover, 

I.  J.  MacCollum,  Wyoming. 

Alternates:  J.  S.  McDaniel,  Dover, 

Hewitt  W.  Smith,  Harrington. 

Censor:  R.  W.  Comegys,  Clayton. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A M.  to  5 P.M. 

Gerald  A.  Beatty,  President. 

B.  M.  Allen,  First  Vice-President. 
Robert  R.  Wier,  Second  Vice-Presi- 
dent. 

Andrew  M.  Gehret,  Secretary. 

Irvine  M.  Flinn,  Jr.,  Treasurer. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Walter  A.  Suhueler,  President,  Wil- 
mington. 

Harry  C.  Helm,  First  Vice-President, 
Dover. 

Earl  Hastings,  Second  Vice-President, 
Selbyville. 

Walter  E.  Brown,  Third  Vice-Presi- 
dent, Holly  Oak. 

J.  Wallace  Watson,  Secretary,  Edge 
Moor. 

Albert  Dougherty,  Treasurer,  Wil- 
mington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Thursday 
John  W.  Lynch,  President,  Seaford. 
James  E.  Marvil,  Vice-President, 
Laurel. 

Leslie  M.  Dobson,  Secretary-Trea- 
surer, Milford. 

Delegates:  Bruce  Barnes.  Seaford; 

T.  J.  Tobin.  Milton:  W.  G.  Hume,  Sel- 
byville; O.  A.  James,  Milford. 

Alternates : Wilbur  Ellis,  Laurel; 

R.  L.  Klingel,  Rehoboth;  A.  C.  Smoot, 
Georgetown ; L.  L.  Fitchett,  Milford. 
DELAWARE  STATE  DENTAL 
SOCIETY 

R.  R.  Wier,  President,  Wilmington. 
Clyde  Cox,  First  Vice-President,  New- 
ark. 

Joseph  Mack,  Second  Vice-President, 
Seaford. 

Norbert  Gladnick,  Secretary,  Wil- 
mington. 

H.  II.  McAllister,  Treasurer,  Wil- 
mington. 

P.  E.  Musselman,  Delegate  A.D.A., 
Newark. 

Clyde  Nelson,  Alternate  A D. A.,  Mil- 
ford. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown; Mrs.  F.  G.  Tallman,  Fice- 
Pres.,  Wilmington:  W.  B.  Atkins, 

1>.  D.  S..  Secretary.  Millsboro;  Bruce 
Barnes,  M.  D.,  Seaford;  Mrs.  C.  M. 
Dillon.  Wilmington:  J.  B.  Baker,  M.  1 >. , 
Milford:  Mrs.  Alden  Keane,  Middle- 

town:  E.  R.  Mayerberg,  M.  D.,  Wil- 
mington. Edwin  Cameron,  M.  D. 
Executive  Secietary,  Dover. 
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"Severe  intractable  asthma 

requires  more  strenuous  measures Aminophyllin  in 

doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”1 


To  relax  spasm,  relieve  congestion  and  re 
store  deep,  regular  breathing. 


SEARLE 


SEARLE 


ORAL . . . 
PARENTERAL  . . 
RECTAL 

DOSAGE  FORMS 


has  proved  a valuable  drug  — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L.: 
Textbook  of  Medicine,  ed.  7,  Phil- 
adelphia, W.  B.  Saunders  Com- 
pany, 1 948,  p.  539. 


^ Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline. 
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CHECK  LIST 


for  choice  of 
a laxative 


Phospho-  jype  OF 

IKHTr  AC,ION 


Prompt  action 
^ Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 
Pelvic  Congestion 

y'  No  Patient 
Discomfort 

✓ Nonhabituating 

^ Free  from 

Cumulative  Effects 


ADMINIS- 

TRATION 

Flexible  Dosage 
Uniform  Potency 
^ Pleasant  Taste 


Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  'Fleet)’,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration 
Your  prescription  of  Phospho-Soda 
(Fleet)'  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

PHOSPHO  SODA  and  FLEET 

ore  registered  trade  marks  of  C B Fleet  Co  , Inc 


^ \ PHOSI'HO-SOOA 

(ElEET)* 

I Phospho-Soda  (Fleet)'  is  a solution 

^ ' containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 

ACCEPTED  FOR  ADVERTISING  8Y  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Airacie  drugs  cannot  cure  this  sickness 


We  only  wish  there  were  a miraculous  drug 
to  stop  a man  from  worrying. 

Hundreds  of  thousands  would  buy  it, 
because  constant  worry  over  money  literally 
makes  sufferers  sick! 

It’s  a sickness,  however,  that  miracle  drugs 
cannot  cure. 

Yet . . . something  ’way  short  of  a miracle 
can! 

That’s  saving!  Saving  money  . . . the 
surest,  wisest  way.  With  U.  S.  Savings  Bonds. 


All  you  do — if  you’re  on  payroll — is  join 
your  company’s  Payroll  Savings  Plan. 

Or,  if  you’re  in  business  or  a profession, 
enroll  in  the  Bond-A-Month  Plan  at  your 
local  bank. 

You’ll  be  pleased  to  see  those  savings  grow. 
Ten  years  from  now,  when  your  Bonds  reach 
maturity,  you’ll  get  back  $40  for  every  $30 
you  invested! 

Is  it  peace  of  mind  you  want? 

Start  buying  Bonds  today ! 


AUTOMATIC  SAVING  IS  SURE  SAVING 
U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 
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Matlock  Buildni ^ 


the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperry  Barr,  M.D. 

Director 

I.  M.  Waggoner,  M.D. 

Medical  Director 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 


The  Sunday  Star 

Printing  Department 

Established  1881 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


Freihofer's 

Enriched 

Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


J U L iy 

Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
e-Arned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 
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Easier  to  digest 

• Sealtest  Homogenized  Vitamin  D Milk 

is  easier  to  digest  because  the  curd  is 
broken  up  and  evenly  distributed.  It  is 
easier  to  assimilate,  too,  because  400 
USP  units  of  vitamin  D are  added  to 
each  quart  to  aid  in  the  utilization  of 
calcium  and  phosphorus.  What's  more, 
it's  smoother  and  better  tasting.  In 
short,  it's  milk  you  can  recommend 
with  confidence. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidentcl  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


8.»c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,700,000.00  $ 1 5,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  "State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


VALENTINS'* 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


1 

prompt  city-wide 
delivery  service 
for  prescriptions* 

■ei 

*■ 

CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 


To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 


Service 

Station 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  - — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  E LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
IFho  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M-  D. 

Medical  Director 

ROBERT  A.  COHEN,  M.D. 

Clinical  Director 


Supervisor  of  Psychotherapy 

FRIEDA  FROMM-REICHMANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  (Geriatrics) 

EDWARD  J.  STIEGLITZ,  M.D. 

Associate  Internist 

SERUCH  T.  KIMBLE,  M.D. 


DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  ami 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 

O 

EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 
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Cuzier’s  C'tk  Lcat  Cosmetic  S 


ervLce 


Luzier's  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of  the  Amer- 
ican Medical  Association,  are  made  available  to  the  public  by  Cosmetic  Consultants  who 
assist  with  the  selection  of  suitable  shades  and  variations  of  Luzier  products  and  suggest 
how  the  various  preparations  should  be  applied  to  obtain  the  best  results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when  there  is 
a history  or  suspicion  of  allergy,  detailed  information  is  available  to  doctors  concerning 
the  formulas  selected  for  the  individual,  and  in  specific  cases,  raw  materials  may  be  obtained 
for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensitized  to  normally  harmless  ingredients  in 
Luzier  preparations,  formulas  are  modified  yvhen  possible  to  eliminate  the  offenders.  This  ser- 
vice (the  modification  of  formulas)  is  made  available  to  Luzier  patrons  without  extra  charge. 

Luzier's  Service  includes  a comprehensive  range  of  cosmetic  preparations  for  facial  care, 
body  care,  hair  and  scalp  care  and  the  care  of  the  hands;  also  a few  choice  perfumes  and  colognes. 

Luzier's  Fine  Cosmetics  and  Perfumes  are  distributed  in  Delaware  by: 


META  MITCHELL 
701  West  10th  Street 
Wilmington  16,  Delaware 
Phone:  2-2502 


EVERYTHING  NEW  IN  DRUGS 


FOR  DOCTORS  ONLY! 


| 61380 1 

6-1380  is  Brittingham's  unlisted  telephone  num- 
ber for  the  use  of  doctors  only.  . . . Phone  your 
prescriptions  to  us  and  we  will  deliver  them  by 
fast  motorcycle  to  any  point  in  the  city  or  sub- 
urbs. . . . No  charge,  of  course! 


BRITTINGHAM'S 

PHARMACY 

Medical  Arts  Bidg.  Del.  Trust  Bldg. 


ylsz  OU 

^Pewter 


but  Not  Sanitary 


TTR ACTED  by  a reference  to  “The 
Mead  Johnson  Collection  of  Ancient  Nurs- 
ing Bottles,”  a medical  friend  sent  in  to  us 
as  a loan  the  interesting  pewter  nipple  shown 
above.  The  nipple  had  been  given  to  the 
physician  by  an  elderly  patient  who  had 
used  it  as  a child  in  the  1840’s.  It  had  also 
been  used  by  her  mother,  her  grandmother, 
and  other  members  of  her  family. 

In  the  eighteenth  century,  feeding  bottles 
too,  were  made  of  pewter,  which  is  an  alloy 
of  about  80  per  cent  tin,  with  copper  and 
lead  or  antimony.  In  the  wealthier  homes, 
feeding  bottles  and  nipples  were  made  of  a 
special  kind  of  pewter  called  Britannia 
metal,  which  contained  tin,  antimony  and 
copper,  and  sometimes  zinc.  It  was  more 
easily  fashioned  on  the  lathe  and  could  be 
nickel-plated  or  silver-plated.  Those  were 


the  days  before  bacteriology,  and  when  one 
examines  the  long,  narrow,  inaccessible 
channel  in  this  pewter  nipple  through  which 
the  infant  sucked  his  feeding,  and  sees  that 
the  channel  could  not  possibly  be  kept  clean, 
one  wonders  that  the  infant  mortality  rate  of 
those  presanitation  days  was  not  even  higher. 

Nowadays,  babies’  bottles  and  nipples  are 
easily  cleansed  and  sterilized.  Certified  cow’s 
milk  contains  a permitted  maximum  of  only 
10,000  bacteria  per  cubic  centimeter.  Dextri- 
Maltose,*  the  carbohydrate  of  choice  of  so 
many  physicians,  is  practically  sterile.  Rigid 
control  methods  at  the  dairy  and  in  the 
Mead  Johnson  Manufacturing  Department, 
and  care  in  the  home  combine  to  give  modern 
babies  sanitary  protection  not  enjoyed  by 
those  babies  that  were  fed  through  pewter 
nipples  of  sainted  memory. 


fJ  to  reflect  that  it  was  through  the  efforts  of 

physicians  that  safe,  pure  milk  and  sanitary  dairy  control  came  to  be 
standardized  and  practised,  and  that  Dextri-Maltose*  came  into  exist- 
ence in  response  to  the  widespread  demand  of  physicians  for  a car- 
bohydrate that  would  give  superior  results  in  infant  feeding. 


‘"Dextri-Maltose"  is  the  registered  trademark  of  Mead  Johnson  & Company  for 
its  refined  carbohydrates  produced  by  enzymic  action  of  barley  malt  on  corn  flour. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND., 


U.  S.  A. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergen.. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


WILMINGTON,  OCTOBER  10-12,  1949 
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FACING  REALITIES 

M.  A.  Tarumianz,  M.  D.,# 
Farnliurst,  Del. 

The  people  throughout  the  world  have 
acknowledged  the  great  technological  achieve- 
ment of  man.  Science  as  a whole  has  created 
many  new  facilities  for  man’s  comfort  and 
pleasure.  It  has  established  new  criteria  for 
human  existence,  including  better  education, 
health,  housing  and  so  forth.  Yet,  with  all 
these  progressive  and  useful  facilities  of  life, 
men  have  not  reached  the  goal  of  their  pur- 
pose in  life.  The  greatest  desire  of  the  in- 
dividual is  happiness  within  himself  and  in 
his  environment.  Such  happiness  can  be 
achieved  only  through  knowledge  of  oneself 
and  his  surroundings.  It  is  true  that  modern 
psychology  and  psychiatry  have  contributed 
the  necessary  tools  for  such  a knowledge  and 
understanding.  Nevertheless,  if  we  look  real- 
istically at  the  present  statistical  data,  par- 
ticularly those  compiled  by  the  Hospital  Com- 
mittee of  the  Group  for  the  Advancement  of 
Psychiatry,  we  should  disagree  with  optimis- 
tic views  of  politicians  and  those  who  wish 
to  blindfold  us  with  secondary  tools  for  hap- 
piness, and  should  become  concerned  and  pay 
more  attention  to  an  integrated  research  for 
human  happiness. 

According  to  the  statistics  the  estimated 
number  of  psychiatric  cases  in  the  United 
States  is  close  to  9,000,000  and  there  are  ap- 
proximately 700,000  mentally  ill  in  public 
mental  hospitals.  There  are  approximately 
200,000  new  patients  who  are  admitted  to  psy- 
chiatric hospitals  yearly;  there  is  one  divorce 
out  of  every  three  marriages  and  approxi- 
mately 2,000,000  juvenile  crimes  committed 
yearly.  200,000  die  yearly  or  become  totally 
disabled  due  to  accidents  and  900,000  are  par- 
tially disabled.  There  are  about  six  to  seven 
million  who  are  alcoholics.  The  cost  in  disease, 
crime,  property  damage  directly  due  to  alcohol 

* Superintendent,  Delaware  State  Hospital  and  Gov. 
Bacon  Health  Center,  and  Director,  Mental  Hygiene  Clinic. 


equals  to  $750,000,000  annually.  There  are 
untold  numbers  of  narcotic  and  sedative  ad- 
dicts. With  all  this  statistical  data  we  are 
apparently  optimistically  inclined  toward  the 
present  situation  of  human  existence  and  ad- 
vocating the  continuance  of  the  same  unreal- 
istic methods  of  solving  human  problems. 

It  is  true  that  persons  begin  life  with  cer- 
tain inherent  traits  and  tendencies.  Com- 
paratively very  few  are  born  as  a diseased 
“whole.”  In  order  for  the  individual  with 
such  a background  to  achieve  successfully  his 
goal  in  life  he  must  have  surroundings  which 
can  help  him  to  withstand  the  daily  shocks 
and  blows  of  his  environment.  To  learn  the 
application  of  his  native  talents  he  has  to  have 
guidance  and  direction  of  his  parents,  teach- 
ers and  others  who  become  the  child’s  imme- 
diate environment.  Therefore,  it  is  obvious 
that  you  cannot  expect  such  adjustment  of  the 
child  unless  you  have  available  adequately 
trained  and  understanding  parents  and  teach- 
ers. In  the  past  it  has  been  a vicious  circle. 
The  child  having  a very  unfortunate,  undesir- 
able home  environment  created  by  parents  and 
relatives,  goes  to  school  and  finds  himself  sur- 
rounded also  by  maladjusted  teachers,  who 
do  not  help  the  already  confused  child.  This 
is  the  beginning  of  the  child’s  future  malad- 
justment which  may  end  with  serious  emo- 
tional and  mental  outbursts. 

It  seems  to  me  that  there  should  be  research 
on  a national  scale  on  the  matters  pertaining 
the  education  of  the  parents  and  teachers  of 
our  children. 

In  recent  years  we  have  become  increasing- 
ly aware  of  the  problems  of  mental  health  and 
mental  illness.  We  also  recognize  the  fact 
that  it  is  necessary  to  go  beyond  the  problem 
of  the  acutely  ill  for  the  purpose  of  preven- 
tion. In  other  words  we  are  concerned  now 
more  about  mental  health  of  the  so-called  nor- 
mal people. 

It  is  true  that  we  have  to  make  all  the 
necessary  provisions  for  early  treatment  of 
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the  recognized  acutely  mentally  ill  and  that 
such  care  and  treatment  should  be  established 
adequately  in  all  public  mental  hospitals  as 
well  as  in  large  general  hospitals.  However, 
mental  hygiene  activities  should  go  into  the 
routine  of  kindergartens,  public  schools,  in- 
dustry, the  public  sphere  of  activities,  and  the 
homes  of  the  families. 

When  a child  is  found,  through  various 
facilities  such  as  clinics,  schools,  family  physi- 
cians, pediatricians,  various  social  agencies, 
church,  juvenile  and  family  courts  and  others 
interested  in  the  welfare  of  the  child,  not 
responding  to  extra-mural  treatment,  he 
should  be  hospitalized  in  a psychiatric  pre- 
ventive Center  where  a well  organized  team, 
composed  of  psychiatrist,  pediatrician,  psy- 
chologist, social  worker,  educator  and  others, 
will  tackle  the  problem  intelligently  and  un- 
derstandingly. 

While  the  child  is  under  treatment  in  the 
Center,  plans  for  his  future  socialization  in 
the  community  must  be  worked  out  by  the 
staff.  It  would  be  a fallacy  to  allow  an  ad- 
justed child  to  re-enter  into  the  sphere  of  an 
undesirable  existence.  Such  a planning  pro- 
gram should  incorporate  various  social  out- 
lets in  addition  to  home,  school  and  church. 
Boy  scout  and  girl  scout  as  well  as  various 
recreational  and  educational  organizations  in 
the  community  should  be  utilized  appro- 
priately. 

Having  the  above  philosophy  in  view,  the 
state  of  Delaware  established  the  Governor 
Bacon  Health  Center  primarily  as  a psychia- 
tric preventive  hospital  for  children.  The 
Center  has  opened  various  divisions  for  serv- 
ice and  we  are  hoping  that  within  the  next 
few  months  it  will  be  properly  organized  to 
give  the  maladjusted  children  an  opportunity 
to  overcome  their  problems.  The  state  has 
been  very  generous  and  has  appropriated  suf- 
ficient funds  for  such  a state-wide  activity 
and  we  are  hoping  to  be  able  to  show  in  a few 
years  the  justification  for  such  an  expendi- 
ture on  the  part  of  the  tax-payers.  However, 
since  this  Center  belongs  to  the  people  of  the 
state  it  will  be  necessary  to  have  the  whole- 
hearted cooperation  on  the  part  of  all  who 
are  interested  in  our  civilization.  It  is  well 
known  that  the  maladjusted  children  of  today 
are  the  serious  liabilities  of  the  future. 


PSYCHIATRY  AND  GENERAL 
MEDICINE 

Forrest  M.  Harrison,  M.  1).,* 
Famhurst,  Del. 

The  practicing  physician  has  too  often 
looked  upon  psychiatry  as  a subject,  unattrac- 
tive and  obscure,  difficult  and  abstruse,  and  as 
one  with  which  he  need  have  no  immediate 
concern.  If  the  surgeon  and  the  internist, 
however,  will  take  the  trouble  to  analyze  the 
problems  confronting  them  in  the  surgical  and 
medical  wards  of  hospitals,  and  in  their  own 
private  offices  and  consulting  rooms,  they  will 
find  psychological  factors  of  importance  in 
a large  proportion  of  their  patients.  Al- 
though it  is  cultivated  as  a separate  discipline, 
psychiatry  stands  in  close  and  intimate  rela- 
tion with  general  medicine,  and  it  must  al- 
ways represent  an  important  chapter  to  the 
clinician.  The  internist  will  certainly  fail  in 
his  work,  unless  he  is  acquainted  with  the  aims 
and  methods  of  psychiatry,  and  unless  he  is 
familiar  with  the  various  reaction  types,  as 
exhibited  in  different  individuals,  as  well  as 
with  the  diagnosis  and  treatment  of  mental 
disease  in  general.  At  the  same  time,  the  psy- 
chiatrist can  become  expert  in  his  specialty 
only  after  a thorough  training  in  internal 
medicine. 

Psychiatry  Cannot  Be  Separated 
From  Medicine 

That  psychiatry  cannot  be  divorced  or 
separated  from  general  medicine,  and  that  the 
intricate  problems  associated  with  each  are 
more  or  less  dove-tailed,  is  self-evident.  In 
every  disease  there  is  over  and  above  the  phy- 
sical derangement  present  a certain  nervous 
or  mental  element  which  varies  in  degree  and 
in  different  individuals,  and  which  constitutes 
an  important  part  of  the  clinical  entity  pres- 
ent. The  cerebro-spinal  nervous  system  is 
thrown  into  direct  connection  with  all  the  or- 
gans of  the  body.  It  dominates  them  and  con- 
trols all  the  essential  functions  of  life.  The 
secretory  processess,  the  work  of  the  heart  and 
the  lungs,  the  propulsion  of  food  through  the 
digestive  tract,  the  nutrition  of  the  body  as 
a whole,  and  the  muscular  contractions  of  the 
ureters,  bladder,  and  genital  ducts  are  sub- 
ordinate to  accurately  regulating  neural  im- 
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pulses.  The  human  psyche  is  the  clearing 
house,  the  central  station,  for  all  the  activities 
of  the  body.  Hence,  every  physical  symptom 
must  have  its  reverberation  in  the  mind  of 
the  patient.  Disease  as  such,  therefore,  cannot 
be  fully  understood  unless  the  psychic  factors 
involved  are  taken  into  consideration. 
Somatic  Diseases  With  Mental  Symptoms 

While  it  is  unnecessary  for  the  average  phy- 
sician to  be  an  expert  in  psychiatry,  the  time 
is  at  hand  when  he  must  become  as  much  of 
a psychiatrist  as  he  is  a specialist  in  other 
directions.  He  constantly  encounters  numer- 
ous psychiatric  syndromes  in  his  daily  prac- 
tice, especially  those  due  to  or  associated  with 
somatic  diseases.  He  must  have  a working 
knowldege  of  these,  in  order  that  he  will  not 
make  any  gross  errors  in  diagnosing  the  un- 
derlying condition  and  in  instituting  the 
proper  treatment.  A few  illustrations  will 
suffice. 

Mental  symptoms  frequently  accompany 
the  fever  and  toxemia  of  infectious  diseases, 
particularly  typhoid  fever,  pneumonia,  in- 
fluenza, rheumatic  fever,  malaria,  septicemia, 
cerebro-spinal  meningitis,  and  epidemic  ence- 
phalitis. The  most  common  clinical  picture 
is  that  of  delirium,  which  is  characterized  by 
clouding  of  consciousness,  confusion,  disorien- 
tation, restlessness,  motor  excitement,  inco- 
herence, hallucinations,  and  fear.  This  syn- 
drome may  be  either  partial  or  complete. 
Fluctuations  in  symptoms  are  common. 

Many  psychic  manifestations  may  be  asso- 
ciated with  Sydenham's  chorea.  The  most 
constant  of  these  is  emotional  instability.  The 
choreic  child  is  tearful,  peevish,  fretful,  and 
irritable.  He  is  apt  to  be  pre-occupied,  sen- 
sitive, and  resentful  of  correction.  Behavior 
disturbances  are  common.  Delirious  episodes 
may  occur. 

The  puerperal  period  not  infrequently  pre- 
cipitates mental  disorders,  which  often  take 
the  form  of  manic-depressive  or  schizophrenic 
psychoses,  depending  upon  the  previous  per- 
sonality of  the  patient. 

With  the  development  of  methods  of  deter- 
mining the  bromide  content  of  the  blood,  it 
has  been  found  that  psychoses  due  to  bromides 
are  more  frequent  than  has  been  realized.  In- 
toxication symptoms  may  be  expected  if  the 
blood  bromide  level  exceeds  150  mg.  per  100 


cc  of  blood,  although  there  is  wide  variation 
in  susceptibility  to  the  drug.  Arteriosclerotic 
and  elderly  patients  have  a poor  tolerance, 
and  may  develop  toxic  manifestations  within 
two  or  three  weeks  even  when  taking  such 
small  amounts  as  45  to  60  grams  a day.  In 
mild  cases,  there  is  fatigue,  irritability,  broken 
sleep,  slowness  of  mental  grasp,  and  faulty 
memory.  In  more  severe  intoxication,  the 
clinical  picture  is  one  of  acute  delirium. 

The  daily  frequent  occurrence  of  accidents 
incident  to  industry  and  traffic,  and  the  en- 
actment of  industrial  compensation  laws,  has 
resulted  in  a marked  increase  in  traumatic 
mental  disorders  and  in  their  medico-legal 
importance.  The  relationship  of  head  injury 
to  the  development  of  mental  illness  presents 
a difficult  problem,  which  is  often  made  more 
complicated  by  the  addition  of  psychogenic 
symptoms  to  an  organic  syndrome.  In  order 
to  arrive  at  an  accurate  diagnosis,  it  is  neces- 
sary not  only  to  make  detailed  mental  and 
neurological  examinations  but  also  to  obtain 
a precise  history  of  the  patient’s  mental  status 
prior  to  his  injury.  The  acute  manifestations 
of  traumatic  mental  disorder  may  take  the 
form  of  concussion,  prolonged  coma,  trau- 
matic delirium,  or  memory  disorders  with 
disorientation.  The  chronic  sequelae  are 
due  primarily  to  brain  injury  and  consist  in 
personality  changes,  mental  defect  or  demen- 
tia, deterioration,  and  traumatic  epilepsy. 

The  incidence  of  psychoses  with  arterios- 
clerosis is  high.  The  age  of  onset  is  between 
fifty  and  sixty-five.  Prodromal  symptoms  in 
the  form  of  headaches  and  dizziness  are  com- 
mon. A sudden  attack  of  confusion  may  be 
the  first  obvious  mental  symptom.  In  most 
cases,  however,  the  onset  is  insidious.  Among 
the  early  manifestations  are  mental  fatigabil- 
ity, a lessening  of  initiative,  inability  to  con- 
centrate, emotional  instability  with  outbursts 
of  weeping  or  laughter,  and  a tendency  to 
depression.  Memory  is  impaired.  Some  pa- 
tients are  irritable,  aggressive,  meddlesome, 
quarrelsome,  and  obstinate.  They  may  be 
neglectful  of  their  personal  appearance. 

Occasionally  mental  disturbances  are  asso- 
ciated with  serious  heart  disease,  particularly 
during  periods  of  decompensation.  The  most 
frequent  symptoms  are  anxiety  and  fear,  with 
delirium  or  temporary  periods  of  confusion, 
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often  worse  at  night.  Quite  a few  patients 
are  subject  to  terrifying  dreams.  Paranoid 
delusions  may  be  expressed. 

Diseases  of  the  thyroid  gland  are  frequent- 
ly accompanied  by  mental  symptoms.  The 
distressing  condition  of  cretinism,  with  its 
characteristic  mental  weakness,  dullness,  im- 
becility, or  even  idiocy,  still  occurs  sporadical- 
ly. It  must  be  recognized  in  early  infancy  if 
the  intellect  is  to  be  saved.  The  most  frequent 
mental  symptoms  of  myxedema  are  slowness 
and  difficulty  in  apprehension,  thought,  and 
action.  Mild  degrees  of  thyroid  insufficiency 
are  not  infrequently  seen  in  middle-aged  per- 
sons who  complain  of  fatigue,  pains,  headache, 
and  a feeling  of  depression.  While  the  usual 
mental  sypmtoms  associated  with  a hyper- 
thyroidism are  those  of  tension,  overactivity, 
and  emotional  instability,  yet  in  extreme  cases 
a fairly  typical  manic  excitement  may  de- 
velop. In  other  instances  there  may  be  de- 
pressed, perplexed,  anxious,  and  agitated 
states.  Fairly  well  systematized  delusions  of 
persecution  may  be  present.  In  acute  thyroid 
intoxication,  either  in  thyroid  disease  or  fol- 
lowing thyroidectomy,  an  actue  hallucinatory 
delirium  accompanied  by  great  restlessness, 
insomia,  and  incoherence  may  occur.  These 
cases  are  often  fatal. 

Rather  rarely  great  exhaustion  may,  even  in 
the  absence  of  any  infection,  produce  con- 
fused, deliriod  states.  These  are  sometimes 
observed  to  follow  in  the  wake  of  long  and 
debilitating  illness,  unusual  and  extremely 
prostrating  physical  exertion,  chronic  wasting 
diseases  as  cancer,  and  hemorrhage. 

We  know  very  little  about  the  mental  symp- 
toms in  the  avitaminoses.  Feelings  of  inferior- 
ity, anxiety  states,  and  profound  neurasthenia 
often  occur  in  vitamin  E deficiency.  In  pel- 
lagra, which  is  due  to  a deficiency  in  the  vita- 
min B complex,  the  commonest  mental  symp- 
toms are  hyperemotionalism,  depression,  irri- 
tability, twilight  states,  delusions,  suicidal 
compulsions,  and  dementia. 

Pernicious  anemia  is  not  often  accompanied 
by  frank  psychoses,  but  many  patients  with 
this  disease  show  mild  mental  symptoms,  such 
as  failure  of  interest,  crying  spells,  mental 
fatigue,  patchy  memory,  irritability,  dis- 
orientation, and  a complaining,  fault  finding- 


attitude  towards  those  who  are  caring  for 
them. 

Diabetes  of  long  standing  is  quite  apt  to 
produce  mental  symptoms.  They  are  usually 
of  a mild  depressive  type,  often  with  ideas  of 
self-accusation  and  self -depreciation.  Anxiety 
states  have  also  been  described.  Paranoid 
ideas  sometimes  develop. 

The  mental  symptoms  indicative  of  brain 
tumor  aie  apathy,  stupor,  euphoria,  altered 
personality,  pathological  jocosity,  disorien- 
tation in  space,  impaired  judgment,  depres- 
sion, and  memory  defects. 

Occasionally  psychotic  reactions  are  observ- 
ed following  an  operation.  They  are  most  fre- 
quent after  the  removal  of  cataracts  and  after 
operations  on  the  genitalia.  There  is  usually  a 
post-operative  interval  of  from  three  to  ten 
days  before  the  onset  of  the  psychosis.  The 
most  frequent  symptoms  are  confusion,  disori- 
entation, hallucinations,  paranoid  delusions, 
apprehension,  agitation,  and  restlessness.  Psy- 
chological factors  aie  usually  present,  such  as 
fear  of  mutilation,  the  strangeness  of  the 
setting,  and  the  importance  of  the  organ  op- 
erated upon. 

The  physician  must  bear  in  mind  that  none 
of  the  psychotic  reactions  which  accompany 
somatic  pathology  are  disease  entities.  The 
terms  “puerperal  psychosis"  or  “influenza 
psychosis”,  which  we  see  mentioned  occasion- 
ally in  the  literature,  are  misnomers.  More 
important  than  an  attempt  to  remember  in- 
dividual reactions,  is  the  anticipation  on  the 
part  of  the  physician  of  the  likelihood  of  men- 
tal symptoms  and  his  ability  and  readiness  to 
cope  with  them.  If  the  physician  has  clearly 
in  mind  the  underlying  condition,  he  will  at 
once  appreciate  the  logic  and  life-saving  effect 
of  removal  of  the  cause  and  symptomatic  treat- 
ment. It  is  true  that  here  a knowledge  of  the 
psychiatry  of  internal  medicine  often,  me  ins 
the  difference  between  life  and  death. 

Major  Psychoses  Frequently  Encountered 

In  addition  to  the  above  somatic  diseases 
with  mental  symptoms,  which  the  physician 
often  sees  in  his  daily  practice,  he  is  also  fre- 
quently called  upon  to  deal  especially  with 
schizophrenia  and  manic-depressive  phychos  s. 
These  mental  diseases  present  phenomena  of 
such  an  abnormal  and  dissociative  nature  that 
a considerable  specialists  study  is  required  to 
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unravel  them.  Nevertheless,  it  is  ordinarily 
the  general  practitioner  who  is  first  required 
to  recognize  and  cope  with  them. 

Schizophrenia  is  perhaps  the  most  serious 
menace  to  modern  civilization.  The  heavy 
financial  burden  imposed  upon  the  public  for 
the  treatment  of  mental  illness  resolves  itself 
very  largely  into  the  outlays  needed  for  the 
life  long  care  of  the  victims  of  this  disorder. 
Morever,  patients  suffering  from  schizophre- 
nia tend  to  accumulate  because  it  does  not  di- 
rectly cause  death.  The  patients  lead  a pro- 
tected existence  and  they  live  long.  They  thus 
form  the  chief  reason  for  the  periodical  neces- 
sity of  enlarging  our  mental  hospitals  and 
erecting  new1  ones.  A practical  benefit  of  the 
most  lasting  kind  would  be  conferred  on  so- 
ciety it‘  a study  of  schizophrenia  could  result 
in  its  prevention,  diminution,  and  permanent 
cure  of  all  cases.  TIovv  to  avert  schizophrenia 
is  perhaps  the  most  important  problem  facing 
the  psychiatrist  and  the  community  today. 
The  general  practitioner  also  has  certain  re- 
sponsibilities in  this  direction,  particularly  in 
regard  to  the  recognition  of  the  disease  before 
it  is  fully  developed. 

In  the  very  early  stages  of  the  disease,  sub- 
jective physical  complaints  which  do  not  lead 
to  the  suspicion  of  a mental  disturbance  are 
not  infrequent.  Such  symptoms  as  headache, 
vertigo,  indigestion,  palpitation  of  the  heart, 
fainting  spells,  and  others,  may  lie  in  evidence 
for  a considerable  period.  The  patient  is  of- 
ten treated  for  some  time  before  the  psychosis 
is  recognized.  If  no  adequate  organic  disease 
can  be  found  for  the  complaints,  the  physi- 
cian should  always  think  of  their  mental  origin 
and  the  possibility  of  schizophrenia. 

Not  only  do  schizophrenic  patients,  particu- 
larly the  hebephrenic  and  catatonic,  have 
many  subjective  complaints,  but  they  also  pre- 
sent an  array  of  physical  findings.  The  as- 
thenic, athletic,  and  dysplastic  body  types  seem 
to  predispose  to  the  disease.  Loss  of  weight 
is  an  early  sign.  The  temperature  is  below 
normal.  Bradycardia  is  common.  Blood 
pressure  is  low.  The  hands  and  feet  are  cold, 
clammy,  and  cyanotic.  Occasionally  edema 
is  observed.  Pupils  are  widely  dilated.  When 
tested  by  a strong  light,  they  contract  mo- 
mentarily, but  quickly  dilate  again.  Deep 
reflexes  are  exaggerated.  The  basal  meta- 


bolism is  lowered.  The  skin  shows  acneform 
and  pustular  lesions.  Ilysteriform  and  epi- 
leptiform attacks  may  occur. 

Much  can  be  done  towards  ameliorating 
schizophrenia,  providing  it  is  diagnosed  in  its 
incipiency.  There  is  even  fair  reason  to  hope 
that  some  day  we  shall  be  able  to  check  its 
progress  or  prevent  it  altogether.  Almost 
every  case  of  schizophrenia  in  its  primary 
stages  passes  through  the  hands  of  the  general 
practitioner  who  probably  failed  to  even  sus- 
pect its  existence.  The  physician  in  private 
practice,  as  already  pointed  out,  must  always 
lie  on  the  alert  for  the  very  first  appearance 
of  the  early  signs  of  the  disease  in  his  patients 
and  refer  them  to  the  psychiatrist  immediate- 
ly for  the  proper  disposition  and  treatment. 

Manic-depressive  psychosis  in  either  phase 
is  comparatively  easy  to  recognize  when  it  is 
full  blown.  It  should  be  remembered,  how- 
ever, that  many  patients  in  this  group  show 
only  the  mildest  excitements  and  depressions 
without  anything  approaching  delusional 
formation  or  disorders  of  the  sensorium  and 
therefore  attracting  no  attention  from  the 
mental  side.  They  may  show  fluctuations 
from  a slight  depression  to  the  opposite  condi- 
tion of  excitement,  but  this  does  not  necessari- 
ly occur.  These  cases  have  been  classified  by 
some  authors  under  the  term  cyclothymias. 
They  present  a difficult  problem  in  diagnosis 
and  management.  Many  cyclothymias  are  ac- 
companied by  symptoms  referable  to  the  vari- 
ous viscera.  Inasmuch  as  the  underlying  men- 
tal condition  is  usually  not  recognized,  these 
visceral  disturbances  are  quite  naturally  be- 
lieved to  be  the  cause  of  the  excitement  or 
depression.  Improvement  or  recovery  is  at- 
tributed to  whatever  form  of  treatment  was 
resorted  to  for  the  relief  of  the  symptoms.  The 
patient  and  relatives  consistently  take  this  at- 
titude and  the  physician  naturally  falls  into 
it.  No  one  wishes  to  acknowledge  the  pos- 
sibility of  a mental  disease,  and  therefore 
other  explanations  are  readily  accepted.  It 
is  important  for  the  physician  to  bear  this 
group  of  cases  in  mind,  not  only  for  diagnostic 
purposes,  but  also  in  order  that  the  patient 
will  not  be  subjected  to  every  diagnostic  test 
and  therapeutic  procedure  in  the  category  of 
medical  specialism,  and  that  he  will  be  dealt 
with  as  a mentally  sick  man.  These  cases  need 
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psychotherapy,  something  which  they  rarely 
ever  receive. 

Psychosomatic  Medicine 

In  times  past,  the  general  practitioner  or 
family  physician,  especially  those  in  smaller 
communities,  knew  the  antecedents  and  the 
background  of  his  patients,  as  well  as  their 
past  history  and  personality  make-up.  By 
experience  he  learned  to  cope  successfully 
with  what  he  considered  functional  disease 
and  functional  aspects  of  organic  disease.  In 
later  years,  with  the  enormous  development 
of  laboratory  procedures  and  the  increased 
utilization  of  complex  techniques  of  special 
examinations,  the  physician  has  tended  to  neg- 
lect the  personality,  emotional  conflicts,  and 
surroundings  of  his  patients  in  diagnosing 
and  treating  them.  This  dilemma  of  modern 
medicine  has  been  met  by  a reemphasis  on  the 
importance  of  psychogenic  factors  in  disease, 
and  by  the  introduction  of  a point  of  view 
expressed  in  the  terms  psychosomatic  disease 
or  psychosomatic  medicine. 

Psychosomatic  medicine  is  concerned  with 
an  appraisal  of  both  the  emotional  and  the 
physical  mechanisms  involved  in  the  disease 
processes  of  each  patient  with  particular  em- 
phasis on  the  influence  that  these  two  factors 
have  on  each  other  and  on  the  individual  as  a 
whole.  This  definition  expresses  well  what 
the  family  physician  of  past  decades  did  daily 
in  his  practice  without  giving  it  a special 
name.  For  modern  medicine  it  is  a formula- 
tion of  this  older  viewpoint  with  an  attempt 
at  adaptation  to  the  newer  techniques  of 
examination,  and  a hope  that  investigation 
will  reveal  exact  information  concerning  func- 
tional disease  and  the  role  it  plays  in  patients 
with  and  without  demonstrable  organic 
lesions. 

The  symptoms  seen  in  the  area  of  psycho- 
somatic medicine  are  produced  by  the  pro- 
longed action  of  emotional  influence,  con- 
flicts, tension,  and  anxiety  on  the  vegetative 
nervous  system.  This  may  seriously  disrupt 
the  automatic  regulation  of  the  body  with 
resulting  manifestations  referable  to  various 
organs. 

The  cardio-vascular  system  is  one  of  the 
greatest  contributors  to  somatic  symptoms  of 
emotional  origin,  largely  because  il  is  gen- 
erally regarded  as  the  most  important  bodily 


organ,  and  because  the  idea  of  sudden  death 
is  often  associated  with  it.  Common  symp- 
toms of  functional  cardiac  disease  are  precor- 
dial pain,  tachycardia,  palpitation,  arrhyth- 
mia. dyspnoea,  fatigue,  faintness,  insomnia 
and  effort  syndrome  or  neuro-circulatory 
asthenia.  These  are  for  the  most  part  somatic 
manifestations  of  anxiety.  Psychic  factors 
also  play  an  important  role  in  the  develop- 
ment of  essential  hypertension  and  in  the 
occurrence  of  attacks  of  angina  pectoris. 

It  is  not  surprising  that  the  gastrointes- 
tinal tract  with  its  rich  supply  of  autonomic 
nerve  fibres  is  the  most  frequent  focus  of 
psychosomatic  symptoms.  Among  these  are 
anorexia,  nausea,  nervous  indigestion,  vomit- 
ing, distress  from  gas,  dryness  of  the  mouth, 
cardiospasm,  pylorospasm,  and  complete  re- 
jection of  food.  Spastic  or  mucous  colitis  with 
diarrhoea  and  constipation  is  also  due  to  emo- 
tional factors.  It  has  been  further  shown  that 
prolonged  tension  and  anxiety  may  lower  the 
general  reaction  level  of  the  autonomic  nerv- 
ous system,  and  thus  produce  disturbances  in 
secretion,  motor  activity,  and  blood  supply 
of  the  stomach.  As  a result  of  these  physio- 
logical changes,  induced  by  the  emotions,  pep- 
tic ulcer  often  develops. 

Psychosomatic  symptoms  occur  with  great 
frequency  in  the  genito-urinary  system,  be- 
cause it  is  of  such  fundamental  biological  im- 
portance, and  because  it  is  concerned  with  the 
very  elemental  reproductive  instinct.  Gyne- 
cologists have  become  increasingly  conscious 
in  recent  years  of  the  fact  that  emotional  dis- 
turbances may  produce  disordered  function 
and  distress  in  the  pelvic  region.  In  spite  of 
this,  far  too  many  women  with  psychogenic 
psychological  disturbances  and  sexual  dys- 
functions are  still  being  treated  by  operative 
or  other  physical  procedures.  This  causes  a 
fixation  or  a consciousness  of  their  difficulties. 
Among  the  psychosomatic  symptosm  in  this 
specialty  are  pelvic  pain  and  paresthesia,  dys- 
menorrhoea,  and  dyspareuia.  Both  physio- 
logical and  pychological  factors  may  contri- 
bute to  menstrual  disorder.  Such  sexual  mal- 
functioning as  frigidity  and  impotence  are 
frequently  of  psychogenic  origin.  In  this  con- 
nection, it  should  be  remembered  that  involv- 
ed emotional  problems  or  neuroses  in  women 
will  never  be  solved  by  marriage  or  pregnancy. 
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In  additional  to  the  psychosomatic  disorders 
mentioned  above,  mention  should  be  made  of 
the  fact  that  emotional  influences  may  be 
of  importance  in  pruritus,  neurodermatitides, 
asthma,  rheumatoid  arthritis,  in  the  syndrome 
of  chronic  fatigue,  in  aches  and  pains  in  the 
muscles  and  joints,  or  so-called  rheumatism, 
and  in  many  other  conditions  too  numerous 
to  mention. 

The  psychic  origin  of  certain  physical  mani- 
festations lias  been  clearly  established.  In 
spite  of  this,  however,  physicians  often  ignore 
the  emotional  factors  involved  in  illness,  and 
give  useless  and  long-continued  treatment  to 
the  physical  symptoms,  thereby  permitting; 
the  patient  to  develop  an  unhealthy  fixation 
regarding  them.  Many  a patient  has  become 
bedridden  because  of  the  misinterpretation 
placed  by  the  physician  on  a functional  heart 
complaint.  For  instance,  when  a patient  with 
an  anxiety  attack  is  told  that  he  has  heart 
trouble  and  must  remain  in  bed  for  six 
months,  the  actual  etiological  factor  is  over 
looked  and  not  treated,  while  a new  cause  for 
anxiety  is  added.  By  the  time  it  is  discovered 
that  the  illness  was  actually  functional,  the 
patient  has  become  irrevocably  convinced  that 
he  is  permanently  disabled.  Or  if  a patient 
with  spastic  colitis  is  told  that  he  has  a diver- 
ticulosis,  no  amount  of  subsequent  persuasion 
will  convince  him  that  he  is  able  to  continue 
a useful  life. 

This  does  not  mean  that  the  various  medical 
specialists  should  refrain  from  resorting  to 
the  instrumental  and  pharmacologic  arma- 
mentaria which  they  have  found  useful  in 
the  treatment  of  physical  sypmtoms.  There 
is  nothing  in  psychosomatic  medicine  which 
frowns  on  the  employment  of  specialized 
techniques  and  drugs.  Often  their  use  is  fol- 
lowed by  considerable  improvement.  Con- 
crete therapies,  however,  in  diseases  of  psychic 
origin  may  be  distinctly  harmful,  because  they 
may  serve  to  impress  more  deeply  the  func- 
tional symptoms  present,  unless  a certain  ap- 
proach on  the  part  of  the  physician  is  follow- 
ed. The  patient  must  be  given  to  understand 
that  the  various  special  therapies  and  drugs 
being  used  may  lessen  somatic  distress  and 
promote  general  symptomatic  improvement, 
but  they  cannot  of  themselves  bring  about 
adjustment  or  recovery.  It  is  particularly 
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dangerous  if  the  patient  comes  to  believe  that 
his  symptoms  are  due  to  some  insignificant 
defect.  If  such  be  the  case,  the  impress  of 
the  functional  symptom-complex  becomes  in- 
delible and  hope  of  recovery  wanes.  Above 
all  else,  the  physician  must  not  fail  to  rec- 
ognize the  underlying  fundamental  psycho- 
pathology, and  to  utilize  the  understanding 
thus  acquired  in  the  basic  treatment  of  the 
functional  symptoms.  No  amount  of  instru- 
mentation, gallbladder  drainages,  vaccines, 
endocrine  therapy,  vitamins,  and  others,  can 
bring  about  a favorable  result  unless  the 
determining  underlying  emotional  conflict  is 
resolved. 

In  the  study  of  all  patients,  both  organic 
disabilities  and  emotional  conflicts  are  to  be 
evaluated  in  an  understanding  of  the 
patient’s  symptoms.  In  some,  the  organic,  in 
others,  the  emotional  plays  the  chief  role,  or 
there  are  various  combinations  of  these  two 
factors.  The  patient,  in  whom  no  organic 
disease  can  be  discovered,  and  in  whom  none 
is  probable,  can  be  just  as  sick  as  the  patient 
with  underlying  structural  pathology.  The 
patient  with  a discoverable  organic  lesion  may 
be  ill  out  of  all  proportion  to  any  direct  effect 
to  that  lesion.  A discovered  organic  lesion 
may  play  no  causative  roles  in  the  patient’s 
symptoms.  In  many  illnesses,  the  chief  cause 
lies  in  conflicts  and  maladjustments  develop- 
ing from  the  patient’s  family  and  marital  rela- 
tionships, his  associations  and  friendships, 
his  economic  problems,  his  occupation,  and  his 
reaction  to  past  and  present  happenings  of 
many  sorts.  It  is  evident,  therefore,  that 
every  patient  must  be  considered  as  a total 
individual,  and  that  he  should  receive  not 
only  a complete  physical  examination,  includ- 
ing history  and  various  diagnostic  procedures, 
but  a psychiatric  evaluation  as  well. 

Summary 

1.  The  intimate  relationship  between  psy- 
chiatry and  general  medicine  has  been 
emphasized. 

2.  The  fact  that  the  general  physician  en- 
counters numerous  psychiatric  syn- 
dromes in  his  daily  practice  has  been 
pointed  out.  A few  of  these  have  been 
briefly  described. 

fi.  The  importance  of  the  early  recognition 
of  schizophrenia  and  certain  types  of 
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manic-depressive  psychosis  lias  been 
discussed. 

4.  Psychosomatic  medicine  has  been  de- 
fined and  its  clinical  manifestations  re- 
viewed. 


ANXIETY  IN  PSYCHOSIS  AND 
NEUROSIS 

Edward  J.  Koch,  M.  D.,* 
Farnhurst,  Del. 

For  several  years,  now,  psychiatry's  pre- 
occupation with  the  study  of  anxiety  has  been 
on  the  increase.  References  to  anxiety  in  the 
literature  are  legion,  and  one  could  almost 
conclude  from  such  references  that  anxiety 
has  come  to  be  regarded  as  the  key  or  the  open 
sesame  to  all  of  the  basic  secrets  of  mental 
disease.  This  preoccupation  was  clearly  re- 
flected in  the  military  services  during  the  late 
World  War  which  gave  rise  to  such  a plethora 
of  anxiety  diagnoses  even  among  non-combat 
soldiers.  It  must  be  remembered,  of  course, 
that  many  military  psychiatrists  were  totally 
inexperienced  or  were  briefly  converted  and 
that  diagnoses  were  frequently  made  on  the 
basis  of  somatic  complaints  without  reference 
to  mental  cross  section.  Such  mistakes  were 
made  very  largely  within  the  lower  echelons 
but  the  trend  was  most  certainly  an  extension 
of  the  general  popularity  of  anxiety  in  the 
psychiatric  profession  proper. 

One  does  not  question  the  ubiquitousness 
of  anxiety  in  health  or  in  disease.  Anxiety  is 
a reflection  of  the  most  immediate,  the  most 
insistent  and  the  most  pressing  psychological 
needs  of  the  individual.  As  such  it  tends 
to  preempt  the  channels  of  psychological  ex- 
pression. It  comes  to  the  surface  with  a buoy- 
ancy ; it  distracts  the  individual  from  all  other 
preoccupations ; it  is  like  a red  signal  to  a 
locomotive  engineer. 

The  danger  implicit  in  anxiety  may  spring 
from  any  depth  from  an  immediate  physical 
threat  to  the  very  life  of  the  individual  to  a 
deeply  repressed  sense  of  guilt.  When  the 
menace  is  easily  perceived  and  truly  objective 
it  is  probably  better  to  refer  to  the  reaction 
as  a simple  fear  response.  Anxiety  proper  is 
characterized  by  an  uncertainty  as  to  the  ex- 
act source  and  extent  of  the  danger.  Other 
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mental  activity  tends  to  be  held  in  abeyance 
until  this  uncertainty  is  resolved. 

Within  the  field  of  anxiety  proper,  the  seri- 
ousness of  the  condition  under  observation  can 
never  be  judged  on  the  basis  of  external  or 
presenting  appearances.  The  well-known  syn- 
drome consisting  of  palpitation,  choking  sen- 
sations, dryness  of  the  mouth,  anorexia  and 
other  somatic  symptoms  in  conjunction  with 
some  dire  apprehension  varies  only  in  inten- 
sity or  degree.  The  crux  of  the  situation  is 
the  manner  in  which  the  anxiety  is  conju- 
gated. The  balance  of  this  paper  will  be  in 
the  nature  of  an  assay  of  the  signifanee  of 
these  various  modes  of  conjugation. 

To  begin  with  it  must  be  asserted  that  all 
anxiety  appearing  in  the  course  of  mental 
disorder  is  not  necessarily  pathological  anxi- 
ety. Anxiety  is  frequently  secondary  to  some 
deeper  cross  sectional  psychopathology  and  as 
such  is  merely  expressive  of  the  patient’s  con- 
cern about  his  illness,  its  origin  and  progno- 
sis. This  is  particularly  true  of  depressed  pa- 
tients who  remain  clear  and  in  full  touch  with 
reality.  This  anxiety  becomes  a veritable  panic 
in  patients  who  have  suddenly  found  them- 
selves anhedonic  in  the  wake  of  a psycholeptic 
attack.  The  psychiatrist  must  not  make  the 
mistake  of  labelling  the  case  according  to  this 
superficial  panic  no  matter  how  thickly  this 
panic  blankets  the  underlying  pathology. 
Even  when  the  basic  condition  is  more  imme- 
diately evident  we  must  not  assume  that  we 
are  dealing  with  two  coordinate  affects.  The 
linkage  of  anxiety  and  depression  is  in  series, 
not  in  parallel.  It  need  hardly  be  added  that 
such  anxiety  can  scarcely  be  regarded  as 
pathological.  It  is  the  reaction  to  a real  per- 
ception of  a real  menace  which  is  every  bit 
as  palpable  as  physical  peril.  Its  intensity 
is  proportional  to  the  fullness  of  the  percep- 
tion of  emotional  change.  Its  origin  is  con- 
scious and  the  cause  of  its  origin  is  conscious. 
The  cause  of  the  cause  of  its  origin  is  probably 
unconscious.  This  anxiety  is  a good  rather 
than  a bad  prognostic  sign.  The  patient  who 
has  less  anxiety  and  therefore  less  perception 
ol  his  loss  either  had  less  to  lose  in  the  begin- 
ning or  will  strive  less  to  conquer  the  anhe- 
donia.  The  signiticance  of  this  anxiety  lies  in 
prospect,  not  in  retrospect. 

It  is  a significant  thing  that  there  is  no 
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accredited  diagnosis  of  anxiety  psychosis. 
One  feels  constrained  to  observe  that  the 
anxiety,  or  the  semblance  of  anxiety,  which  is 
often  seen  in  psychosis  is  usually  secondary  to 
some  other  current  factor,  be  it  anhedonia  or 
threatening  hallucinations.  It  is  difficult,  in- 
deed to  conceive  of  a human  consciousness 
capable  of  harboring  two  major  and  distinct 
affects  at  the  same  time.  Invariably  one  af- 
fect is  dependent  upon  another  and  at  the 
most  there  can  be  a blend  of  coordinate  affects. 
The  indications  are  that  anxiety  occupies  a 
subsidiary  position  in  the  psychotic  state.  It 
should  be  made  clear  that  the  anxiety  alluded 
to  is  an  anxiety  which  lias  the  subjective  iden- 
tity of  anxiety  and  not  one  which  is  inferred 
from  the  application  of  some  preconceived  and 
schematic  framework  of  psychopathology  and 
which  would  seem  to  call  for  the  presence  of 
anxiety  in  certain  situations. 

Thus  far  we  have  concerned  ourselves  with 
a type  of  anxiety  which  borders  on  the  normal 
even  though  it  occurs  in  psychotic  settings. 
Pathological  anxiety,  contradictorily  enough, 
is  most  commonly  seen  in  non-psychotic  indi- 
viduals but  yet  is  more  irrational.  The  term 
irrational  is  used  in  a lay  sense  for  it  certain- 
ly has  no  place  in  psychiatric  nomenclature. 
Suffice  it  to  say  that  pathological  anxiety  is 
over  determined  anxiety  in  that  the  immediate 
circumstances  of  the  individual  do  not  seem 
to  warrant  its  presence.  The  psychiatrist  com- 
monly encounters  individuals  whose  every 
striving  is  anxiety  tinged.  Low  grade  diffuse 
anxiety  seems  to  be  an  incorporate  and  inera- 
dicable comer  stone  of  such  personalities,  ap- 
pearing first  at  a very  early  age  and  continu- 
ing throughout  life.  This  anxiety  although 
omnipresent,  is  not  obsessive  enough  nor  of 
sufficient  intensity  to  interfere  with  the  gen- 
eral framework  of  daily  life.  On  the  contrary 
it  may  act  as  a spur.  Psychoanalysis  offers 
us  an  explanation  of  this  type  of  anxiety. 

Usually  pathological  anxiety  is  released  in 
a more  episodic  manner  and  the  circumstances 
which  evoke  it  are  more  sharply  defined  than 
in  the  foregoing  instance.  Consider,  for  ex- 
ample, the  case  of  a married  woman,  aged 
twenty-nine,  who  sought  help  because  of  a 
symptom  which  was  slowly  undermining  her 
social  life.  When  married  couples  called  at 
her  home  for  an  evening  of  bridge  or  gossip 


she  would  invariably  be  seized  with  a sudden 
feeling  of  panic  and  an  inexplicable  desire  to 
flee  from  her  own  house.  It  was  only  with 
extreme  difficulty  that  she  dissembled  these 
feelings  in  the  presence  of  guests  and  the  effort 
it  exacted  of  her  was  more  than  she  wished  to 
continue  making.  The  history  she  gave  was 
as  follows:  She  was  born  on  a farm  in  Iowa, 
the  eldest  of  four  siblings.  Her  early  life 
was  one  of  constant  drudgery  and  at  times 
she  received  abuse  from  a cruel  and  unsym- 
pathetic father  who  completely  dominated 
the  household.  At  age  eighteen  she  eloped 
with  a boy  of  her  own  age  and  married  him 
as  a means  of  breaking  away  from  her  un- 
happy situation.  The  young  man,  however, 
proved  to  be  very  unstable,  irresponsible  and 
immature  and  two  years  later  she  divorced 
him.  She  supported  herself  by  doing  office 
work  for  four  years  and  at  length  married 
her  employer  who  was  a kindly  sympathetic 
man  fifteen  years  her  senior.  To  her  dismay, 
he  was  sexually  impotent  and  so  she  sued  for 
and  won  a divorce  about  a year  later.  Shortly 
afterward  she  developed  rheumatic  heart 
disease  and  was  confined  to  bed  for  a matter 
of  months.  She  was  married  a third  time  at 
age  twenty-eight  and  the  third  husband  was 
completely  satisfactory  in  her  eyes.  But  with- 
in a few  months  there  was  a recurrence  of  her 
heart  trouble.  She  was  permitted  to  be  am- 
bulatory but  little  more.  All  physical  exer- 
tion and  sexual  activity  were  strictly  inter- 
dicted. At  the  time  of  referral,  the  referring 
physician  did  not  expect  her  to  live  more  than 
six  months.  She,  of  course,  was  unaware  of 
the  prognosis.  Her  recurrent  panics  were  her 
chief  concern. 

In  this  case  there  can  be  but  little  doubt 
that  the  panic  reactions  were  basically  related 
to  her  lifelong  strivings  in  the  direction  of  ma- 
terial and  psychological  security.  She  was 
severely  rejected  in  her  native  setting  but 
this  did  not  prevent  her,  herself,  from  reject- 
ing two  husbands  in  a rather  summary  man- 
ner. Her  third  husband  seemed  to  satisfy  all 
of  her  specifications  but  she  was  chagrined  to 
find  that  heart  disease  prevented  her  from 
playing  the  role  of  sexual  partner  and  house- 
wife. This  was  probably  the  worst  insecurity 
she  had  ever  known  and  she  was  able  to 
repress  it  only  imperfectly.  The  presence  of 
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other  married  couples  in  her  home  acted  as  a 
reminder  and  a probe  which  pierced  her  de- 
fenses and  released  pent  up  anxiety.  Her  im- 
pulse to  flee  was  the  equivalent  of  “1  have  no 
right  to  be  here,  1 am  not  pulling  my  own 
weight.  Three  times  and  out”.  In  conven- 
tional circles  there  are  not  so  many  women 
who  have  been  married  three  times  at  the  age 
of  twenty-nine.  The  etiological  factors  in  the 
foregoing  case  are  conspiciously  situational. 
There  is  no  implication  of  personal  weakness 
or  error  in  the  patient's  history  and  the  at- 
tacks of  panic  do  not  threaten  the  integrity  of 
her  personality. 

The  following  case  is  similar,  but  reveals 
a greater  element  of  personal  liability  with 
corresponding  consequences.  A thirty-nine 
year  old  alcoholic  male  complained  of  a feel- 
ing of  suffocation  accompanied  by  palpitation 
and  sweating  whenever  he  entered  a public 
conveyance,  a theatre,  a church,  a restaurant 
or  any  other  place  where  people  congregated 
in  numbers.  To  a considerable  extent  he 
drank  to  take  the  edge  off  the  phobia,  when, 
as  frequently  happened,  it  was  necessary  for 
him  to  attend  business  conferences,  lie  was 
by  nature  a gregarious,  well  wishing,  easy-go- 
ing type  of  individual  who  frankly  admitted 
a liking  for  conviviality.  The  history  showed 
that  he  had  been  born  into  a household  which 
was  dominated  by  a shrewish  mother.  At  age 
twenty-one  he  had  been  obliged  to  sacrifice 
his  educational  ambition  because  of  the  mar- 
ket crash  of  1929  which  left  the  father's  busi- 
ness in  a precarious  situation.  There  was  no 
resentment  on  the  patient’s  part.  After  being 
the  main  support  of  his  family  for  five  years 
he  married  at  age  twenty-six.  His  mother 
had  been  opposed  to  the  marriage  and  accept- 
ed it  with  ill  grace.  She  criticized  the  wife 
openly  in  a very  caustic  manner  and  made 
frequent  depredations  upon  the  household  to 
dominate  it  and  to  arouse  ill  will  between 
husband  and  wife.  The  wife’s  mother  was 
similarly  minded.  She  had  bound  her  daugh- 
ter closely  to  her  and  had  stubbornly  refused 
to  let  marriage  loosen  the  tie.  Patient  was 
thrust  into  the  role  of  mediator  and  peace- 
maker, a role  which  he  handled  in  the  only 
way  possible  to  him,  that  is,  by  successive  com- 
promises. Mach  compromise  seemed  to  mul- 
tiply his  woes,  particularly  after  children 


were  born,  and  it  was  after  he  had  been 
married  four  years  that  he  experienced  his 
first  attack  of  suffocation  while  attending 
church  with  his  mother  one  Sunday.  There- 
after attacks  occurred  with  increasing  fre- 
quency, but  characteristically  the  patient 
made  no  complaint,  even  to  his  wife.  Instead 
he  tried  to  compensate  and  to  dissemble  with 
the  aid  of  alcohol.  He  had  even  been  hospital- 
ized for  a few  weeks  in  a mental  institution 
for  alcoholism  in  1939  without  revealing  his 
phobia.  When  at  length  the  meaning  of  the 
phobia  was  objectified  to  him,  the  phobia  stop- 
ped abruptly  but  the  alcoholism  continued  un- 
til he  obtained  a divorce. 

In  this  case  the  phobia  of  crowds  symbolized 
a concrete  situation  which,  though  it  was  not 
of  the  patient’s  making,  could  have  been  rem- 
edied by  him  at  any  time  had  he  the  courage 
to  deal  with  it  in  a more  aggressive  and  forth- 
right manner.  His  personality  was  thus  im- 
plicated and  his  own  passivity  exacted  an  ad- 
ditional toll,  the  measure  of  which  was  his 
alcoholism. 

Personal  implications  of  more  far  reaching 
significance  are  evident  in  the  following.  A 
thirty-five  year-old-woman,  wife  of  an  officer 
in  the  A.U.S.  had  from  the  early  days  of  her 
marriage  been  subject  to  a phobia  of  crossing 
the  street.  The  husband  sought  advice  be- 
cause of  her  utter  dependence  upon  him  and 
because  he  had  received  orders  for  an  over- 
seas assignment.  He  stated  that  he  had  fre- 
quently sought  to  combat  this  phobia  during 
the  first  four  or  five  years  of  the  marriage 
but  to  no  avail.  Whenever  he  had  taken  his 
wife’s  arm  to  urge  her  to  cross  the  street  she 
would  become  panicky  and  would  insist  upon 
returning  home.  Realizing  the  futility  of  his 
efforts  he  followed  the  policy  of  catering  to 
her.  Over  a period  of  fifteen  years  her  only 
excursions  into  the  open  air  had  been  occa- 
sional strolls  around  the  immediate  block  in 
which  she  lived.  Without  going  into  other  de- 
la  ils  of  the  case,  one  may  say  that  this  single 
phobia  subtended  such  a vast  segment  of  nor- 
mal life  that  only  a few  essentials  of  biological 
existence  were  left  to  her.  Such  was  her  per- 
sonal choice.  The  phobia  undoubtedly  was 
broadly  symbolic  of  a regressive  desire  for 
eternal  protection. 

In  the  prepsychotic  field  morbid  anxiety  is 
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often  a featured  symptom.  The  differentia- 
tion between  prepsychotic  anxiety  and  anxiety 
destined  to  remain  within  the  confines  of 
neurosis  is  often  difficult  to  make.  Usually 
it  will  be  found  that  prepsychotic  anxieties 
are  multiple  rather  than  single,  progressive 
and  obsessive  rather  than  static  and  less  clear- 
ly symbolic  of  concrete  situations.  For  ex- 
ample, a young  man  suddenly  developed  an 
acute  fear  of  falling  out  of  an  open  window 
in  one  of  the  upper  floors  of  an  office  building 
where  he  was  awaiting  a dental  appointment, 
lie  felt  relieved  upon  reaching  the  street  after 
the  appointment  but  the  fear  recurred  upon 
subsequent  visits  to  the  dentist.  Within  a few 
weeks  the  fear  had  become  so  all  pervasive 
that  he  wTas  unable  to  sleep  at  night.  He  be- 
gan to  avoid  his  bed  because  he  was  powerless 
to  resist  the  shattering  sensations  of  falling 
which  beset  him  as  he  tried  to  sleep.  A psy- 
chotic break  soon  supervened. 

Often  prepsychotic  anxiety  may  be  prolong- 
ed months  or  years  before  the  true  psychotic 
manifestations  make  their  appearance.  In 
some  cases  a period  of  normality  may  inter- 
vene between  prepsychotic  anxiety  and  the 
advent  of  psychosis  as  in  the  following.  A 
man  of  twenty-six,  Phi  beta  kappa,  and  a 
high  school  teacher,  was  hospitalized  for  two 
months  because  of  a series  of  indifferent  pho- 
bias. At  the  end  of  the  two  months  he  ap- 
peared to  have  recovered  from  the  condition 
which  was  diagnosed  as  anxiety  hysteria.  He 
returned  to  teaching  but  eighteen  months 
later  was  brought  back  to  the  hospital  in  a 
profoundly  psychotic  state.  He  apparently 
believed  himself  to  lie  a dog  for  he  walked  on 
all  fours,  barked,  refused  to  wear  clothes,  ate 
directly  from  the  plate  without  benefit  of 
hands  or  utensils,  and  even  lifted  his  leg  to 
urinate.  He  revealed  no  anxiety  at  this  time. 
It  would  be  highly  unrealistic  to  assume  that 
his  attack  of  anxiety  hysteria  and  his  psy- 
chosis were  two  separate  illnesses.  One  must 
conceive  an  unconscious  thread  of  continuity 
in  the  absence  of  overt  symptoms.  In  retro- 
spect the  phobias  could  be  differentiated  from 
a more  benign  and  neurotic  type  of  phobia 
by  their  multiplicity  and  by  the  indifferent, 
loose  and  elastic  manner  in  which  they  were 
conjugated. 

Finally,  one  might  observe  that  in  the  en- 


tire gamut  of  anxieties,  prepsychotic  anxiety 
is  the  most  pathological.  At  the  other  end  of 
the  scale  and  in  striking  contract  is  that  anxi- 
ety which  arises  within  the  psychotic  state  and 
which  is  least  pathological.  The  former  por- 
tends a threat  to  the  ego  and  embraces  in 
minuscule  form  the  elements  of  such  threat. 
The  latter  witnesses  the  threat,  is  often  super- 
ior to  it  and  contains  the  indispensable  ele- 
ments of  resistance  which  tend  to  support  the 
ego  and  rescue  it  from  annihilation. 


ON  THE  JOB  TRAINING 

C.  J.  Katz,  M.  D.,* 

Farnhurst,  Del, 

In  the  Delaware  Mental  Hygiene  Clinics  it 
has  been  found  that  as  a rule  nearly  every 
parent  and  parent  group  seeking  aid  is  inter- 
ested in  the  offspring  that  the  diverse  pro- 
cesses of  nature  have  given  into  their  homes. 
However,  few  parents  are  given  proper  train- 
ing and  adequate  education  in  the  natural 
science  and  art  of  rearing  the  young.  This 
most  important  job  and  privilege  is  taken  up 
by  all  the  members  of  the  unique  American 
culture  and  related  subcultures  with  the  un- 
waranted  expectation  of  a smooth  and  spi- 
rally progressive  course  from  conception  to 
maturity.  It  has  been  pointed  out  that  since 
the  lower  animals  seem  instinctively  to  do 
a successful  job,  human  beings  should  be  able 
to  do  at  least  as  well.  Such  thinking  avoids 
the  obvious  in  the  fashion  of  the  ostrieh-heacl- 
in-the-sand  technique.  It  should  be  plain  to  all 
that  the  mutually  reciprocal  and  interwoven 
constitutional,  experiential,  and  acculturation- 
al  facets  of  human  existence  are  too  complex 
to  be  solved  on  a purely,  or  partially,  instinc- 
tual level.  We  need  to  come  down  to  grap- 
pling with  facts  so  as  best  to  learn  to  live 
and  to  assist  and  instruct  our  young  to  live  on 
the  basis  of  what  has  now  come  to  be  desired 
as  the  most  adequate  means  of  survival.  In 
a phrase,  it  is  necessary  to  consider  the  ‘sur- 
vival value’  of  all  that  is  done  physically  and 
mentally  and  emotionally.  Such  being  the 
case,  the  proper  time  to  learn  and  to  teach 
this  is  at  the  time  of  birth  or  before.  The 
armamentarium  of  knowledge  now  available 
needs  to  be  placed  in  the  hands  of  prospective 
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parents  to  the  end  that  they  may  institute 
procedures  and  devise  methods  for  instilling 
an  adequate  appreciation  of  and  training  in 
the  procedures  of  proper  survival  value  in 
their  children  from  the  time  of  conception  on. 
This  may  seem  rash,  but  since  reliable  work 
has  been  done  and  is  presently  being  carried 
out  on  the  fetus,  neonate,  infant,  and  child 
in  regard  to  the  proper  evaluation  of  the  con- 
stitutional, aeculturational,  and  experiential 
interrelationships,  it  would  seem  that  the 
time  is  now ! 

It  is  to  be  recommended  since  the  men  clos- 
est to  the  mass  of  the  population  are  the  gen- 
eral practitioners  of  medicine  that  they  be 
considered  as  the  keen,  incisive  edge  of  the 
blade  which  cuts  the  Gordian  knot  binding 
human  error  and  frailties  together.  The  busy 
practitioner  will  rise  up  in  wrath  and  declaim 
that  he  has  enough  to  do ! This  unfortunate- 
ly is  too  true.  But  were  the  same  effort  ex- 
pended in  the  preventive  mental  hygiene  of 
conception,  gestation,  parturition,  and  there- 
after, he  would  find  his  work  more  satisfying 
and  less  productive  of  irritation.  The  prob- 
lems of  eneuresis,  onychophagy,  stammering, 
juvenile  delinquency,  and  the  rest  of  the 
witches'  brew  of  mental  disorders  of  all  types 
seen  first  in  the  family  doctor’s  office  do  not 
spring  to  life  full-blown;  they  do  start  some- 
where and  sooner  than  you  think.  The  task 
is  to  so  prepare  the  young  adult  for  his  oi- 
lier role  as  a parent — and  this  need  not  be 
done  all  at  once — that  he  and  she  and  they 
may  move  along  gracefully  and  as  comfort- 
ably as  possible,  learning  the  job  as  it  needs 
to  be  done  each  day.  Such  may  be  relatively 
simple  providing  the  general  practitioner  in- 
structor is  aware  of  two  principles  and  sup- 
plements these  by  utilization  of  ordinary  com- 
mon sense.  It  should  be  pointed  up  in  this 
connection  that  no  one  and  no  group  has  a 
monopoly  on  knowledge  and  good-will. 

Since  we  differentiate  between  animal  and 
man  on  the  basis  of  the  uniquely  innate  cap- 
acity of  the  latter  to  start  where  former  gen- 
erations left  off,  obviously  man  to  be  MAN 
should  exercise  this  capacity  to  the  fullest 
extent.  If  this  is  not  done,  we  literally  ape 
the  lesser  species  in  our  nervous  reactions, 
which  is  the  very  type  of  thing  we  should 
strive  to  avoid.  This  ‘where  the  former  gen- 


erations left  oft”  would  not  only  include  all 
science,  but  also  ‘knowledge’  as  the  human 
being  understands  it,  and  the  ‘wisdow’  which 
through  living,  each  previous  group  has  ac- 
cumulated ; this,  in  principle,  should  be  made 
available  for  our  offspring  before  birth. 

When  the  principle  of  antefunctional  cath- 
exis  of  development  is  applied  to  a being  un- 
dergoing the  conditionaling  process  from  con- 
ception on,  it  is  conceivable  that  in  an  embryo, 
fetus,  neonate,  infant,  or  child  there  are  pre- 
sent neural  devices  of  specific  behavior  value 
which  have  ordinarily  no  possibility  of  imme- 
diate expression.  Such  mechanisms  must  be 
organized  out  of  elements  of  experience,  accul- 
turation, and  constitution,  but  are  basically 
new  creations  as  regards  their  real  identity. 
They  represent  those  features  of  behavior 
which  can  come  to  an  issue  only  in  the  more 
or  less  far-off  future,  but  which,  at  the  proper 
time,  issue  in  definite,  predetermined  action. 
This  indeterminate,  predetermination  may  be 
considered  in  dialectic  terms  as  an  act  of 
‘will'.  It  may  arise  within  the  ever-burgeon- 
ing conditionaling  mechanism  by  the  process 
of  differentiation  in  similar  manner  to  the 
emergence  of  the  other  body  reflexes  within 
a spirally  expanding  total  behavior  pattern. 
In  this  instance  it  is  noted  that  the  developing 
human  organism  is  in  process  of  creating  a 
definite  end-result  for  a long  period  before 
this  is  needed.  So,  also  in  the  conditionaling 
mechanism  it  is  conceivable  that  similar  dyna- 
mically developmental  acts  of  growth  may  be 
in  the  process  of  blossoming  into  a new  type 
of  activity  far  in  the  future.  Growth  may  be 
thought  of  as  the  potentially  creative  function 
of  the  human  nervous  system,  not  only  in 
respect  to  the  specific  pattern  of  the  behavior 
reaction,  but  in  addition,  in  respect  to  its  con- 
trol. The  dynamic  component  of  ‘thought- 
is  growth ; from  this  comes  the  meaning  that 
a child  is  more  than  the  sum  of  its  reflexes, 
instincts,  and  immediate  reactions  of  all  sorts 
— it  is  this,  plus  the  creative  potential  for  the 
future.  An  embryo,  fetus,  neonate,  infant, 
or  child  then,  is  more  than  the  sum  of  its  parts ; 
each  part  has  its  share  of  the  mutually  reci- 
procal action  with  and  within  the  whole.  So, 
too,  the  embryo,  fetus,  neonate,  infant,  or 
child  is  part  of  a whole  in  respect  to  a specific 
environment;  and,  again,  since  the  environ- 
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ment,  be  it  pregnant  female,  or  be  it  a family 
constellation,  seems  overtly  to  be  of  more 
significance  than  the  sum  of  its  parts,  there 
arises  inexorably  the  question  in  a functional 
sense  as  to  the  implication  of  this  greater 
unit  as  a meaningful  experience  for  its  separ- 
ate parts. 

Using  these  two  principles,  and  tempering 
them  with  good  common  sense,  it  is  found  that 
each  prospective  parent  and  parent  group  is 
gently  brought  to  the  realization  that  they  are 
embarked  upon  the  job  which  employs  a great- 
er number  of  persons  than  any  other  in  the 
world.  They  do  not  then  become  fearful,  inse- 
cure, or/and  resentful  and  hostile  as  a reaction 
to  the  realization  of  the  magnitude  and  inclu- 
siveness of  the  jol).  Rather,  realizing  that  this 
job  is  one  which  is  ‘lived’  rather  than  ‘per- 
formed’, they  may  learn  to  proceed  happily 
and  efficiently  in  this  great  booming  buzzing 
confusion  which  beset  them  at  birth  and  which 
follows  them  to  exitus.  The  prospective  parent 
and  parent  groups  utilizing  these  two  prin- 
ciples develop  in  themselves  and  in  their  off- 
spring an  adequate  degree  of  ‘cortical-thala- 
mic’ integration  demonstrated  specifically  in 
a proper  degree  of  survival  value. 

The  family  doctor  must  teach  and  demon- 
strate by  example  that  the  family  is  the  place 
wherein  is  learned  and  taught  in  day-by-day 
existence  the  habits  which  lead  to  maturity 
and  effective  living.  Here  in  the  family  group 
the  adult  experiences  and  by  example  demon- 
strates for  the  child  the  features  of  security 
in  life,  acceptance  by  the  group,  and  the  cap- 
acity to  live  as  life  exists  in  reality  with  the 
possibility  of  creating  the  greatest  possible 
survival  value  in  all  that  is  and  is  to  be.  A 
case  in  point  is  herewith  detailed: 

A male  child,  aged  seven  years,  (H.  Z.)  was 
brought  to  one  of  the  down-state  mental  hy- 
giene clinics  for  the  third  time.  He  was 
found  to  be  well  developed  physically,  of  aver- 
age intellectual  capacity,  and  adequately  inte- 
grated emotionally.  His  parents  stated  that 
since  the  lad’s  last  visit  to  the  clinic  in  March 
of  1947,  he  had  been  a lovable,  active,  socially 
cooperative  youngster  who  apparently  thor- 
oughly enjoyed  his  visits  to  the  family  doctor 
and  then  continued  about  his  business  of  grow- 
ing up  in  a matter  of  fact  manner.  His  rela- 


tionship to  his  older  brother  and  sister  seemed 
to  be  mutually  tolerant  and  respectful. 

When  the  parents  were  first  seen  by  the 
physician  of  their  choice,  both  seemed  much 
concerned  about  the  prospects  of  having  this 
third  child  since  it  was  unwanted  and  unplan- 
ned for.  The  mother  was  desirous  of  being 
rid  of  this  incubus  and  her  husband,  to  keep 
the  peace  in  the  family,  assented  to  her  desire. 
When  confronted  with  the  fact  that  the  child 
would  be  born  in  five  months,  that  nothing 
could  be  done,  and  that  they  would  be  well 
advised  to  make  suitable  preparations,  the 
woman  promptly  developed  a series  of  fainting 
and  weeping  attacks,  which  the  doctor,  in  the 
tradition  of  the  old-time  family  physician,  ade- 
quately alleviated.  Recognizing  the  implica- 
tions of  all  this  for  the  presently  entwined 
members  of  the  family  (husband  40,  wife  37 ; 
son  17,  and  daughter  of  15),  the  mother 
was  referred  to  the  Mental  Hygiene  Clinic 
for  help.  After  an  intensive  neuropsy- 
chiatric, psychologic,  and  social  service  sur- 
vey, the  recommendation  was  offered  to  the 
family  doctor  that  this  mother  appeared 
to  be  basically  well  integrated — a so-called 
‘normal’  woman  who  was  temporarily  unable 
to  handle  her  problem,  but  who  appeared 
potentially  capable  of  once  again  adjusting 
properly.  He  was  advised  to  see  her  a little 
more  frequently  than  ordinarily,  and  to  per- 
mit her  to  ventilate  her  distress  relatively 
freely,  since  it  was  expected  that  she  would 
under  his  direction,  reassurance,  and  accept- 
ance of  herself  as  a ‘good’  woman,  come  to  be 
more  tolerant  of  herself,  and  (perhaps?) 
would  accept  the  child  when  it  came. 

All  went  well,  and  the  mother  prepared  her- 
self for  confinement.  However,  after  the 
birth  of  the  child,  which  was  rapid  and  un- 
complicated, the  doctor  was  called  to  her  bed- 
side on  the  second  post-partum  day ; the 
mother,  apparently  in  great  distress,  trembl- 
ingly showed  him  on  the  baby’s  neck  above 
the  hair  line  a flaming  red  patch  of  skin  about 
the  size  of  a fifty  cent  piece.  This  she  an- 
nounced was  the  result  of  her  previous  at- 
tempts to  get  rid  of  the  child  shortly  after  con- 
ception and  of  her  lack  of  desire  to  have  it 
thereafter  even  though  she  understood  that 
such  feelings,  while  not  unusual,  were  uncom- 
fortable. Having  been  adequately  forewarned 
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and  advised  by  the  Mental  Hygiene  Clinic,  lie 
suggested  that  even  though  he  thought  every- 
thing was  satisfactory  and  the  red  mark  only 
of  minor  cosmetic  significance,  to  reassure  her 
lie  would  have  the  child  examined  at  the  Men- 
tal Hygiene  Clinic  when  it  was  six  months 
of  age.  (The  first  principle — trying  to  get 
his  patient  to  reason  and  react  to  facts  as  they 
were  properly  recognized,  rather  than  ‘feel- 
ing- her  way  in  a superstitious,  infrahuman 
fashion).  Soothed,  but  anxious  for  an  expert 
opinion,  she  did  accept  her  own  physician’s 
examination  of  her  infant  and  his  demonstra- 
tion of  the  child’s  normalcy  in  all  respects. 
Having  had  a previously  pleasant  and  close 
contact  with  the  personnel  of  the  Clinic,  he 
was  aware  of  the  importance  of  pointing  up  to 
her  the  positive  features  and  the  rather  wide 
latitude  and  margin  of  safety  provided  for  in 
the  developmental  dynamics  and  potential- 
ities inherent  in  the  child’s  day  by  day  capa- 
city for  growth.  Pointing  out  to  her  her  own, 
the  child’s,  and  the  reciprocal  relationship  of 
the  other  family  members  to  each  other,  the 
physician  (using  the  second  principle ) toler- 
antly and  permissively  accompanied  her  to  the 
state  of  understanding  that  the  blemish  was 
only  a minor  facet  of  the  total  bio-social  unit 
which  at  that  time  lay  placidly  in  his  bassinet, 
Six  months  later  the  child  was  examined 
and  found  to  be  well  integrated  in  motor  cap- 
acity, language  spheres,  personal-social  be- 
havior, and  emotional  responsiveness.  The 
physician  was  so  notified,  but  was  also  inform- 
ed that  this  mother  seemed  to  be  mildly  over 
protective  in  her  reaction  to  her  offspring. 
The  Clinic  advised  that  it  would  be  wrell  for 
this  mother  to  be  prepared  for  the  expected 
fluctuations  in  behavior  as  the  child  matured 
as  she  was  subject  to  the  usual  trials  and  vicis- 
situdes of  having  an  infant  in  a family  with 
all  the  rest  of  the  members  ‘grown  up’.  This 
recommendation  was  carried  out,  and  all 
seemed  to  progress  smoothly  except  that  when 
the  child  reached  the  age  of  four  and  one-half 
years  the  mother  again  consulted  her  family 
physician  with  the  complaint  that  her  son 
seemed  to  become  rebellious,  over-active,  and 
prone  to  occasional  episodes  of  enuresis  and 
aggressiveness  toward  other  children  of  his 
age  group  in  the  neighborhood.  She  realized 
that  some  of  the  other  women  in  the  social 


group  she  moved  within  had  similar  problems, 
but  her  difficulty  lay  in  accepting  her  own  off- 
spring's behavior.  Given  an  adequate  exposi- 
tion by  the  doctor,  she  seemed  to  relax,  stated 
she  recognized  her  own  anxieties  and  (reluc- 
tantly admitted)  hostilities,  but  wondered  if 
the  lad  should  be  reexamined  at  the  Clinic. 
Though  he  was  fully  capable  of  handling  this 
problem,  the  physician  was  willing  to  present 
her  with  a reenforcement  of  the  previously 
established  conditionaling  therapy,  and  an- 
other examination  by  the  Clinic  was  request- 
ed and  accomplished. 

It  was  reported  to  this  physician  that  all 
was  well  except  that  the  child  was  mildly  re- 
sentful of  his  family’s  attempt  to  make  him 
conform  too  quickly  to  patterns  of  behavior 
in  advance  of  his  years.  It  was  noted  that  the 
referring  physician  considered  that  the  fami- 
lial pressure  should  be  reduced  and  the  child 
allowed  to  proceed  at  his  own  gait  for  growth. 
This  the  Clinic  heartily  corroborated  and  fur- 
ther suggested  that  the  child  be  returned  after 
a period  of  two  years  for  a final  check-up  if 
the  situation  seemed  to  warrant  it.  In  the 
spring  of  1949,  after  a slightly  longer  period 
had  elapsed,  the  physician,  who  had  continued 
as  family  counsellor,  sent  the  seven  year  old 
youngster  in  again  since  the  family  was  grati- 
fied with  his  progress  and  wished  the  Clinic  to 
see  their  demonstration  of  successful  intra- 
familial  adjustment,  having  come  to  realize 
over  the  passage  of  time  the  real  troubles 
they  had  avoided. 

MULTIPLE  FAMILIAlToCCURRENCE 

OF  POST  PARTUM  SCHIZOPHRENIA 

G.  J.  Gordon,  M.  I).,* 

Farnhurst,  Del. 

The  role  of  constitutional  and  hereditary 
factors  in  the  development  of  schizophrenia 
seems  to  be  fairly  well  established;  and,  in 
spite  of  dissenting  opinions,  there  seems  to 
be  little  reason  to  doubt  their  partial  influence 
on  this  form  of  abnormal  mental  reaction.  The 
etiological  problem  of  schizophrenia  remains 
highly  complex  and  difficult  to  assess  in  many 
instances.  In  his  monographic  review  of 
dementia  praecox,  Beliak  devotes  an  excellent 
chapter  and  commentary  on  the  available 
knowledge. 

* First  Senior  Assistant  Physician  and  Neurologist, 
Delaware  State  Hospital. 
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While  the  multiple  occurrence  of  schizoph- 
renia in  families  and  in  sets  of  siblings  can 
be  readily  observed  among  state  hospital  pa- 
tients, the  familial  incidence  of  post-partum 
schizophrenia  is  relatively  rare  and  unusual. 
For  this  reason  it  is  felt  that  the  following 
case  study  represents  a welcome  contribution 
to  a much  discussed,  yet  not  entirely  settled 
problem. 

Patient’s  mother  was  admitted  to  a mental 
hospital  22  years  ago  at  the  age  of  36  about 
three  months  after  having  given  birth  to  her 
youngest  daughter,  our  patient. 

The  mother’s  mental  symptoms  had  begun 
with  the  onset  of  pregnancy.  There  was  a 
tendency  to  irritability  and  despondency  for 
a year;  however,  after  her  admission  to  the 
hospital,  her  reactions  fluctuated  from  de- 
spondency to  excitement  and  overactivity. 
Numerous  delusions  of  a paranoid  content  and 
various  forms  of  hallucinations  were  observed. 
She  gradually  recovered  after  having  spent 
well  over  a year  in  the  hospital.  Following 
her  release  she  was  well  until  her  oldest  daugh- 
ter became  pregnant.  The  mother  started 
worrying  about  her  daughter,  and  the  daugh- 
ter about  her  mother.  The  latter’s  emotional 
tension  increased  by  the  time  her  daughter 
was  delivered  of  a baby.  About  two  weeks 
later  the  mother  had  again  to  be  sent  to  the 
state  hospital  for  a period  of  four  months. 
During  this  time  she  went  through  a phase 
in  which  she  showed  manneristic  and  stereo- 
typed behavior,  blocking,  and  indistinct  ver- 
balization. 

While  her  condition  was  diagnosed  manic 
depressive  psychosis,  manic  type,  the  existence 
of  schizophrenic  features  was  acknowledged. 

The  mother’s  second  hospitalization  coin- 
cided with  that  of  her  oldest  daughter  who 
several  days  after  delivery  of  her  child  be- 
came at  first  restless  and  confused,  later  mute, 
rigid,  and  manneristic.  Following  admission 
to  the  hospital,  this  daughter  developed  more 
serious  symptoms  such  as  incoherence,  ver- 
bigeration, and  a tendency  to  form  neologisms. 
Following  recovery  she  was  able  to  recall  a 
variety  of  paranoid  delusions.  She  was  re- 
leased with  a diagnosis  of  dementia  praecox, 
catatonic  type. 

Thus,  the  patient’s  mother  had  two  psycho- 
tic phases,  the  first  one  associated  with  her 


own  pregnancy,  the  second  one  occuring  ten 
years  later  during  the  pregnancy  of  her  oldest 
daughter.  Each  time  her  psychosis  was 
characterized  by  a mixture  of  affective  and 
schizophrenic  features.  The  mental  illness 
of  her  daughter  was  exclusively  of  the  schizo- 
phrenic order  and  showed  a dominance  of  cata- 
tonic features. 

Our  patient  was  admitted  to  the  Delaware 
State  Hospital  one  month  after  being  deliver- 
ed of  a son  in  March,  1949.  She  is  22,  the 
youngest  of  four  sisters,  of  ectomorphic  phy- 
sique. She  was  quiet  and  retiring  as  a girl. 
She  was  interested  in  drawing,  and  sang  in 
the  church  choir.  She  got  married  two  years 
ago.  During  pregnancy  she  enjoyed  good 
health.  After  returning  home  from  the  hos- 
pital where  she  gave  birth  to  her  child,  she 
appeared  slightly  euphoric.  The  first  night 
she  did  not  go  to  bed  at  all,  insisting  that  she 
had  too  much  to  do.  She  became  more  excited 
as  time  went  on,  talked  constantly,  and  began 
to  repeat  herself.  She  did  not  take  any  time 
to  eat.  She  was  inefficient  in  her  work  and 
planned  to  write  a book  telling  the  women 
how  easy  it  was  to  have  a baby.  Gradually 
she  became  more  confused.  She  spent  six 
weeks  at  a private  sanitarium  where  she  was 
preoccupied  with  religious  topics  and  inclined 
to  wander  away.  There  she  began  to  imagine 
she  had  a screen  over  her  eyes  that  enabled 
her  to  know  everything  that  was  going  on. 
Restlessness  and  incoherence  supervened. 
There  was  occasional  euphoria  and  a tendency 
to  misidentify  the  nurses.  Her  sleep  was  im- 
paired. 

Her  general  physical  state  was  satisfactory, 
and  all  routine  laboratory  tests  yielded  nor- 
mal results. 

After  her  admission  to  the  Delaware  State 
Hospital  she  appeared  disoriented  for  time, 
emotionally  shallow,  inclined  to  grin,  occasion- 
ally, however,  able  to  reveal  facts  of  her  past 
without  gross  distortion  except  for  the  place 
of  her  birth.  Her  information  concerning 
visual  and  auditory  hallucinations  was  con- 
firmative, however,  vague.  Much  of  her  idea- 
tion was  incoherent.  There  was  a tendency 
to  mistake  people  of  her  immediate  environ- 
ment for  important  personages  or  relatives  or 
friends.  She  tended  to  be  antagonistic,  des- 
tructive, disorderly,  and  aimless.  There  was  a 
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tendency  to  posturing  and  flexibilitas  cerea 
which  disappeared  after  electro-convulsive 
therapy.  At  times  she  was  verbally  unrespon- 
sive. She  would  call  herself  “Charles"  and 
appear  undecided  about  her  sex.  Her  be- 
havior was  unrestrained.  She  would  hide  in 
closets  and  under  her  bed.  One  night  she 
thought  she  saw  snakes  on  the  ward.  She  be- 
came agitated,  roamed  around,  singing,  and 
whistling.  There  were  numerous  ups  and 
downs.  She  seemed  to  respond  well  to  elec- 
troshock treatments  but  never  sustained  her 
improved  state  for  any  length  of  time.  While 
rational  during  ordinary  conversation  and 
more  nearly  normally  oriented  for  time,  she 
has  not  developed  any  retroactive  understand- 
ing of  the  abnormality  of  her  previous  reac- 
tions; and  she  still  lacks  genuine  affect.  While 
she  scored  psyehometrically  at  the  superior 
level  of  native  intellectual  endowment,  her 
reality  perceptions  and  somato-motor  integra- 
tions were  signficantly  reduced. 

Discussion 

The  patient,  her  oldest  sister,  and  their 
mother  reveal  a history  of  schizophrenic  re- 
actions related  to  pregnancy  and  childbirth. 
While  the  mother’s  reactions  were  more  spe- 
cifically sehizo-affective,  those  of  the  patient 
and  her  sister  were  more  typically  catatonic. 
While  the  prognosis  of  post-partum  schizo- 
phrenias is,  as  a rule,  more  favorable  than  the 
ordinary  cases  of  the  same  type,  the  prospects 
of  our  patient  for  permanent  improvement  do 
not  appear  too  favorable  at  this  time. 

The  similarity  of  the  mental  reactions  of 
the  three  family  members  is  easily  enough 
explained  on  constitutional  grounds,  but  the 
psycho-social  affinity  cannot  be  underrated. 
There  is  no  doubt  that  the  mother’s  experience 
during  and  following  her  own  pregnancy 
established  a precedent  that  had  to  be  feared 
with  each  similar  situation  in  any  other  mem- 
ber of  the  family.  Vet  two  sisters  of  the  pa- 
tient have  never  been  mentally  affected  in 
spite  of  childbirths.  Actually  it  was  only  the 
mother  and  patient's  older  sister  who  tended 
to  affect  each  other  mutually  during  the  lat- 
ter’s pregnancy.  Yet  it  seems  that  in  each 
instance  the  more  serious  mental  symptoms 
developed  after  delivery,  leading  to  hospital 
admission  three  months,  two  weeks,  and  less 
than  one  week  later  respectively  in  the  case  of 


the  mother,  oldest  sister,  and  the  patient.  Their 
comparative  ages  were  37,  23,  and  22  years; 
the  duration  of  their  hospitalization  was  four 
months,  3%,  and  over  one  month  respectively. 

Summary 

An  instance  of  multiple  familial  occurrence 
of  post-partum  schizophrenia  is  described 
with  more  detailed  data  on  the  member  of  the 
group  under  observation.  The  role  of  the 
genetic-constitutional  and  the  environmental 
factors  in  the  development  of  the  individual 
reactions  was  stressed. 
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THE  CHARACTER  DEFECT  OF 
DYSKINETIC  CHILDREN 
Its  Therapeutic  Aspects 

A Preliminary  Report 
G.  J.  Gordon,  M.  D.,# 

Farnhurst,  Del. 

Among  the  children  referred  to  the  psy- 
chiatrist as  behavior  problems  a great  number 
are  described  as  hyperactive.  Close  examina- 
tion of  many  children  so  classified  reveals 
that,  aside  from  the  overactive  psychomotor 
reaction,  they  offer  distinct  dyskinetic  fea- 
tures. These  dyskinetic  features  may,  how- 
ever, be  obscure  and  so  discrete  that  they 
are  entirely  overlooked  unless  the  examiner 
takes  his  time  and  investigates  all  the  inti- 
mate features  of  the  dyskinetic  reaction. 

The  abortive  forms  of  dyskinesia  are  liable 
to  escape  detection  for  several  reasons.  There 
is  not  always  enough  time  for  a thorough  phy- 
sical examination  in  the  ordinary  outpatient 
clinic  setting.  Also  the  behavioral  aspects  of 
the  dyskinetic  child  are  usually  so  glaring  that 
the  interest  of  the  examiner  is  entirely  di- 
rected to  the  character  defect  overshadowing 
the  dyskinetic  features  which,  considered 
alone,  might  appear  of  little  consequence. 

In  the  typical  childhood  dyskinesias  there 
is  usually  an  abundance  of  choreo-athetotic 
symptoms.  The  involuntary  movements  ap- 
pear in  the  oro-facial  sphere  and  in  the  distal 
limb  portions.  They  are  unspecific  and  not 
clearly  classifiable  as  either  choreic  or  atheto- 
tic. 

Not  infrequently,  these  movements  are  also 
rudimentary,  which  means  that  they  are  not 
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always  spontaneous  or  manifest.  However, 
they  can  be  easily  brought  out  in  certain 
standard  limb  positions  or  with  certain 
maneuvers. 

The  role  of  reflex  stimulation  in  the  elicita- 
tion of  dyskinetic  movement  responses  in  cer- 
tain instances  has  been  investigated  by  this 
writer  and  discussed  in  a separate  publica- 
tion. (1) 

Frequently  these  children  are  quite  unable 
to  maintain  positions  of  eyelids,  lips,  tongue, 
fingers,  or  toes  for  any  length  of  time  without 
showing  some  characteristic  positional  changes. 
The  lids  may  show  an  irregular  tremor  when 
kept  closed  for  a while.  The  patient  who  is 
requested  to  show  his  lips  while  his  teeth  are 
set  close  together  will  soon  show  some  irreg- 
ular relaxation  or  tightening  of  the  perioral 
muscles.  The  protruded  tongue  will  show 
irregular,  coarse,  weaving  or  undulating 
movements  different  from  the  ordinary  tre- 
mor. Some  of  the  outspread  fingers  will  show 
brief  deviations  from  their  original  position ; 
and,  in  the  Romberg  test  the  toes  will  tend 
to  move  upward,  either  in  unison  or  in  limited 
groups,  at  irregular  intervals. 

It  is  not  the  isolated  symptom  but  the  com- 
bination of  a number  of  symptoms  that  will 
make  the  suggestion  of  a dyskinetic  disorder 
an  acceptable  diagnostic  entity. 

Along  with  the  fully  developed  or  rudi- 
mentary forms  of  choreoathetosis,  one  may 
frequently  find  more  or  less  distinct  features 
of  a character  disorder.  This  disturbance  may 
in  part  be  due  to  the  motor  defect  itself.  In 
addition  it  has  a more  strictly  psychological 
and  social  component  which  may  be  an  in- 
direct result  of  the  organic  damage. 

While  the  native  intellectual  endowment 
may  not  necessarily  be  deficient,  language  as 
a motor  function  may  be  markedly  impaired. 
Retardation  of  speech  development  may  occa- 
sionally be  severe,  resulting  in  a rudimentary 
vocabulary  and  in  verbalization  difficulties.  At 
the  school  age  level  defects  in  reading,  spelling, 
writing,  and  calculation  may  become  apparent. 
These  defects,  however,  are  only  partly  based 
on  the  motor  disorder.  They  are  more  specifi- 
cally related  to  the  existence  of  attentional  and 
learning  difficulties.  On  the  other  hand,  per- 
ception and  visuo-motor  control  are  rarely 
impaired. 


The  dyskinetic  child  is  a problem  child. 
What  is  most  problematic  is  his  social  conduct 
and  his  educability.  He  is  unrestrained  and 
erratic.  His  efforts  are  diffuse  and  lack  con- 
centration. He  is  on  the  go  all  the  time.  His 
emotions  are  poorly  controlled.  He  is  subject 
to  temper  tantrums.  In  a group  setting  he 
is  always  interfering  and  disturbing.  He  is 
a source  of  annoyance  to  people  around  him. 
Diurnal  and  nocturnal  enuresis  are  frequent 
concomitants.  His  habit  training  is  difficult. 

It  is  the  co-existence  of  the  character  dis- 
order and  of  the  motor  disorder  which  seems 
to  separate  this  group  of  infants  from  the 
majority  of  other  children  referred  for  diag- 
nosis and  treatment. 

The  etiology  of  the  associated  disorders  is 
in  most  instances  both  complex  and  obscure. 
There  seems  to  be  little  doubt  that  what 
Strauss  and  Lehtinen  (2)  have  described  as 
pertinent  to  the  etiological  problem  of  the 
brain-injured  child,  is  valid  for  the  dyskinetic 
group  of  children.  Yet  it  will  often  be  diffi- 
cult to  determine  whether  the  organic  brain 
lesion  involved  is  acquired  before,  during,  or 
after  birth.  In  some  instances  an  encephalitic 
process  is  involved.  Birth  trauma  is  a fairly 
common  etiology. 

This  writer  had  occasion  to  observe  dyskin- 
etic reactions  in  a few  sets  of  siblings  which 
possibly  points  to  a genetic  factor. 

The  dyskinetic  child  is  often  a neglected 
child,  and  hygienic  neglect  is  only  the  final 
link  of  a chain  that  includes  other  forms  of 
neglect,  social  and  educational. 

For  well  over  two  years  this  writer,  in  con- 
junction with  other  staff  members  of  the 
Mental  Hygiene  Clinic  at  Farnhurst,  has  been 
able  to  observe  the  effects  of  hydantoinates, 
such  as  Dilantin  Sodium  and  Mesantoin,  on  a 
selected  group  of  dyskinetic  children. 

While  the  effects  of  these  drugs  on  the 
dyskinetic  disorder  have  been  generally  un- 
certain, their  influence  on  the  associated 
character  disturbance  has  been  more  definite. 

The  writer  was  influenced  in  his  decision 
to  administer  these  drugs  to  a group  of  dyskin- 
etic children  by  a report  of  Freyhan  (3)  who 
noted  a favorable  influence  of  Dilantin  on  the 
non-epileptic  behavior  disturbances  in  a group 
of  adult  psychoties. 

While  the  results  of  our  treatment  efforts 
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have  been  variable,  a definite  trend  toward  im- 
provement of  some  of  the  rather  malignant 
features  of  the  character  disorder  associated 
with  dyskinesia  has  been  clearly  observed  in 
numerous  instances. 

The  improvement  was  most  noticeable  in 
the  sphere  of  attention  and  general  conduct. 
Children  whose  attention  was  scattered  were 
able  to  concentrate  better.  They  became  more 
socialized,  easier  to  get  along  with,  and  more 
amenable  to  education  and  guidance.  Enure- 
sis decreased  or  subsided  entirely.  Emotional 
tension  states  were  reduced  in  severity  and 
frequency.  While  in  many  instances  the  re- 
sults were  quite  encouraging,  there  were  also 
unexpected  failures.  This  discrepancy  in  the 
individual  response  to  the  treatment  cannot  be 
always  satisfactorily  explained.  In  a few  in- 
stances adequate  supervision  of  treatment  was 
not  achieved. 

There  were  also  instances  with  some  initial 
response  which,  however,  was  not  maintained 
at  long  range. 

We  do  not  believe  that  psycho-therapeutic 
measures  alone  are  sufficient  in  these  chil- 
dren, but  it  seems  likely  that  they  can  be  more 
appropriately  and  more  effectively  adminis- 
tered when  therapy  with  hydantoinates  brings 
about  a change  in  the  receptivity  of  the  pa- 
tients to  corrective  and  educational  influences. 

A few  case  reports  may  serve  to  illustrate 
the  effectiveness  of  the  hydantoinates  in  dys- 
kinetic  children. 

Cases 

1.  J.  T.  R.  was  referred  to  the  Mental  Hygiene 
Clinic  as  • a behavior  problem  in  May,  1946.  He 
was  born  in  1938.  His  mother  was  not  well 
during  pregnancy;  however,  delivery  was  normal 
and  easy.  He  sat  up  at  9 months,  but  did  not 
walk  until  2 years.  He  talked  at  13  months.  Enu- 
resis persisted  for  a long  time,  seemed  to  be  gra- 
dually overcome,  however  recurred.  He  mastur- 
bated until  the  age  of  7 years. 

At  the  age  of  3 months  he  had  pneumonia,  diarr- 
hea, and  convulsions.  He  had  membranous  croup 
at  2 years.  There  were  acute  attacks  of  otitis 
media  in  1939  and  1941,  and  again  in  1944. 

While  considered  intelligent  by  his  teacher,  he 
was  failing  in  school;  he  would  not  attend  school 
regularly,  and  when  he  did,  he  disturbed  the 
class  routine. 

His  inclination  to  lie  and  steal  did  not  yield  to 
whippings.  He  was  not  sensitive  and  would  cry 
only  when  angry.  He  was  inattentive,  overactive, 
and  vulgar  in  speech. 

He  came  from  a broken-up  family.  His  mother 
was  unable  to  supervise  him. 

It  was  noticed  that  he  was  slow  in  walking, 
that  he  did  not  bend  his  right  knee,  and  dragged 
his  right  foot. 


Neurological  examination  revealed  a slight  dys- 
kinetic  affection  of  the  facial  muscles,  the  tongue, 
and  of  the  left  toes,  movement  of  the  latter  being 
precipitated  by  Oppenheim  maneuver  on  the 
right  side.  Dvskinetic  movements  were  also  ob- 
served in  the  fingers  of  the  opposite  hand  as  a 
result  of  active  squeezing. 

Dilantin  medication  was  initiated  with  gr.  iy2 
daily,  resulting  in  a satisfactory  modification  of 
the  behavioral  difficulties  as  well  as  in  a reduc- 
tion of  the  dyskinetic  features. 

A half-year  later  patient’s  conduct  and  attention 
persisted  in  an  improved  state  even  after  cessa- 
tion of  medication.  A dyskinetic  residual  could 
still  be  observed. 

2.  J.  R.,  a 7-vear-old,  white  boy  with  a history 
of  oculogyric  attacks  and  outspoken  dyskinetic 
features  was  placed  on  3,  later  4 gr.  % Dilantin 
Sodium  capsules  per  day.  This  medication  re- 
sulted in  improvement  of  the  dyskinesia,  reduc- 
tion of  the  oculogyric  attacks,  increased  attention 
and  amelioration  of  language  diffculties.  Thera- 
peutic aid  was  extended  over  2 years  with  gen- 
erally satisfying  results.  Medication  is  now  reduc- 
ed to  only  one  capsule  of  Dilantin  Sodium  (gr.  y2) 
a day. 

This  patient's  early  development  gives  no  cer- 
tain clue  as  to  the  etiology  of  his  condition;  how- 
ever, later  investigation  revealed  that  he  had  what 
was  described  as  “baby’s  jaundice”  of  short  dur- 
ation. He  had  whooping  cough  at  2 y2  years, 
chicken  pox  and  measles  at  5.  Stammering  was 
first  noticed  at  age  o. 

3.  D.  M.,  a 7-year-old,  white  boy  was  referred 
to  the  Mental  Hygiene  Clinic  as  a serious  behavior 
problem.  He  was  prone  to  lie  and  to  steal.  His 
attention  in  the  classroom  was  poor.  Often  he 
would  stare  into  space  or  play  truant.  His  mother 
complained  of  his  violent  temper  outbursts  and 
his  tendency  to  enuresis  and  masturbation. 

Neurological  examination  of  November  3,  1948, 
revealed  bilateral  nystagmus  in  the  extreme  posi- 
tions of  the  eyes;  strabismus  convergens;  lid 
tremor;  coarse,  irregular,  involuntary  tongue 
movements;  mild  dyskinetic  facial  movements; 
variable  toe  response  to  sole  stimulation;  and 
flexor  response  to  the  toes  following  Oppenheim 
maneuver  in  conjunction  with  active  lower  ten- 
don reflexes  (hypertonus). 

Behavioral  improvement  was  remarkable  after 
medication  with  Mesantoin  0.1  gm.  2-3  tablets 
daily.  In  March,  1949,  his-  mother  reported  im- 
proved attention,  less  frequent  enuresis,  better 
social  adaptation.  Subsequently  he  stopped  talk- 
ing to  himself;  however,  enuresis  and  irritability 
had  not  entirely  subsided. 

4.  D.  B.,  a 10-year-old,  white  boy  was  first  seen 
by  the  writer  in  1944  at  the  age  of  6 years.  His 
delivery  was  normal.  He  had  measles  and  whoop- 
ing cough  at  age  3.  About  the  same  time  he 
had  spasms,  foamed  at  the  mouth,  rolled  his  eyes 
and  twitched.  He  regained  consciousness  after  10 
to  15  minutes,  but  was  unable  to  talk  for  a while. 
He  would  complain  of  headaches  after  spells.  Be- 
sides, he  had  occasional  attacks  of  a petit  mal 
character. 

Neurological  examination  revealed  dyskinetic 
movements  of  the  facial  musculature  and  of  the 
fingers. 

In  1947  endocrinological  study  revealed  hypo- 
ganadism  and  anterior-pituitary  deficiency. 

In  1949  he  revealed  poor  motor  coordination, 
irritability,  crying  spells,  masturbation,  marked 
dyskinetic  features  with  involuntary  choreo-ath- 
etotic  movements  of  lips,  tongue,  and  fingers,  but 
no  evidence  of  seizures  of  any  kind. 

Mesantoin  medication  (2-3  tablets  daily)  result- 
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ed  in  cessation  of  masturbation  and  general  im- 
provement of  behavior  over  a period  of  several 
months. 

From  these  and  similar  observations  it  is 
concluded  that  treatment  of  dyskinetic  chil- 
dren with  drugs  of  the  hydantoinate  group  is 
a valuable  adjunct  to  psychotherapeutic  and 
educational  measures.  Their  effect  is  tran- 
sient and  palliative. 

This  report  is  designed  to  further  similar 
investigations  in  a better  controlled  clinical 
setting  where  day  by  day  observation  and 
supervised  medication  is  practicable. 

It  is  hoped  that  such  opportunity  will  arise 
at  the  Governor  Bacon  Health  Center  where 
the  treatment  of  dyskinetic  children  should 
become  an  objective  of  considerable  scope  and 
interest.  The  average  dyskinetic  child  shows 
a distinctive  psychopathology.  Any  means  to 
obviate  the  adverse  effects  of  this  defect  on  the 
development  of  the  child  should  be  welcome. 
The  dyskinetic  child  is  likely  to  respond  more 
favorably  during  the  formative  years  than 
in  later  life  periods.  If  untreated,  he  is  liable 
to  preserve  the  characterologic  deficiency 
well  into  adulthood.  The  combination  of  psy- 
chotherapy and  drug  therapy  is  probably 
more  effective  than  is  either  of  them  alone. 

There  are  indications  that  the  dyskinetic 
child  is  by  and  large  one  of  the  early  repre- 
sentatives of  the  grown-up  psychopath  inas- 
much as  the  character  defect  is  nuclear  and 
unchangeable,  whereas  the  dyskinesia  tends 
to  subside,  or  at  least  reach  a latent  phase  in 
which  no  clearcut  evidence  of  its  former  ac- 
tivity exists. 

The  association  of  dyskinesia  and  anti-social 
behavior  is  partly  confirmed  by  psychometric 
pattern  and  character  analyses  which  often 
bear  a striking  resemblance  to  that  of  juvenile 
delinquents  and  adult  psychopaths.  More- 
over. the  exact  history  of  many  psychopaths 
yields  information  about  childhood  behavior 
reactions  typical  of  those  found  in  dyskinetic 
children. 

Summary 

(1)  The  childhood  dyskinesias  are  usually 
associated  with  a psychomotor  and 
characterologic  defect. 

(2)  The  latter  is  in  a number  of  instances 
liable  to  yield  to  combined  education- 
al. psychotherapeutic,  and  pharmaco- 
logical influences.  The  treatment  of 
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dyskinetic  children  with  hydantoin- 
ates  is  a valuable  adjunct,  even  though 
its  effect  may  be  transient  in  some 
cases. 

(3)  The  character  disorder  of  dyskinetic 
children  may  offer  a clue  to  the  etio- 
genesis  of  adult  psychopathies. 
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CRAVING  FOR  BENZEDRINE 

F.  A.  Freyhan,  M.  D.,* 

Farnlmrst,  Del. 

The  steadily  increasing  popularity  of  benze- 
drine and  related  adrenergic  drugs  is  a matter 
of  common  knowledge.  An  appraisal  of  the 
extent  of  public  consumption  is  difficult  in 
view  of  the  fact  that  misuse,  especially  of  the 
benzedrine  inhaler,  appears  to  be  widespread. 
This  belief  is  supported  by  clinical  observa- 
tions as  well  as  by  journalistic  reports  and 
data  made  known  by  authorities  of  penal  in- 
stitutions. The  Philadelphia  Inquirer  recent- 
ly devoted  a series  of  articles  to  the  subject 
of  uncontrolled  benzedrine  consumption  and 
comments  from  various  non-medical  observers 
indicate  that  the  general  effects  of  the  drug 
are  widely  known  and  craved  for.  This  crav- 
ing is  of  considerable  psychiatric  interest  and 
calls  for  an  analysis  of  the  varied  effects  of 
the  drug  and  their  relations  to  normal  and 
psychopathological  aspects  of  personality. 

Among  the  more  sophisticated  people,  the 
use  of  the  drug  has  become  so  generally  ac- 
cepted that  it  is  no  longer  unusual  to  find 
the  benzedrine  habits  of  prominent  persons 
described  in  biographical  sketches.  In  jour- 
nalistic portraits,  eating,  sleeping  and  smok- 
ing habits  have  long  been  subjects  of  special 
interest.  These  characterizations  now  fre- 
quently include  the  person  s use  of  the  drug. 
One  reads,  for  example,  that  one  famous 
actress  never  travels  without  an  ample  sup- 
ply of  benzedrine  and  sedatives  which  she  uses 
a lternatingly  so  that  one  neutralizes  the  ef- 
fects of  the  other  depending  on  the  needs  of 
the  moment.  Or  that  a noted  composer  can- 
not face  his  opus  without  first  enhancing  his 
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creative  energies  with  the  aid  of  benzedrine. 
Students,  even  at  the  high  school  level,  and 
persons  of  every  profession  seem  to  depend 
on  the  drug’s  stimulating  effect  in  the  man- 
ner in  which  older  generations  depended  on 
black  coffee.  But  that  is  not  all.  Some  peo- 
ple and  especially  inmates  of  prisons  and  also 
vagabonds  develop  the  habit  for  the  purpose 
of  mood  changes  in  the  direction  of  euphoria. 
They  usually  utilize  the  benzedrine  inhalers, 
remove  the  contents  which  they  take  orally, 
either  directly  or  dissolved  in  water.  In  the 
language  of  these  people  benzedrine  is  “the 
new  dope”  and  provides  a “cheap  way  to  get 
drunk  without  getting  drunk”. 

Originally,  benzedrine  was  reported  to  in- 
fluence feelings  of  fatigue  and  mildly  depres- 
sive moods,  producing  feelings  of  increased 
energy  and  cheerfulness.  Later  investiga- 
tions disclosed  additional  psychological  effects, 
consisting  of  general  stimulation  of  mental 
activity  as  indicated  by  improved  perform- 
ance on  psychomotor  scores,  greater  alertness 
and  initiative,  increased  activity  of  speech 
function,  increase  of  motor  activity  at  times 
accompanied  by  tremor  and  restlessness  and 
mood  changes  in  the  direction  of  cheerfulness, 
confidence  and  assertion.  (Reifenstein  and 
Davidoff).  The  most  promising  therapeutic 
results  were  observed  in  eases  of  mild  depres- 
sion, in  fatigue  states  and  narcolepsy.  While 
the  effects  were  known  to  vary  greatly  from 
individual  to  individual  and  within  the  same 
individual  depending  on  factors  of  temporary 
disposition,  it  has  perhaps  not  been  sufficient- 
ly stressed  that  a considerable  degree  of  cor- 
relation seems  to  exist  between  fundamental 
modes  of  affectivity,  temperamentally  charac- 
teristic of  the  individual,  and  his  responsive- 
ness to  the  drug.  This  paper  is  mainly  con- 
cerned with  the  discussion  of  factors  which 
throw  some  light  on  the  relations  of  individual 
affectivity  and  the  drug-induced  alterative 
effects  on  the  mechanism  of  mood. 

Clinical  experience  shows  some  striking  dif- 
ferences of  the  effect  of  the  drug  on  behavior 
in  cases  where  the  criteria  for  administration 
are  primarily  medical  as  compared  with  per- 
sons who  take  the  drug  because  of  psychiatric 
indications.  Patients  in  the  first  group,  most- 
ly individuals  treated  for  obesity,  often  state 
that  they  experience  no  particular  effects  ex- 


cept a decrease  of  appetite.  Some  complain 
of  a mild  tremor  and  restlessness  and  occasion- 
ally of  sleep  disturbances  if  the  drug  is  taken 
too  late  in  the  afternoon.  There  is,  however, 
no  distinct  awareness  of  psychological  changes 
and  the  subjective  symptoms  are  predominant- 
ly physical  manifestations.  If  the  dosis  is  in- 
creased, the  symptoms  are  apt  to  be  exagger- 
ated rather  than  changed  qualitatively.  Per- 
sonality studies  reveal  in  such  instances  emo- 
tionally stable  individuals  whose  prevailing 
modes  of  affectivity  permit  well  sustained 
levels  of  mental  activity.  Moods  do  not  inter- 
fere with  the  capacity  to  work.  There  is  no 
subjective  dissatisfaction  with  performance. 
In  contrast  to  these  persons  with  adequate 
affective  personality  functioning,  we  have  the 
great  variety  of  personalities  who  are  pain- 
fully aware  of  moodiness,  sluggishness  or  hin- 
dering fatigue  which  may  temporarily,  peri- 
odically or  more  or  less  persistently  force  the 
person  to  function  below  his  potential  level 
of  achievement.  Here,  benzedrine  seems  to 
exert  its  maximum  psychological  effects,  pro- 
ducing feelings  of  cheerfulness,  energy  and 
productivity.  It  seems  significant  that  similar 
changes  are  not  likely  to  occur  in  schizoid 
individuals  whose  emotional  lameness  is  a fun- 
damental characteristic  of  their  personality 
pattern. 

Affectivity  comprises  the  various  moods, 
feelings  of  pleasure  and  displeasure  which  the 
individual  experiences.  The  prevailing  mood 
imparts  a specific  coloring  to  the  person’s 
manner  of  experiencing.  When  we  speak  of 
“reactive”  moods  or  of  situations  which 
“evoke”  certain  emotional  responses,  we  must 
evaluate  them  against  the  background  of 
fundamental  modes  of  affectivity  which  are 
characteristic  of  each  individual.  An  apprai- 
sal of  individual  affectivity  is  highly  impor- 
tant because  of  its  dominant  influence  on  all 
personality  functions.  Affective  fluctuations 
do  not  merely  influence  the  person’s  behavior 
in  one  dimension,  in  the  sense  of  lifting  or  de- 
pressing moods.  Changes  manifest  themselves 
in  every  sphere  of  the  personality  and  are  re- 
flected in  intellectual  attitudes  as  well  as  in 
social  and  sexual  behavior. 

Dysfunctions  of  affectivity  are  characteris- 
tically manifested  in  the  life  patterns  of  cer- 
tain personalities.  Many  special  terms  de- 
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signate  the  patterns  of  prevailing  moods,  their 
variability  and  periodicity.  For  reasons  of 
simplicity  it  appears  practical  to  refer  to 
these  various  dysfunctions  as  modes  of 
dysaffectivity.  This  element  of  dysaffec- 
tivity  plays  an  important  role  in  the  psycho- 
pathology of  craving  for  benzedrine.  We  are 
here  mainly  concerned  with  such  modes  of  dys- 
affectivity which  manifest  themselves  as  pre- 
vailingly gloomy  moods.  Vague  anxieties,  feel- 
ings of  anheclonia,  pessimistic  uncertainty  and 
psycho-kinetic  slowness  are  among  the  main 
characteristics  of  this  pattern.  Many  normal 
persons  who  belong  in  this  sector  of  tempera- 
mental make-up,  are  apt  to  crave  stimulants 
which  increase  their  performance  potential. 

We  know  very  little  about  the  psychophys- 
iology of  mood  reactions.  Bloomberg’s  sug- 
gestion that  benzedrine  may  resemble  very 
closely  or  indeed  be  identical  with  one  of  the 
sympathins  which  are  normally  elaborated  in 
the  organism,  brings  up  the  question  whether 
the  drug  supplies  the  agent  which  activates 
psychomotor  functions  in  a natural  manner. 
One  may  specidate  whether  in  certain  in- 
stances craving  for  the  drug  constitutes  a 
physiological  need  rather  than  a psychopath o- 
logic  compulsion.  The  hypothesis  may  be  ad- 
vanced that  certain  modes  of  dysaffectivity 
are  associated  with  a relative  deficiency  of 
adrenergic  agents.  This  would  explain  why 
the  psychological  effects  are  most  pronounced 
in  those  individuals  who  show  lowered  capa- 
cities for  sustained  drive  and  mental  agility. 
Every  physician  is  familiar  with  enthusiastic 
expressions  of  praise  for  the  drug,  coming 
from  patients  who  experienced  a feeling  of 
briskness  and  alertness  which  enabled  them  to 
carry  on  more  energetically.  One  often  gains 
the  impression  that  the  more  the  person  is 
aware  of  the  manner  in  which  affective  dys- 
functions decrease  his  abilities,  the  more  he 
becomes  susceptible  to  the  influence  of  drugs 
which  exert  a subjectively  favorable  influence 
upon  performance. 

The  ameliorative  effects  on  the  mechanism 
of  mood  of  intoxicating  beverages,  stimulants, 
hypnotic  and  narcotic  drugs,  have  been  known 
at  all  periods  of  recorded  history.  Mood- 
chemotherapy  has  been  used  in  most  societies 
with  varying  degrees  of  social  sanction.  Clin- 
ical, experimental  and  psychologic  studies 


have  produced  a wealth  of  essential  data  on 
the  physiology  and  psychopathology  of  crav- 
ing and  addiction.  It  is  broadly  true  to  state 
that  recent  investigations  have  emphasized  tire 
neurotic  aspects  of  the  drink  and  drug-depend- 
ent personality.  Emphasis  is  placed  on  the 
fact  that  bromides,  morphine  and  barbiturates 
as  well  as  alcohol  blunt  and  disorganize  neu- 
rotically complicated  responses  and  restore 
more  primitive  reactions.  (Masserman).  In 
line  with  this  concept,  many  of  the  behavior 
patterns  of  addicts  are  looked  upon  as  regres- 
sive in  nature.  The  individual  is  pictured  as 
dissolving  his  repressions  and  inhibitions  by 
ingestion  of  alcohol  or  drugs,  thereby  permit- 
ting previously  repressed  drives  to  find  a re- 
lease in  action.  Moreover,  the  addict  has  been 
interpreted  in  terms  of  self-destructive,  quasi 
suicidal  behavior,  acting  under  an  inner  com- 
pulsion to  first  ruin  his  social  position  and 
finally  his  physical  health. 

It  is,  however,  questionable  whether  craving 
for  drugs  and  alcohol  always  implies  an  un- 
conscious desire  for  the  concurrent  toxic  ef- 
fects. One  cannot  overlook  that  many  choose 
alcohol,  for  instance,  because  of  its  easy  avail- 
ability rather  than  in  preference  to  other 
agents  which  produce  psychological  effects 
without  danger  to  social  conduct  and  con- 
trolled behavior.  One  thinks,  in  this  connec- 
tion, of  alcoholics  who  now  frequently  state 
that  in  their  experience  benzedrine  compares 
favorably  with  alcohol.  They  comment  on  the 
“pleasing  feeling  of  elation”  and  “vitality” 
in  the  absence  of  hangovers  and  conduct  dis- 
turbances. Such  individuals,  it  seems,  do  not 
utilize  alcohol  because  of  its  action  in  pro- 
moting release  from  inhibition  but  because  of 
its  general  effects  on  feelings  of  displeasure. 
They  suffer  from  feelings  of  anxiety,  moodi- 
ness and  tension  which  they  express  in  the 
“what’s  the  use”  attitude.  That  these  per- 
sons have  many  inner  conflicts  is  primarily 
the  result  of  dysaffectivity.  We  should  re- 
member Bleuler’s  profound  statement  “what 
we  call  psychogenic  is  mostly  thymogenic”. 
How  easily  can  one  regard  the  inner  conflicts 
of  a patient  as  “causative”  of  his  addiction, 
when  in  reality  they  are  indicative  of  his  af- 
fective situation.  The  meaning  of  neurosis 
in  relation  to  the  psychopathology  of  addic- 
tion has  perhaps  been  overexpanded  to  a point 
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where  the  role  of  the  dysfunctions  in  affeetiv- 
ity  is  being-  underestimated.  Not  every  alco- 
holic, for  example,  especially  if  he  can  be 
satisfied  with  the  effects  of  benzedrine,  tries  to 
escape  from  a conflict-ridden  state  of  con- 
sciousness. He  may  merely  attempt  to  alter  a 
state  of  affectivity  to  which  he  cannot  adopt 
himself. 

From  the  viewpoint  of  psychopathological 
motivation,  a distinction  must  be  made  be- 
tween the  person  who  craves  euphoria  and  the 
individual  who  wants  cheerfulness  associated 
with  increased  productivity.  In  a civilization 
geared  to  speed  and  based  on  competitive  so- 
cial struggle,  there  is  bound  to  be  considerable 
demand  for  stimulation.  The  temperamental- 
ly slow  and  moody  individual  may  consider 
himself  at  a disadvantage  as  compared  with 
the  aggressive-vivacious  person.  But  even 
among  ordinarily  active  persons  we  find  the 
demand  for  stimulants  because  of  feelings  of 
fatigue.  Split-shift  schedules,  night  work, 
overexposure  to  the  wear  and  tear  of  modern 
mass-production  machinery  or  intellectual 
work  to  be  delivered  at  a deadline,  often  force 
the  person  to  disregard  natural  principles  of 
expenditure  and  restoration  of  energy.  It 
may  be  argued  that  benzedrine  taken  in  small 
doses  should  be  considered  on  a similar  basis 
as  moderate  doses  of  caffeine,  usually  taken 
in  the  form  of  tea  or  coffee.  But  while  the 
drug  may  be  taken  for  personal  and  social 
purposes  which  can  hardly  be  considered  ab- 
normal, there  exists  the  danger  of  harmful 
side  effects  as  well  as  the  temptation  to  employ 
the  drug  as  “bracer”  against  anticipated 
mood-crises.  There  is  furthermore  the  indivi- 
dual’s tendency  to  increase  the  dosis  in  ac- 
cordance with  the  severity  of  subjective  dis- 
turbances. This  often  produces  severe  irri- 
tability which  complicates  the  clinical  picture 
instead  of  leading  to  an  improvement  of  mood. 
Generally,  after  several  weeks  of  continuous 
use  the  effects  of  the  drug  wear  off. 

The  potential  danger  of  toxic  complications 
assuming  the  form  of  an  exogenous  psychosis 
can  be  demonstrated  in  the  following  case: 

A 40-year-old  white  man  was  admitted  to 
the  Delaware  State  Hospital  after  he  had 
sought  protection  from  the  police  because  of 
alleged  persecution.  At  the  time  of  admission 
he  stated  that  he  had  just  returned  from  Texas 


where  he  had  spent  several  years  in  the  peni- 
tentiary. On  his  trip  by  bus  from  Texas  to 
Delaware  he  developed  the  idea  that  he  was 
being  followed,  persecuted  and  in  danger  of 
being  killed  by  white  as  well  as  by  colored 
people.  He  seemed  acutely  distressed,  spoke 
with  a low  voice  and  complained  that  he  was 
in  physical  danger  because  of  a group  of  men 
who  were  riding  on  his  bus  planning  to  kill 
him.  His  facial  expression  was  one  of  gloomi- 
ness and  listlessness.  There  were  no  signifi- 
cant physical  findings  with  the  exception  of 
tremors  of  the  hands.  Blood  pressure  105/70. 
Shortly  after  admission  he  approached  a stu- 
dent nurse  and  asked  her  to  get  him  a benze- 
drine inhaler.  He  offered  her  money  and  in- 
formed her  that  he  had  been  in  the  habit  of 
taking  benzedrine  for  some  time.  A social 
investigation  revealed  that  patient  had  been 
a heavy  drinker  for  many  years.  Two  of  his 
brothers  are  alcoholics.  One  sister  is  said  to 
have  had  a nervous  breakdown.  The  mother 
was  described  as  a very  unstable,  nervous  wo- 
man and  the  maternal  uncle  was  a patient  in 
the  Delaware  State  Hospital  where  he  was 
diagnosed  as  schizophrenia,  paranoid  type. 
The  patient  did  not  do  very  well  in  school, 
displayed  an  irritable  disposition  and  was  re- 
garded as  aggressive  and  untrustworthy.  His 
work  record  is  poor.  He  did  odd  jobs  and 
worked  for  automobile  dealers,  but  never  held 
a job  for  any  length  of  time.  He  had  been  in 
the  Workhouse  on  at  least  nine  occasions. 
Some  of  the  charges  were  “assault  and  bat- 
tery”, “disorderly  conduct”  and  “attempted 
rape”.  He  married  in  1933  and  there  are  two 
children.  His  wife  obtained  a divorce  when 
he  was  arrested  on  charges  of  raping  a woman 
in  the  neighborhood.  After  he  served  his  sen- 
tence he  left  the  state  of  Delaware  and  went 
to  Texas.  There  he  got  into  an  argument  with 
a man  who  entered  his  hotel  room  where  he 
spent  the  night  with  a prostitute.  He  started 
a fight  and  killed  the  man.  He  was  sent  to 
jail  on  the  charge  of  “murder  without 
malice”.  While  in  the  penitentiary  he  no- 
ticed that  many  of  the  inmates  were  addicted 
to  drugs,  especially  to  benzedrine.  He  got  a 
hold  of  inhalers  at  irregular  intervals  and 
developed  a strong  liking  for  the  effects. 
When  after  three  years  and  five  months  he 
left  the  penitentiary  he  bought  three  benze- 


August,  1949 


Delaware  State  Medical  Journal 


155 


Urine  inhalers,  the  contents  of  which  he  con- 
sumed during  the  three  days  while  traveling 
by  bus  to  Delaware. 

During  the  first  few  days  after  admission 
the  patient  continuously  felt  in  danger  and 
requested  protection  for  his  life.  He  explain- 
ed that  while  traveling  on  the  bus  various  pas- 
sengers had  looked  at  him  in  a peculiar  way 
and  talked  about  him  when  thinking  that  he 
was  asleep.  He  became  apprehensive  and  de- 
veloped the  idea  that  he  would  be  killed.  On 
the  ward,  he  seemed  restless,  unable  to  sleep 
and  too  suspicious  to  socialize  with  other  pa- 
tients. Repeatedly  he  tried  to  get  benzedrine. 
When  he  became  progressively  agitated,  it  was 
decided  to  give  him  convulsive  therapy.  Four 
metrazol-induced  convulsions  on  succeeding 
days  changed  the  clinical  picture  entirely. 
There  was  a marked  improvement  in  affectiv- 
ity,  characterized  by  congenial  and  sociophilic 
behavior.  He  quickly  regained  a normal 
grasp  of  reality  and  referred  to  his  recent  ex- 
periences as  “foolishness  and  imagination” 
and,  moreover,  attributed  them  to  “too  much 
benzedrine”.  Interested  in  subsequent  psy- 
chotherapeutic sessions,  he  talked  about  him- 
self in  a frank,  matter-of-fact  fashion.  He  ex- 
plained that  he  had  felt  restless  and  moody  so 
often  in  his  life  that  he  could  not  settle  down, 
stick  to  any  one  job  or  be  satisfied  with  fam- 
ily life.  After  periods  of  relative  calmness,  he 
would  become  morose,  irritable  and  find  fault 
with  everybody.  Never  was  he  able  to  develop 
goals  or  values  for  which  he  wanted  to  strive. 
He  satisfied  the  needs  of  the  moment  without 
planning  for  a future.  Acts  of  impulsive 
aggressiveness  seem  to  have  occurred  during 
phases  of  mood  disturbances.  He  used  to 
drink  heavily  but  never  to  the  point  where  he 
would  lose  consciousness.  There  has  been  no 
incident  of  alcoholic  psychosis.  Psychological 
studies  revealed  him  to  be  of  superior  intelli- 
gence. The  psychologist  stated:  “He  lacks 

the  will  power  for  constructive  social  adjust- 
ments. Most  of  his  abilities  are  used  on  ra- 
tionalizing his  personality  deficiencies  and  his 
contempt  for  authority.”  The  patient  pre- 
sented himself,  and  thinks  of  himself,  as  one 
who  gets  along  well  with  others  as  long  as 
“they  don’t  get  on  my  nerves  and  leave  me 
alone”.  He  makes  friends  easily,  is  sexually 
strongly  endowed  and  mingles  a great  deal 


with  women.  This  patient  is  still  in  the  hos- 
pital but  has  recovered  from  his  psychotic 
reaction. 

If  we  evaluate  the  psychopathological 
aspects  of  this  case  which  are  related  to  benze- 
drine, we  can  safely  state  that  we  have  here 
an  exogenous  type  of  psychosis  which  develop- 
ed while  the  patient  was  under  the  influence 
of  overdoses  of  the  drug.  The  onset  was 
acute,  began  approximately  at  the  time  when 
he  had  finished  the  contents  of  two  of  the 
three  inhalers.  The  psychotic  manifestations 
were  based  on  ideas  of  reference  which  assum- 
ed the  form  of  persecutory  delusions.  It  is 
interesting  that  clinical  reports  have  empha- 
sized the  frequency  of  paranoid  reaction  pat- 
terns in  similar  cases  of  psychoses  due  to 
benzedrine.  Two  factors  seem  to  contribute 
to  the  origin  of  paranoid  ideas.  First,  a more 
or  less  latent  paranoid  element  in  the  person- 
ality make-up  which  assumes  major  propor- 
tions in  the  psychosis,  i.e.  in  a state  of  altered 
consciousness.  Second,  it  may  be  assumed 
that  the  specific  effects  of  the  drug  favor  such 
a development.  The  stimulation  of  mental 
activity  which  normally  leads  to  increased 
alertness,  may  in  case  of  overstimulation  pro- 
duce a state  of  hyperattentionality  which  pro- 
motes ideas  of  reference.  Increased  aware- 
ness of  external  stimuli,  abnormal  irritability 
and  restlessness  predispose  to  misinterpreta- 
tions of  activities  in  the  immediate  environ- 
ment, In  this  particular  case,  for  example, 
the  patient  was  confined  in  a bus,  observed 
the  other  passengers  and  become  abnormally 
aware  of  every  movement  and  fragment  of 
conversation.  His  ideas  of  persecution  were 
not  in  any  way  generalized  but  concerned  ex- 
clusively bus  passengers  whom  he  believed 
to  follow  him  after  he  arrived  at  the  point 
of  destination.  Basically,  this  patient  is  not 
a paranoid  individual.  During  dysaffective 
phases,  however,  he  has  often  been  irritable  to 
the  point  of  uncontrolled  aggressiveness  and 
shown  a generally  hostile  attitude. 

We  may  summarize  that  an  appraisal  of  the 
psychopathological  aspects  of  craving  for  ben- 
zedrine reveals  primarily  a relationship  to  in- 
dividual modes  of  affective  dysfunctions. 
Craving  does  not  necessarily  constitute  an  ab- 
normal urge  but  may  be  in  the  nature  of  a 
physiological  need.  Uncontrolled  consump- 
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tion  seems  widespread  and  is,  at  least  poten- 
tially, dangerous.  The  effects  of  benzedrine 
in  altering  the  mechanisms  of  mood  should  be 
supervised  by  the  psychiatrist  who  can  evalu- 
ate the  individual  indications  as  well  as  prop- 
erly direct  the  manner  in  which  the  drug  is 
employed. 
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CHILD  GUIDANCE  AT  THE  GOVERNOR 
BACON  HEALTH  CENTER: 

A CASE  OF  MALADJUSTMENT 

R.  Reed,  M.  D.,* 

Farnhurst,  Del. 

If  the  methods  that  neurotic  and  psychotic 
persons  use  in  dealing  with  their  frustrations 
and  threats  wrere  unique  for  each  individual, 
we  would  never  be  able  to  develop  a system- 
atic science  of  behavior  pathology.  And  if 
their  methods  were  really  as  strange  and  alien 
as  they  seem  to  the  novice,  we  could  not  ac- 
count for  the  evolution  of  neuroses  and  psy- 
choses from  normal  conduct,  nor  explain  the 
gradual  return  to  normal  behavior  which  we 
so  often  witness  in  recovering  patients.  But 
the  adjustive  techniques  we  find  in  behavior 
pathology  are  not  unique  for  every  individual, 
and  any  of  the  abnormal  reactions  can  be 
derived  from  some  basic  adjustive  technique 
that  normal  children  or  adults  use  in  every- 
day life.  Indeed,  we  shall  use  this  well-found- 
ed relationship  as  the  bridge  over  which  we 
may  pass,  in  our  analysis  of  behavior,  from 
normal  every-day  conduct  to  even  the  most 
distorted  and  bizarre  of  behavior  pathology. 
When  we  speak  of  basic  adjustive  techniques, 
we  mean  those  habitual  methods  which  human 
beings  in  our  society  use  in  over-coming,  avoid- 
ing, circumventing,  escaping  from  or  ignoring 
frustration  and  threat.  It  should  be  empha- 
sized that  these  adjustive  techniques  are  sim- 
ply ways  of  manipulating  situations  and  re- 
ducing the  tensions  of  need  or  anxiety,  of  sus- 
pense, thwarting  and  conflict. 

Among  the  most  fertile  of  all  soils  for 

* Assistant  Physician,  Delaware  State  Hospital  and  Gov- 
ernor Bacon  Health  Center. 


childhood  personality  maladjustment  are 
chronic  marital  discord  and  broken  homes.  If 
a child  is  to  get  the  most  out  of  his  social  opera- 
tions in  the  wider  community,  he  must  above 
all  have  a secure  and  dependable  home  base, 
one  that  he  can  leave  without  anxiety  and  that 
he  can  return  to  confidently  for  supplies,  re- 
pairs, and  reassurances.  The  protection  of 
his  home  is  necessarily  limited  in  scope.  No 
parent  can  possibly  spread  it  out  over  the 
whole  neighborhood,  neither  can  an  older  sib- 
ling be  expected  to  be  forever  watching  over 
a younger  brother  or  sister.  Therefore,  every 
child  is  bound  to  suffer  rebuffs,  belittling,  dis- 
crimination, mishandling,  and  downright  de- 
feat from  time  to  time  at  the  hands  of  his 
associates.  If,  however,  he  can  be  sure  of  his 
home,  if  life  there  provides  emotional  security 
and  support  when  he  needs  them,  a child  can 
learn  to  absorb  neighborhood  reverses  just  as 
he  learns  to  weather  frustrations  and  correc- 
tion at  the  home,  and  by  using  the  same  gen- 
eral techniques  that  he  acquired  there. 

Such,  however,  is  not  the  case  in  regard  to 
the  home  that  our  patient,  Jean,  comes  from. 
It  was  a very  poor  thing  at  the  best.  Her 
father  is  an  immoral,  lawless  individual  who 
manufactured  cheap  whiskey  on  his  farm,  and 
with  his  wife  and  with  others  of  his  in-laws 
drank  considerably  of  his  own  product.  There 
was  endless  carousing  and  fighting  going  on. 
The  girl  was  subjected  to  numerous  instances 
of  exposure  and  possible  attempted  rape  on 
the  part  of  a colored  farm  hand  who,  at  the 
present  time  is  in  jail.  Nothing  that  she  de- 
scribes about  her  home  indicates  a construc- 
tive or  stable  environment.  A long  series  of 
inexplicable  thefts  that  for  two  years  mysti- 
fied all  lower  Delaware  seemed  to  have  been 
solved  with  the  apprehension  of  this  girl’s  par- 
ents and  the  recovery  in  their  farm  home  and 
cached  in  their  fields  of  a number  of  wagon 
loads  of  loot  of  fantastic  variety  and  every 
possible  description.  The  parents  were  sur- 
prised at  home  and  hustled  off  to  jail  while 
Jean  was  still  in  school  for  the  day.  She  was 
shocked  and  horrified  when  the  impact  of  this 
discovery  broke  upon  her.  She  was  ashamed 
to  death,  anxious  to  the  point  of  hysteria  and 
so  confused  and  lost  in  an  emotional  mael- 
strom that  her  contact  with  reality  itself,  tenu- 
ous at  the  best,  waivered  further  perilously. 
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She  was  committed  to  the  Delaware  State  Hos- 
pital on  November  9,  1948,  and  it  was  still  a 
moot  question  at  the  time  of  her  parole  some 
weeks  later  whether  she  was  psychotic  at  that 
time  or  not. 

Upon  her  admission  to  the  Governor  Bacon 
Health  Center  in  March  of  1949,  her  attitude 
toward  her  family  situation,  although  rec- 
ognizably ambivalent  when  she  was  allowed  to 
talk  without  direction  being  suggested  to  her, 
was  one  of  rather  frantic  over-protection.  Her 
entire  conduct  was  redolent  with  anxiety. 
There  was  a terrible  press  of  speech  which 
was  louder  than  necessary.  Her  laugh  was 
strained  and  a little  bit  too  prolonged.  She 
invariably  became  reduced  to  tears  before  any 
conversation  had  progressed  very  far.  She 
was  inordinately  suspicious,  demanding  to 
speak  to  the  physician  in  great  secrecy  and 
privacy;  she  was  always  fearful  lest  somebody 
be  listening ; she  misinterpreted  every  sound 
in  the  hall,  as  though  there  was  someone  spy- 
ing upon  her;  she  was  abnormally  sensitive 
to  these  trivial  outside  influences.  She  is 
most  conspicuously  identified  with  her  family 
and  more  especially  with  her  mother.  She 
is  dreadfully  concerned  over  alleged  fainting 
spells  which  her  mother  is  subject  to  and  is 
very  fearful  that  she  will  not  be  able  to  attend 
her  at  home.  Her  mother  is  subject  to  spells 
of  nervousness,  just  as  Jean  is,  and  apparent- 
ly she  has  neurotic  pains  in  her  throat  under 
tension,  which  it  is  obvious  Jean  is  afraid  will 
eventually  happen  to  her.  Her  anxiety  and 
concern  over  her  mother  reduces  her  to  tears 
and  it  is  obvious  that  this  is  a very  real  feel- 
ing which  she  expresses. 

Her  outlook  on  the  world  is  pretty  much 
of  a paranoid  one.  She  seems  to  have  one  or 
two  friends  only,  and  has  a very  low  opinion, 
indeed,  of  almost  all  the  other  contacts  that 
she  has  made.  She  attributes  great  malicious- 
ness to  almost  all  the  people  who  knew  her 
family  in  lower  Delaware  and  she  recites  at 
length  the  schemes  they  engaged  in  to  bring 
infamy  upon  her  parents.  She  is  able  to  ex- 
plain satisfactorily  on  this  basis  the  present 
condition  of  her  father  who  is  in  jail  with 
a ten  year  sentence  over  him  on  a charge  of 
thievery  that  goes  back  a number  of  years. 
The  fearful  tension  of  her  anxiety  she  gives 
away  very  graphically  when  she  lets  fall  the 


remark  that  the  breakup  of  her  family  and  the 
incarceration  of  her  parents,  was,  as  she  says, 
the  end  of  everything. 

This  is  a child  who  has  probably  been  pecul- 
iar all  her  life.  At  the  time  she  entered  school 
she  was  excessively  active  and  insisted  upon 
talking  most  of  the  time.  She  seemed  unduly 
excitable  and  would  become  very  tired  during 
the  school  day;  she  would  spill  her  lunch  so 
badly  that  she  had  to  eat  in  a room  by  herself. 
She  was  later  described  as  being  very  deter- 
mined and  hard  to  persuade ; she  was  con- 
sidered to  be  badly  spoiled  by  her  maternal 
and  paternal  grandparents ; she  was  inclined 
to  be  too  sensitive ; she  would  pout  if  she 
couldn’t  have  her  own  way.  She  had  diffi- 
culty getting  along  with  other  children;  she 
played  with  children  her  own  age  very  little 
and  preferred  to  be  with  older  people.  A psy- 
chological examination  at  the  age  of  six  dis- 
closed that  her  attention  was  very  poorly  sus- 
tained ; she  had  a tendency  to  skip  from  one 
subject  to  another;  her  conduct  was  extreme- 
ly impulsive  and  fragmentary.  Number  con- 
cepts were  utterly  undeveloped.  Test  results 
were  as  follows:  Stanford  Vocabulary  132; 

Stanford  Binet  82;  Randall’s  Island  Perform- 
ance 53.  Her  school  achievement  was  known 
to  be  unsatisfactory  in  all  respects. 

It  is  known  that  all  the  attitudes  and  re- 
sponses found  in  behavior  pathology  are  in 
some  way  related  to  and  derived  from  normal 
biosocial  behavior.  A great  many  of  them 
turn  out  to  be  little  more  than  ineffectual  at- 
tempts to  meet  frustration,  deprivation,  and 
conflicts  with  reactions  that  occur  normally, 
in  infancy,  childhood,  and  adolescence.  The 
behavior  is  socially  immature,  or  as  we  often 
say,  regressive.  But  even  the  most  bizarre 
distortions  of  behavior,  as  in  schizophrenia, 
can  be  traced  to  origins  in  anticipation,  dis- 
organization, ambivalence,  special  sensitivity 
or  symbolic  confusions,  such  as  any  normal 
person  may  experience  temporarily  or  to  a 
minor  degree.  Hence,  if  we  are  to  orient  our- 
selves and  feel  at  home  in  the  presence  of  be- 
havior disorders,  it  is  essential  that  we  begin 
by  running  through  some  of  the  directly  per- 
tinent facts  of  behavior  organization. 

Attitudes,  whether  normal  or  abnormal,  are 
important  chiefly  because  they  determine  the 
range  of  specific  responses  that  a person  gives 
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to  any  stimulating  situation;  they  also  pre- 
pare in  advance  the  ground  for  his  responses 
to  appear.  This  function  we  ordinarily  call 
anticipation,  and  the  phase  of  any  act  preli- 
minary to  a given  response  sequence  we  call 
the  anticipant  attitude.  As  might  be  ex- 
pected, anticipant  attitudes  play  a very  prom- 
inent part  in  behavior  pathology.  We  see 
them  repeatedly  in  the  protracted  tensions  of 
anxiety,  apprehension,  worry  and  remorse  as 
these  appear  in  the  neuroses  or  psychoses. 

As  a result  of  having  acquired  a system  of 
related  attitudes  and  responses,  a person  ac- 
quires eventually  a selective  readiness-to- 
react  to  certain  components  of  a stimulating 
situation  and  not  to  others.  No  one  questions 
the  basic  fact  that  skilled,  experienced  persons 
actually  do  perceive  things  clearly,  within  the 
range  of  their  professional  work,  that  remain 
imperceptible  to  others ; — in  other  words,  they 
become  reaction-sensitive.  Thus  two  men 
with  different  habits  may  enter  an  objectively 
identical  situation  and  react  oppositely.  This 
readiness-to-react  is  selective  in  that  the  or- 
ganism becomes  more  and  more  reactive  to 
fearsome,  erotogenic  or  shame-provoking  stim- 
uli in  its  surroundings.  What  would  ordi- 
narily pass  unnoticed  thus  becomes  part  of  an 
additive  stimulation  sequence. 

A child  becomes  reaction-sensitive  in  some 
specific  direction  and  his  sensitivity  then  leads 
him  to  further  sensitization  along  the  same 
lines.  A single  new  learned  activity  may  lead 
into  a whole  sequence  of  successive  sensitizing 
reactions  in  this  way,  and  make  a child  pro- 
gressively more  and  more  different  from  other 
children  the  older  he  gets. 

Jean  has  become  so  reaction -sensitive  that 
she  has  become  incapable  of  participating  ef- 
fectively in  the  every-day  life  around  her. 
An  adjustive  technique  which  she  has  used  to 
allay  the  tension  of  her  anxiety  is  projection. 
In  doing  this  she  attributes  unjustifiably  to 
others  in  her  community  feelings  which  are 
actually  her  own  but  which  she  is  thus  able  to 
disclaim,  by  implication  at  least.  She  had 
been  here  a day  or  two  only  when  she  sudden- 
ly attributed  to  several  housemothers  with 
whom  she  could  not  possibly  have  had  verbal 
contact,  certain  oblique  references  and  even 
direct  derogatory  remarks  about  her  family. 
This  paranoid  projection  mechanism  has  since 


spread  to  include  other  members  of  the  social 
community  here.  In  the  case  of  this  girl  who 
is  so  reaction-sensitive  and  who  lacks  the  role- 
taking  skill  that  would  enable  her  to  be  more 
detached  about  others  than  herself,  there  is 
the  danger  that  unless  checked,  this  disowning 
projection  may  lead  into  delusional  and  hallu- 
cinatory behavior,  so  that  one  might  expect 
her  thinking  and  her  conduct  to  become  even 
more  disorganized.  A selective  readiness-to- 
react  not  only  has  spread  to  new  excitants 
but  has  seriously  restricted  the  range  of  her 
emotional  reaction  to  such  an  extent  that  she 
has  been  prevented  from  having  the  balanced 
experiences  she  needs  for  adequate  socializa- 
tion. She  has  learned  to  react  to  life  in  terms 
of  aberrant  sexuality,  family  shame  and  per- 
sonal inadequacy. 

Much  of  her  conduct  disturbance  follows 
from  emotional  attitudes  that  have  no  logical 
relation  to  her  present  social  situation ; but 
nevertheless,  the  original  emotional  attitudes 
still  dominate  the  scene.  The  connection  be- 
tween a displaced  emotional  reaction  and  its 
original  excitant  is  here  perfectly  obvious;  in 
other  cases  it  is  more  difficult  to  trace,  espe- 
cially when  the  original  excitant  is  an  errant 
thought  that  is  promptly  repressed.  Some  of 
our  most  important  therapeutic  techniques 
have  been  developed  to  meet  the  last-mention- 
ed situation. 

This  tense,  maladroit,  adolescent  female, 
whose  deficiencies  have  prevented  her  from 
entering  into  the  social  life  of  others  is  ren- 
dered still  more  susceptible  to  behavior  dis- 
orders by  the  dreadful  nastiness,  insecurity, 
and  instability  of  the  home  life.  She  lacks  the 
social  skills  upon  which  emotional  acceptance 
and  support  from  others  depend  and  from 
which  most  adolescents  derive  their  security. 

HYPEROSTOSIS  FRONTALIS  INTERNA 
SYNDROME:  A PSYCHIATRIC 
EVALUATION 

S.  P.  Ivins,  M.  P„* 

Farnhurst,  Del. 

The  triad  of  hyperostosis  frontalis  interna 
was  first  described  by  Morgan i1  in  1765.  At 
that,  time  he  reported  the  coincidence  of  inter- 
nal frontal  hyperostosis,  obesity,  and  virilism. 
After  a very  careful  study,  and  many  years 
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later,  in  1928,  Stewart  2 added  psychosis  as 
a clinical  feature  to  the  syndrome.  Morel3 
gave  the  first  description  in  a living  person, 
in  1930.  For  the  past  two  decades  increasing 
attention  lias  been  paid  to  this  syndrome, 
particularly  to  the  neuro-psychiatric  mani- 
festations. Because  the  eleven  cases  reported 
here  were  hospitalized  for  psychiatric  treat- 
ment, this  phase  of  the  condition  will  be 
stressed.  Thus  we  are  concerned  here  with 
the  Morgagni-Stewart-Morel  Syndrome. 

In  a review  of  1500  skull  x-rays  of  the 
Delaware  State  Hospital  in  the  year  1948, 
eleven  cases  were  found  which  bore  the  diag- 
nosis of  hyperostosis  frontalis  interna,  as 
described  by  Sherwood  Moore4.  “Overgrowth 
of  bone  lies  on  the  inner  table  and  is  covered 
on  its  intracranial  aspect  by  a smooth  lamella 
of  compact  bone.  No  evidence  of  an  inflam- 
matory process.  This  deposit  of  bone  is  in- 
creased in  density  on  x-ray.  Morphologically 
it  may  be  nodular  or  sessile.  In  all  hyperos- 
toses there  is  bilateral  symmetry  both  in  ex- 
tent and  degree,  of  the  osseous  changes.” 
None  of  the  eleven  cases  described  in  this 
paper  falls  in  types  ii,  iii,  or  iv,  of  Moore. 
That  is,  all  thickenings  of  the  calvaria  were  of 
the  hyperostosis  frontalis  interna  type ; none 
of  the  nebula  frontalis  diffusa;  or  hyperos- 
tosis frontoparietalis  types.  Although  the 
hospital  population  is  mixed  as  to  sex,  race 
and  age,  all  the  positive  plates  were  on  white 
adult  females  between  the  ages  of  31  and  72. 

In  spite  of  the  fact  that  Henschen5  reported, 
as  far  back  as  1936,  that  hyperostosis  frontalis 
interna  is  a common  finding  in  women  in  ad- 
vancing years,  a causal  relationship  is  still 
sought  between  this  and  mental  disturbances. 
It  is  not  surprising  that  this  condition  is  be- 
coming increasingly  more  popular  because  of 
the  increase  in  the  number  of  routine  skull 
x-rays.  In  the  past  few  decades  it  has  become 
increasingly  more  evident  that  the  relation- 
ship between  the  personality  disorders  and 
the  hyperostosis  have  very  little  in  common. 
Following  along  with  Henschen",  who  came 
to  the  conclusion  that  hyperostosis  frontalis 
interna  produces  no  clinical  symptoms,  we 
can  fall  back  on  the  work  done  by  Greig'7  in 
1928,  who  stated  that  the  intracranial  osteo- 


phytes were  harmless  and,  secondarily,  not  re- 
lated to  the  mental  symptoms. 

Report  of  Cases 

Each  of  the  cases  are  presented  here  in  a 
most  abbreviated  form  to  mention  ease  num- 
ber, age,  habitus,  chief  psychiatric  findings, 
physical  findings  and  psychiatric  diagnoses. 

Case  1.  A.  B.  Q.,  female,  67  years,  white,  mar- 
ried, endomorphic  habitus.  Graduate  nurse.  Mar- 
ried her  present  husband  26  years  ago;  he  is  13 
years  her  junior.  This  is  her  second  marriage,  one 
child  by  each.  47  years  at  birth  of  second  child. 
Had  been  taking  large  doses  of  narcotics  for  past 
6 years.  Was  treated  successfully.  After  leaving 
hospital  was  arrested,  and  is  now  serving  a prison 
sentence  for  performing  criminal  abortions.  P.  E. 
within  normal  limits.  Diagnosed:  drug  addiction 
in  a psychopathic  personality. 

Case  2.  L.  M.  M.,  female,  43  years,  white,  dys- 
plastic  habitus.  Had  5 marriages  and  5 divorces. 
Weighed  115  lbs.  at  marriage  and  went  to  225  lbs. 
Hospitalized  because  of  “attempted  suicide”;  she 
took  6 capsules  of  a barbiturate  after  a row  with 
her  son-in-law.  P.  E.  revealed  evidence  of  a 
thyroid-pituitary  deficiency.  Diagnosed:  simple 

adult  maladjustment. 

Case  3.  E.  K.,  female,  34  years,  white,  married, 
endomorphic  habitus.  Third  admission  for  a psy- 
chotic reaction.  Had  various  somatic  delusions, 
complained  of  tuberculosis,  cancer,  etc.  Was  rest- 
less, overactive  on  occasions,  talked  irrelevantly, 
incoherently,  and  was  confused.  P.  E.  within  nor- 
mal limits.  Diagnosed:  schizophrenic  reaction, 

mixed  type. 

Case  4.  E.  B.,  female,  36  years,  white,  married, 
endomorphic  habitus.  Second  admission  for  a 
depressive  reaction.  She  became  confused,  threat- 
ened suicide,  and  on  occasion  was  agitated  and 
resistive.  Her  illness  is  very  definitely  periodic 
in  nature.  P.  E.  within  normal  limits.  Diagnosed: 
manic-depressive  reaction,  depressed  type. 

Case  5.  I.  M.,  female,  72  years,  white,  widowed, 
endomorphic  habitus.  3 years  prior  to  admission, 
she  noticed  memory  impairment,  and  progressed 
to  be  unable  to  recognize  her  family  and  friends, 
Was  childish  and  carried  on  a rambling  conver- 
sation. Disoriented  in  the  three  spheres.  Could 
not  identify  money.  Untidy.  P.  E.  revealed  a 
moderate  hypertension,  incipient  cataracts  of  both 
eyes.  Diagnosed:  senile  psychosis,  presbyo- 

phrenic type.  Expired;  autopsy  not  revealing. 

Case  6.  M.  M.  F.,  female,  57  years,  white,  single, 
endomorphic  habitus.  Was  disoriented  in  the 
three  spheres.  Was  confused  and  delusional.  Did 
not  recognize  her  relatives.  Seelusive,  irritable 
and  disagreeable.  P.  E.  revealed  a severe  hyper- 
tension. Diagnosed:  pre-senile  psychosis;  hyper- 

tensive encephalopathy.  Expired;  generalized 
arteriosclerosis,  and  coronary  occlusion. 

Case  7.  E.  A.  W.,  female,  61  years,  white, 
widowed,  endomorphic  habitus.  Sudden  change 
in  personalty.  Became  confused,  agitated,  untidy, 
and  failed  to  recognize  her  children.  Responses 
were  illogical  and  she  would  go  into  moments 
of  senseless  screaming.  Disorganized,  disoriented. 
P.  E.  not  revealing.  Diagnosed:  pre-senile  psy- 
chosis, Alzheimer’s  disease.  Expired. 

Case  8.  M.  E.  L.,  female,  62  years,  white,  mar- 
ried, dysplastic  habitus.  Complained  of  severe 
headaches,  frontal;  dizzy  spells,  insomnia.  Accusa- 
tory, over-religiosity.  Delusional  with  ideas  of 
reference,  and  persecution,  disoriented  and  con- 
fused. P.  E.  revealed  severe  arteriosclerosis,  gene- 
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ralized.  Diagnosed:  Psychosis  with  cerebral  ar- 
teriosclerosis, expired. 

Case  9.  P.  A.,  female,  49  years,  white,  widowed, 
endomorphic  habitus.  Sudden  change  in  behavior. 
Became  hallucinated  and  delusional  Confused,  irri- 
table, uncooperative.  Ideas  of  persecution.  Re- 
gressed to  child-like  behavior.  P.  E.  revealed 
signs  of  thyroid  deficiency;  had  thyroidectomy  22 
years  previously.  Moderate  hypertension.  Diag- 
nosed: schizophrenic  reaction,  paranoid  type. 

Case  10.  H.  T.,  female,  31  years,  white,  married, 
endomorphic  habitus.  Recent  weight  loss  of  40 
lbs.  Crying  spells,  various  vague  somatic  com- 
plaints. 8 months  previously  had  her  8th  child. 
P.  E.  within  normal  limits.  Diagnosed:  psy- 
choneurosis, reactive  depression. 

Case  11.  K.  F.,  female,  38  years,  single,  ectomor- 
phic habitus.  Depressed,  many  somatic  com- 
plaints, decreased  psychomotor  activity.  Acute 
psychotic  reaction  that  went  into  remission.  P. 
E.  within  normal  limits.  Diagnosed:  manic- 

depressive  reaction,  depressed  type. 

Discussion 

From  the  foregoing  cases,  there  were  none 
in  which  the  symptomatology  could  be  posi- 
tively correlated  with  the  osseous  changes. 
The  hospitalization  in  all  cases  was  for  a basic 
neuropsychiatric  condition  and  the  diagnoses 
fell  into  a fairly  representative  group.  Ac- 
cording to  classification,  there  were  four  or- 
ganic psychoses  (two  senile  and  two  pre- 
senile),  and  seven  functional  conditions,  (two 
schizophrenic,  two  affective  psychoses,  one 
neurotic,  one  drug  addiction,  and  one  situa- 
tional maladjustment).  In  each  of  the  cases 
presented,  the  Kraepelinian  classification  is 
adequate  and  is  best  able  here  to  present  more 
or  less  concrete  pictures  of  the  psychiatric 
formulation. 

The  four  who  were  diagnosed  organically, 
expired,  while  hospitalized,  so  that  the  senile 
state  was  more  absolute  than  could  be  regard- 
ed as  a “condition  masqueraded  as  senile  de- 
mentia”, as  stated  by  Carr8.  The  endocrine 
survey  (according  to  Dr.  C.  W.  Dunn)  re- 
vealed, four  cases  of  the  anterior-pituitary 
type  of  deficiency,  (cases  1,  5,  6,  7,)  ; one  exag- 
gerated hypopituitary  condition,  case  (2)  ; two 
mild  hyperthyroidism,  (eases  3,  4)  ; one,  post- 
surgical  hypothyroidism,  (case  9)  ; none  of  the 
patients  showed  marked  hirsuitism ; three  had 
moderate  hypertension,  (cases  4,  6,  9)  ; and 
two,  cases  (6,  11  j never  had  sexual  relations. 

The  correlation  of  the  mental  symptoms, 
and  the  metabolic  and  endocrine  disturbances 
in  the  cases  presented,  appear  as  separate  and 
unrelated  mechanisms  in  a fundamental  con- 
stitutional disturbance.  From  the  above 
descriptive  study,  that  fundamental  disturb- 


ance is  not  revealed.  Before  entering  into 
any  hypothesis  or  explanation  of  the  psycho- 
physical correlations,  it  may  be  said  that  they 
have  been  noted  time  and  again,  each  alone 
and  each  as  complete  as  here  described.  The 
syndrome  described  is  the  product  of  a com- 
plex, many  sided  and  varying  cooperation  of 
factors  of  different  nature,  endogenous,  and 
exogenous,  mental  and  physical,  functional 
and  organic. 

Summary 

This  paper  presents  the  Morgagni-Stewart- 
Morel  syndrome  as  found  in  eleven  admissions 
to  the  Delaware  State  Hospital,  after  a review 
of  1500  skull  x-rays.  A brief  extract  of  each 
case  is  given,  and  an  explanation  offered  for 
the  coexistance  of  a psycho-physical  disturb- 
ance. The  author  is  of  the  opinion  that  the 
psychopathology  and  the  pathological  physio- 
logy are  separate,  and  distinct  in  a fundamen- 
tal constitutional  disturbance. 
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EVALUATION  OF  PREFRONTAL  LOBO- 
TOMY  RESULTS  AT  DELAWARE 
STATE  HOSPITAL 

Melvin  Wiederlight,  M.  D.,# 
Farnhurst,  Del. 

Leukotomy,  or  prefrontal  lobotomy,  the 
latter  being  the  more  accurate  term,  since 
grey  matter  as  well  as  white  matter  is  pierced 
in  the  process,  has  become  a fairly  common 
procedure  in  the  past  fourteen  years.  Free- 
man and  Watts  state  that  Burckhardt  is  the 
actual  pioneer  in  psychosurgery,  as  fifty  years 
ago  he  performed  a destructive  operation  on 
the  intact  brain  to  relieve  mental  symptoms. 
However,  in  1935  Moniz  performed  the  first 
valid  lobotomy  based  on  accurate  knowledge 
of  the  frontal  lobes.  He  operated  bilaterally 
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because  each  frontal  lobe  can  be  functionally 
substituted  by  the  other,  making  unilateral 
operation  ineffective.  He  believed  that  the 
dominant  signs  of  the  psychosis  were  due  to 
the  functional  grouping  of  cortical  cells  be- 
coming fixed  instead  of  free  and  interchange- 
able. 

At  the  present  day  the  operative  procedure 
consists  of  severing  the  nerve  fiber  system 
between  the  prefrontal  area  of  the  brain  and 
the  thalamus.  Freeman  and  Watts  consider 
the  most  important  fasciculus  to  be  the  anter- 
ior thalamic  radiation  which  is  a direct  con- 
nection between  the  frontal  lobe  and  the  me- 
dial dorsal  nucleus  of  the  thalamus,  the  thala- 
mus being  that  organ  controlling  the  emotion- 
al response  to  ideas  as  well  as  sensations. 
Therefore,  in  this  procedure  the  hallucina- 
tions and  delusions  may  still  persist,  but  they 
are  not  accompanied  by  an  affective  charge 
as  they  were  prior  to  the  operation. 

In  1938  the  first  lobotomy  was  performed 
at  the  Delaware  State  Hospital.  Since  then 
a total  of  thirty-two  cases  have  been  perform- 
ed. This  paper  is  written  to  evaluate  those 
cases  over  a period  of  eleven  years. 

In  our  selection  the  greatest  percentage, 
fourteen  of  the  thirty-two  cases,  were  patients 
suffering  from  dementia  praecox.  At  the  pre- 
sent time  it  is  believed  that  those  cases  show- 
ing marked  emotional  blunting  and  disturb- 
ance of  thinking  with  secondary  features  such 
as  hallucinations  and  delusions  to  a minimum 
degree  give  rise  to  poor  results.  Hebephre- 
nies  show  these  signs  and  are,  therefore,  poor 
candidates.  The  results  with  patients  suffer- 
ing from  catatonic  stupors  are  also  poor.  If 
there  is  a great  deal  of  intellectual  impair- 
ment the  results  are  not  too  good.  Paranoid 
cases  showing  a fairly  well  preserved  person- 
ality, and  delusions  with  an  adequate  affect 
have  the  best  chance  of  improvement.  Cata- 
tonic excitement  cases  also  respond  with  good 
results. 

Of  the  fourteen  cases,  two  were  hebephrenic, 
showing  all  the  classical  features  of  that 
disease.  These  cases  did  not  respond  to  the 
prefrontal  lobotomy  procedure.  Five  of  the 
fourteen  patients  were  cases  diagnosed  para- 
noid praecox,  showing  an  adequate  affective 
change  and  a minor  degree  of  intellectual  im- 
pairment. One  patient  is  showing  slight  im- 


provement as  he  is  easier  to  handle,  works 
with  the  Occupational  Therapy  Department 
of  the  hospital,  but  he  shows  marked  emotion- 
al apathy  and  dullness.  The  second  of  the 
five  patients  died  three  months  after  the  op- 
eration of  a cerebral  hemorrhage,  a complica- 
tion occurring  in  a small  percentage  of  cases 
following  the  operation.  The  final  three  pa- 
tients did  not  respond  in  any  way  to  the  lobo- 
tomy. They  are  still  hospitalized  and  show 
their  paranoid  symptoms  to  a marked  degree. 

Six  of  the  patients  were  diagnosed  cata- 
tonics.  As  stated  before,  the  cases  showing 
catatonic  excitement  phases  respond  much  bet- 
ter than  patients  in  catatonic  stupors.  Our 
cases  agreed  with  these  findings,  as  of  three 
cases  showing  marked  catatonic  excitement 
stages  before  the  operative  procedure,  one  is 
well  and  working  at  home ; the  second  is  very 
much  improved  and  is  to  leave  the  hospital  in 
the  immediate  future ; the  third  case  did  not 
respond.  Three  others  showing  catatonic 
stupor  phases  before  the  operation  did  not 
respond.  The  final  case  of  dementia  praecox 
operated  on  was  of  low  intellectual  level.  He 
has  improved  to  a degree  that  he  is  at  home 
and  works  on  a farm. 

A smaller  number  of  cases  were  selected 
for  lobotomies  from  the  “affective  disorders” 
of  the  manic  depressive  psychosis,  the  reason 
being  that  these  cases  responded  much  better 
to  electric  shock  therapy.  We  selected  ten 
cases  suffering  from  the  affective  psychosis. 
These  cases  did  not  respond  to  any  form  of 
treatment  prior  to  the  operation.  Three  pa- 
tients impoved  and  have  not  had  an  attack 
since  the  operation.  The  other  seven  cases  did 
not  respond  and  are  still  hospitalized. 

A very  small  number  of  cases  were  selected 
from  the  involutional  psychotic  disorders,  as 
these  patients  also  respond  to  electric  shock 
therapy.  However,  we  selected  three  cases  of 
marked  depression  that  did  not  respond  to 
treatment.  The  results  were  encouraging,  as 
two  have  improved  and  are  living  outside  the 
hospital ; the  third  did  not  respond  to  the  lobo- 
tomy procedure. 

Two  cases  were  selected  that  were  diagnosed 
depressive  psychosis  in  a psychopathic  per- 
sonality. Both  patients  have  had  several 
episodes  of  depression  following  the  operation. 

Another  group  of  patients  who  respond  well 


162 


Delaware  State  Medical  Journal 


August,  1949 


to  this  therapy  are  severe  and  intractable  cases 
ot'  psychoneurosis.  We  selected  one  case  suf- 
fering from  a severe  form  of  anxiety  neurosis. 
The  patient  responded  well  and  now,  five 
years  later,  is  working  as  a hospital  attendant. 
A lobotomy  was  also  performed  on  a patient 
suffering  from  mental  deficiency  with  psy- 
choneurosis. The  procedure  was  done  in  order 
to  relieve  tension.  There  has  been  no  change 
in  patient's  general  condition. 

The  final  lobotomy  was  performed  on  a pa- 
tient suffering  from  psychosis  due  to  epilepsy 
with  paranoid  trends.  The  patient  died  one 
month  after  the  operation  of  cerebral  edema. 


cases  are  not  encouraging,  several  patients  re- 
sponded well  to  this  treatment.  If  the  opera- 
tive procedure  had  not  been  performed,  they 
would  have  been  permanently  hospitalized  or 
leading  unhappy  lives.  As  Kalinowsky  and 
Searff  state:  “the  operation  can  never  make 
the  patient  worse,  and  in  many  cases  the  pa- 
tient will  be  relieved  from  a mental  suffering 
which  is  often  agonizing.” 

Summary 

A brief  history  of  prefrontal  lobotomy  has 
been  presented.  Thirty-two  cases  of  prefron- 
tal lobotomies  performed  at  the  Delaware 
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. the  results 

from  this 

series  of 

State  Hospital  wTere  analyzed. 

CASE  AM) 
DIAGNOSIS 

DATE  OF 
LOBOTOMY 

LIVING 
OR  I) FAD 

INSIDE  OR 

OUTSIDE 

HOSPITAL 

DEGREE  OF  IM- 
PROVEMENT REA- 
SON  FOR  OPF1RATION 

IF  DISCHARGED: 

I.  LIVING  AT  HOME 
II.  CAPABLE— INCAP- 
ABLE OF  WORKING 

Case  1. 
Female, 
Paranoid 
Condition 

February, 

1942 

Alive 

Inside 

Hospital 

No  change  following 
Lobotomy 

Case  2. 

Female, 

Dementia 

Praecox, 

Hebephrenic 

Type 

May, 

1947 

Alive 

Inside 

Hospital 

No  change  following 
Lobotomy 

Case  3. 
Female, 
Psycho- 
neurosis 

April, 

1944 

Alive 

Works  as  an 
Attendant  in 
Hospital 

Relieve  Anxiety 
Marked  Improvement 

Works  as  an 
Attendant  in 
Hospital 

Case  4. 

Female, 

Dementia 

Praecox, 

Paranoid 

Type 

Mav, 

1943 

Alive 

Inside 

Hospital 

No  response  to 
therapy.  Lobotomy 
performed.  No  change. 

Case  5. 
Male, 

Manic 

Depressive, 

Depressed 

Type 

October, 

1941 

Alive 

Inside 

Hospital 

Works  on  farm  but 
shows  marked  dull- 
ness and  apathy 

Case  6. 

Female, 

Dementia 

Praecox, 

Catatonic 

Type 

May, 

1941 

Alive 

Inside 

Hospital 

No  response  to 
therapy.  Lobotomy 
performed.  No  change 
— still  catatonic. 

Case  7. 
Female, 
Schizo- 
phrenia 
Catatonic 
Type 

October, 

1941 

Alive 

Inside 

Hospital 

No  response  to 
therapy.  Lobotomy 
performed.  No  change 
— patient  still  hallu- 
cinated, autistic 
thinking. 
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CASE  AND 
DIAGNOSIS 

DATE  OF 
LOBOTOMY 

LIVING 
OR  DEAD 

INSIDE  OR 

OUTSIDE 

HOSPITAL 

DEGREE  OF  IM- 
PROVEMENT REA- 
SON FOR  OPERATION 

IF  DISCHARGED: 

I.  LIVING  AT  HOME 
II.  CAPABLE— INCAP- 
ABLE  OF  WORKING 

Case  S. 
Female, 
Schizo- 
phrenia 
Catatonic 
Type 

May, 

1941 

Alive 

Inside 

Hospital 

No  response  to 
Therapy.  Lobotomy 
performed.  No  change. 
Extremely  seelusive 
and  preoccupied. 

Case  9. 

Male, 

Dementia 

Praecox, 

Paranoid 

Type 

October 
22,  1947 

Died 

March  27, 
1948  Cer. 
Hemorrhage 

Inside 

Hospital 

No  response  to 
Therapy.  Lobotomy 
performed.  Cerebral 
Hemorrhage. 

Case  10. 
Male, 

Manic 

Depressive, 

Depressed 

Type 

November 
12,  1947 

Alive 

Outside 

Hospital 

Fairly  well  adjusted 
on  outside. 

1 Living  at  Home. 
It  Not  working. 

Case  11. 

Male, 

Dementia 

Praecox, 

Catatonic 

Type 

October 
15,  1947 

Alive 

Outside 

Hospital 

No  response  to 
Therapy.  Lobotomy 
performed.  Patient 
spontaneous  and 
alert. 

I Living  at  Home. 
II  Working  in  basket 
factory. 

Case  12. 

Male, 

Dementia 

Praecox, 

Simplex, 

Borderline 

Intelligence 

October 
1,  1947 

Alive 

Outside 

Hospital 

No  response  to 
Therapy.  Lobotomy 
performed.  Patient 
alert  and  coopera- 
tive. 

I Living  at  Home. 

II  Works  on  Farm  but 
still  asocial. 

Case  13. 

Male, 

Dementia 

Praecox, 

Paranoid 

Type 

October, 

1947 

Alive 

Inside 

Hospital 

No  response  to  other 
form  of  Therapy.  For 
discharge.  Still 
hospitalized. 

Case  14. 

Female, 

Manic 

Depressive, 

Agitated 

Depression 

April, 

1938 

Alive 

Outside 

Hospital 

No  response  to  other 
form  of  Therapy.  For 
discharge. 

I Living  at  Home. 
II  Not  capable  of 
working. 

Case  15. 
Female, 
Involutional 
Melancholia 

May, 

1947 

Alive 

Outside 

Hospital 

For  discharge 

I Living  at  Home. 
II  Improved,  works. 

Case  16. 

Female, 

Manic 

Depressive, 

Depressed 

Type 

April, 

1938 

Alive 

Outside 

Hospital 

For  discharge 

I Living  at  Home. 

Case  17. 

Female, 

Manic 

Depressive, 

Depressed 

Type 

January, 

1937 

Alive 

Inside 

Hospital 

No  Response. 
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CASE  AND 
DIAGNOSIS 

DATE  OF 
LOBOTOMY 

LIVING 
OR  DEAD 

INSIDE  OR 

OUTSIDE 

HOSPITAL 

DEGREE  OF  IM- 
PROVEMENT REA- 
SON FOR  OPERATION 

IF  DISCHARGED: 

I.  LIVING  AT  HOME 
II.  CAPABLE— INCAP. 
ABLE  OF  WORKING 

Case  18. 

Female, 

Dementia 

Praeeox, 

Catatonic 

Type 

February, 

1942 

Alive 

Inside 

Hospital 

Patient  has  adjusted 
well  in  hospital.  Not 
as  pugnacious  or  com- 
bative as  before  opera- 
tion. Easier  to  handle. 
Ready  to  live  out- 
side hospital. 

Case  19. 

Female, 

Depressive 

Psychosis 

with 

Psychopathic 

Personality 

June, 

1947 

Alive 

Outside 

Hospital 

Lobotomy  has  not 
changed  course  of 
condition.  Several 
episodes  after  opera- 
tion performed. 

II  Not  capable  of 
working. 

Case  20. 

Male, 

Mental 

Deficiency 

with 

Psychosis 

July, 

1948 

Alive 

Inside 

Hospital 

No  change. 

To  relieve  tension. 

Case  21. 

Male, 

Dementia 

Praeeox, 

Catatonic 

Type 

October 
15,  1947 

Alive 

Inside 

Hospital 

To  make  patient 
easier  to  handle.  Pa- 
tient has  deteriorated 
both  physically  and 
mentally. 

Case  22. 
Female, 
Depressive 
Psychosis 

February, 

1939 

Died, 

Oct.  1940. 
Coronary 
Thrombosis. 
Cereb.  Art. 

Inside 

Hospital 

Depressed  before 
Lobotomy.  Became 
Manic  after  pro- 
cedure. 

Case  23. 

Female, 

Depressive 

Psychosis, 

Involutional 

Type 

April, 

1940 

Alive 

Outside 

Hospital 

Hospitalized  for  6 
years.  No  change 
in  condition  after 
Lobotomy  performed. 

Case  24. 

Female, 

Manic 

Depressive, 

Depressed 

Type 

April, 

1938 

Alive 

Inside 

Hospital 

No  change. 

Case  25. 

Female, 

Involutional 

Psychosis, 

Depressed 

Type 

Julv, 

1938 

Alive 

Outside 

Hospital 

To  relieve  Agitated 
Depression.  Marked 
Improvement. 

I Living  at  Home. 
II  Capable  of 
Working. 

Case  26. 

Male, 

Dementia 

Praeeox, 

Hebephrenic- 

Type 

June, 

1941 

Alive 

Inside 

Hospital 

No  response  to 
previous  Therapy. 
Patient  has 
deteriorated. 

Case  27. 
Female, 
Psychosis 
in  a 

Psychopathic 

Individual 

January, 

1938 

Alive 

Outside 

Hospital 

No  response  to 
Therapy.  Lobotomy 
performed.  No  change 
in  condition. 

I Living  at  home. 
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CASE  AND 
DIAGNOSIS 

DATE  OF 
LOBOTOMY 

LIVING 
OR  DEAD 

INSIDE  OR 

OUTSIDE 

HOSPITAL 

DEGREE  OF  IM- 
PROVEMENT REA- 
SON FOR  OPERATION 

IF  DISCHARGED: 

I.  LIVING  AT  HOME 
II.  CAPABLE— INCAP- 
ABLE OF  WORKING 

Case  2S. 
Male, 
Psychosis 
due 

to  Epilepsy 
with 
Paranoid 
Trends 

November 
13,  1947 

Died  one 

month  fol-  Inside 
lowing.  Lob.  Hospital 
Cereb. 

Edema 

No  response  to  Ther- 
apy. Lobotomy  per- 
formed. Died  i month 
after  operation 
performed. 

Case  29. 

Male, 

Manic 

Depressive 

Psychosis 

October 
22,  1947 

Alive 

Inside 

Hospital 

No  change 

following  Lobotomy. 

Case  30. 
Male, 
Paranoid 
Praecox 

April 
22,  1948 

Alive 

Inside 

Hospital 

Easier  to  Handle. 

Case  31. 
Male, 

Manic 

Depressive, 

Agitated 

Depression 

April 
27,  1939 

Alive 

Outside 

Hospital 

Easier  to  Handle. 
No  change.  One 
attack  after 
operation. 

Case  32. 

Female, 

Manic 

Depressive, 

Depressed 

Type 

April 
19,  1940 

Alive 

Inside 

Hospital 

For  discharge. 
No  change. 
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PSYCHOMETRIC  PERSONALITY 
TRAITS 

Joseph  Jastak,  Ph.D.,* 
Farnhurst,  Del. 

Human  adjustments  have  numerous  causes. 
The  genetic  factors  of  cognitive,  affective,  in- 
stinctual and  conative  behavior  may  be  intrin- 
sic or  extrinsic.  Every  act,  whether  in  life 
or  in  a controlled  testing  situation,  is  the 
simultaneous  result  of  a complex  but  unified 
personality  structure.  The  intrinsic  traits 
determining  a response  are  multiple.  They 
function  simultaneously  in  a more  or  less  inte- 
grated fashion.  The  nature  and  the  selective 
effect  of  each  trait  may  not  be  immediately  ap- 
parent during  clinical  investigation.  In  fact, 
one  defective  trait  may  simulate  deficiencies 
in  other  traits. 

* Chief  Psychologist,  Mental  Hygiene  Clinic,  Delaware 
State  Hospital. 


Popular  observations  of  human  successes 
and  failures  throughout  centuries  have  pro- 
duced a number  of  valuable  categories  which 
posit  the  existence  of  independent  traits. 
Thus  we  call  people  intelligent  or  unintelli- 
gent, active  or  passive,  aggressive  or  submis- 
sive, extraverted  or  introverted,  strong-will- 
ed or  weak-willed,  realistic  or  unrealistic, 
stable  or  unstable,  educated  or  uneducated,  so- 
cial or  unsocial,  sane  or  insane.  Because  of 
the  differential  subtlety  and  functional  simul- 
taneity of  traits,  these  descriptive  terms  are 
often  applied  to  people  in  a loose  and  un- 
sophisticated manner.  An  uneducated  person 
may  be  called  unintelligent  because  the  con- 
cepts of  education  and  intelligence  are  not  al- 
ways successfully  separated  in  ordinary  clini- 
cal impressions.  For  similar  reasons,  a weak- 
willed  person  may  be  called  introverted.  A 
passive  individual  may  convey  the  impression 
of  being  feebleminded.  The  difficulties  en- 
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countered  in  distinguishing  between  identical 
effects  of  different  traits  call  for  the  objectifi- 
cation of  superficially  observable  symptoms. 
The  basic  genotypes  of  similar  maladjust- 
ments may  be  totally  different.  One  person 
fails  to  keep  a job  because  he  is  weak-willed, 
another  because  he  is  delusional,  a third  be- 
cause he  is  unintelligent,  a fourth  because 
he  is  passive  and  indifferent,  a fifth  because  he 
is  unsocial,  a sixth  because  he  is  aggressive. 
Which  personality  quality  causes  the  failure, 
must  be  determined  separately  in  each  indivi- 
dual case,  since  the  structural  organization  of 
traits  is  hardly  ever  the  same  in  two  cases 
with  the  same  problems. 

An  improved  method  of  psychometrics  may 
be  helpful  in  isolating  the  number  and  nature 
of  independent  personality  traits  and  in  clari- 
fying their  dynamic  interaction  within  the 
unified  personality  structure.  To  achieve  this, 
the  mono-dimensional  and  naive  intelligence 
theory  underlying  most  standardized  tests  and 
their  classifications  will  have  to  be  abandoned 
and  a new  theoretical  foundation  will  have  to 
take  its  place.  The  new  approach  will  have 
to  recognize  the  multiplicity  of  genetic  con- 
stituents and  their  relative  independence  of 
each  other.  It  will  have  to  demonstrate  that 
a weak-willed  individual  is  likely  to  fail  in  his 
adjustments  to  school,  society,  and  work  even 
though  he  is  intelligent.  Test  responses  and 
I.Q.’s  may  be  poor  for  many  reasons.  The 
real  causes  of  low  test  results  will  not  be  dis- 
covered until  we  extend  the  basis  of  interpre- 
tation of  success  and  failure  to  all  existing 
personality  dynamics. 

The  idea  that  psychometric  tests  are  subject 
to  the  influences  of  many  traits  stems  from 
the  observation  of  test  scatter.  Scatter  may 
lie  defined  as  the  variability  of  successful  or 
unsuccessful  responses  within  a test  record.  It 
is  measured  (1)  by  the  ratio  of  the  poorest  to 
the  best  ability  of  the  individual,  (2)  by  the 
qualitative  structure  of  many  psychometric 
abilities  of  each  case,  and  (3)  by  the  fluctua- 
tions of  responses  within  each  ability. 

Scatter  analysis  teaches  that  most  people 
vary  significantly  in  the  level  of  maturation 
of  different  abilities.  Should  we  undertake 
to  test  50  abilities  in  one  individual,  we  would 
find  in  him  50  levels  of  attainment.  The  level 
of  achievement  in  any  one  ability  is  closely 


linked  to  his  personality  organization.  Two 
persons  of  identical  intelligence  may  have  a 
widely  varying  distribution  of  their  accom- 
plishments in  different  lines  of  endeavor.  One 
person  may  obtain  his  highest  score  in  arith- 
metic and  his  lowest  score  in  reading.  An- 
other person,  though  of  similar  intelligence, 
may  obtain  his  highest  score  in  reading  and 
his  lowest  score  in  arithmetic.  These  striking 
features  of  tests  seem  to  be  independent  of 
native  capacity.  They  represent  consistent 
displacements  of  achievement  due  to  tempera- 
mental, instinctual,  affective,  and  volitional 
assets  or  liabilities. 

Objective  and  comprehensive  scatter  anal- 
ysis leads  to  the  following  conclusions:  1.  The 
degree  of  scatter  is  by  and  large  greater  in  ab- 
normal than  in  normal  personalities.  2.  The 
polivalence  of  test  results  imposes  the  neces- 
sity of  abstracting  or  inferring  traits  from 
the  measures  of  specific  abilities.  3.  Meas- 
ured personality  traits  are  fourfold  in 
nature — those  which  correlate  with  all  tests 
without  exception,  those  which  correlate  with 
a small  group  of  tests  but  not  with  any  other 
tests,  those  which  correlate  with  each  specific 
ability  as  such,  and  finally  those  which  are  due 
to  experimental  errors  or  accidents.  4.  Scat- 
ter patterns  bear  a positive  relation  to 
major  concepts  of  psychiatric  illness.  A bat- 
tery of  50  tests  may  reveal  the  presence  of 
one  general  factor,  10  to  15  group  factors,  50 
specific  factors — one  for  each  ability,  and  an 
unknown  number  of.  accidental  factors.  The 
clinical  significance  of  each  factor  decreases 
as  its  accidental  and  specific  nature  increases. 
The  general  factor  is,  clinically  and  statistical- 
ly, the  most  cogent  determinant  of  human  be- 
havior. It  controls  approximately  20  to  25 
per  cent  of  the  variance  of  each  ability.  The 
group  factors  are  next  in  importance.  Each 
ability  is  a function  of  several  group  factors 
in  addition  to  the  general  factor.  The  degree 
and  exact  nature  of  specific  factors  will  not 
be  known  until  the  general  and  group  factors 
are  adequately  isolated  and  accounted  for. 
Specific  factors  will  turn  out  to  be  of  relative- 
ly minor  importance  in  clinical  studies.  Acci- 
dents and  errors  of  measurement  will  account 
for  a very  small  part  of  the  total  adjustment 
record. 

Local  research  with  twelve  test  abilities  has 
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yielded  five  psychologically  identifiable  fac- 
tors. One  of  these  is  a general  factor  and  four 
are  group  factors.  It  must  be  emphasized 
that  objective  personality  analysis  by  means 
of  tests  is  in  its  very  inception.  The  tests 
used  are  quite  inadequate  for  the  complete 
charting  of  personal  dimensions.  The  ad- 
ministration and  recording  of  responses  will 
have  to  be  considerably  improved  if  more  fac- 
tors are  to  be  extracted  from  tests  and  applied 
to  the  explanation  of  practical  problems  con- 
fronting mental  patients.  We  shall  briefly 
describe  the  nature  of  the  five  factors  so  far 
isolated  in  our  experimental  studies. 

Altitude  or  Native  Capacity 

It  is  of  interest  to  know  that  the  highest  and 
the  lowest  abilities  of  each  test  record  are 
highly  correlated  with  each  other  in  a random- 
ly selected  group  of  persons  of  the  same  age. 
The  highest  and  lowest  abilities  are  also  high- 
ly correlated  with  the  average  of  all  tests 
which  is  popularly  known  as  the  I.Q.  Because 
of  this  fact  it  should  be  quite  difficult  to  de- 
cide which  of  the  various  levels  of  attainment 
is  most  closely  related  to  general  intelligence. 
The  so-called  validity  coefficient,  being  an  in- 
terclass variability  measure,  is  by  itself  an  in- 
adequate index  of  test  validation.  It  must  be 
complemented  by  a magnitude  coefficient 
which  in  clinical  practice  is  far  more  impor- 
tant than  the  knowledge  that  two  test  scores 
have  high  directional  cohesion.  Arithmetic 
quotients  of  55,  65,  and  75  are  perfectly  cor- 
related with  reading  quotients  of  105,  118, 
and  135.  Which  of  the  two  tests  is  the  more 
accurate  measure  of  intelligence  cannot  be 
decided  on  the  basis  of  traditional  correlation- 
al methods.  Clinical  judgment  must  super- 
sede statistics.  The  intelligence  quotient  is, 
of  course,  a compromise  between  the  two  ex- 
treme's of  the  ability  range.  However,  the  in- 
telligence quotient  is  a mixture  of  many  ef- 
fects and  therefore  fails  to  measure  any  one 
of  them  in  a discriminating  manner. 

If  we  are  interested  in  measuring  unitary 
and  homogeneous  properties  of  the  mind  we 
cannot  depend  on  the  intelligence  quotient,  not 
even  as  a measure  of  functional  efficiency. 
When  abilities  are  correlated  with  the  various 
positional  measures  (1st,  2nd,  3rd,  etc.)  of 
a test  battery  it  is  found  that  the  extremes 
of  the  distribution  show  smaller  coefficients 


(from  .25  to  .50)  than  do  the  median  measures 
(from  .45  to  .75).  This  finding  indicates  that 
the  extreme  scores  stand  for  more  homogene- 
ous functions  than  do  the  median  scores  near 
the  intelligence  quotient. 

A comparison  of  historical  data,  clinical  ex- 
aminations, and  psychometric  results  favors 
the  conclusion  that  an  average  of  the  three 
highest  scores  yields  the  closest  approximation 
to  an  individual's  native  capacity.  Since  the 
highest  scores  of  a record  are  measures  of  a 
relatively  pure  trait,  free  from  contamination 
by  other  traits,  they  satisfy  the  criterion  of 
homogeneity  of  function.  The  lowest  scores 
of  a battery  usually  represent  another  homo- 
geneous trait  which  is  intimately  related  to 
the  most  severe  personal  deficits  of  the  ex- 
amined patient.  The  median  scores  of  a 
battery  represent  a compound  of  many  ele- 
ments of  the  group  factor  variety. 

The  average  of  the  highest  3 scores  may  be 
called  the  altitude  quotient.  The  altitude  quo- 
tient is  abstracted  from  different  abilities  in 
different  persons,  since  each  individual  mani- 
fests his  true  capacity  through  different  ad- 
justment channels.  For  this  elementary  rea- 
son, those  who  are  searching  for  the  one  abil- 
ity which  always  gives  a valid  measure  of  in- 
telligence in  short  order,  are  wasting  their 
time  and  efforts.  A truly  responsible  diag- 
nosis of  intelligence  will  require  many  more 
scales  of  homogeneous  abilities  than  have  ever 
been  used  in  psychometric  examinations  up  to 
this  point. 

Altitude  is  defined  as  the  level  of  maximum 
personality  integration.  It  is  an  abstraction 
and  not  an  ability.  It  determines  all  abilities 
to  a lesser  or  greater  degree.  Its  average  ef- 
fect on  a random  sampling  of  abilities  is 
mediocre  (r  = .40  to  .50)  at  best.  Altitude 
is  a general  trait  and  an  indivisible  vector 
like  the  scientific  concept  of  the  gravitational 
pull  of  the  earth.  It  is  a potentiality  and  not 
an  actuality.  A highly  intelligent  person  may 
act  very  stupidly,  if  his  potential  resources  re- 
main dormant  in  most  situations.  In  fact, 
altitude  may  be  misapplied  and  produce  the 
paradoxic  phenomenon  of  highly  intelligent 
failure.  Altitude  is  pervasive  and  determines 
the  level  of  action  of  all  body  mechanisms  in- 
cluding the  emotions,  instincts,  and  muscular 
adaptations. 
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Altitude  is  an  individual  point  of  reference 
toward  which  all  persons  strive  but  which 
very  few  reach.  Those  who  are  most  stable 
and  most  integrated  come  closest  to  the  con- 
summation of  their  potential  powers.  Those 
who  reach  their  maximum  in  most  abilities 
have  perfect  personalities.  A perfect  per- 
sonality is  far  different  from  an  average  or 
“normal”  personality. 

An  average  personality  is  one  which  de- 
viates in  most  group  factors  to  an  average  ex- 
tent in  comparison  with  persons  of  his  age. 
If  the  downward  deviations  from  altitude  fall 
below  average  in  one  or  more  group  factors, 
the  personality  may  be  said  to  be  dysfunc- 
tioning  in  the  traits  in  question. 

Language  Polarity 

One  of  the  most  conspicuous  traits  of  the 
clustering  type  is  associated  with  tests  which 
involve  the  facile  use  of  the  symbols  of 
language.  It  is  the  trait  which  is  so  frequent- 
ly and  falsely  identified  with  intelligent  be- 
havior. In  reality,  it  is  a group  dynamic 
which  serves  only  as  a vehicle  of  expression. 
It  may  be  highly  developed  or  entirely  un- 
developed in  an  individual,  without  modify- 
ing in  the  least  his  general  capacitive  level. 
If  it  is  seriously  deficient,  the  individual  has 
numerous  other  media  of  symbolic  expression 
at  his  disposal. 

As  a group  factor,  polarity  should  be  in- 
dependent of  altitude.  The  deviation  ratios 
of  the  polarity  cluster  from  altitude  correlate 
to  the  extent  of  .073  with  altitude  in  a group 
of  200  nurses.  This  correlation  coefficient  is 
not  significantly  different  from  a zero  coeffi- 
cient. The  tests  of  the  polarity  cluster  show, 
on  the  other  hand,  positive  correlations  rang- 
ing from  .393  to  .529.  Thus  it  can  be  demon- 
strated empirically  that  language  facility,  as  a 
group  factor,  is  uncorrelated  with  native 
capacity. 

Polarity  is  the  specific  capacity  for  literacy. 
It  determines  success  at  school  and  in  the  func- 
tions of  social  intercommunication.  It  is  call- 
ed polarity  because  its  degree  depends  on  the 
arrangement  and  orientation  of  the  nervous 
system  in  space  rather  than  on  its  general 
power.  It  is  also  based  on  the  differentiation 
of  meanings  by  reference  to  the  directional 
and  temporal  assembly  of  symbols.  The  letter 
“b”  retains  its  traditional  sound  value  only 


if  viewed  from  left  to  right.  If  we  shift  to 
the  opposite  view  (from  right  to  left)  it  be- 
comes a “d”  without  any  change  of  position, 
as  happens  quite  frequently  in  children  who 
are  learning  to  read  or  in  adults  with  an  in- 
ferior degree  of  literacy.  The  difficulties  in 
assimilating  verbal  symbols  are  due  to  con- 
fusions of  percepts  based  on  the  varying  posi- 
tions of  identical  symbols  in  space  or  on  the 
directional  orientation  of  the  viewer. 

The  temporal  sequences  of  spoken  language 
values  and  the  spatial  sequences  of  visually 
perceived  figures  are  closely  related.  That  is 
why  most  infants  with  late  speech  develop- 
ment later  suffer  from  reading,  spelling,  and 
writing  defects.  These  handicaps  occur  in 
children  and  adults  of  all  levels  of  intelli- 
gence, and  create  grave  adjustment  problems 
at  all  ages. 

Orthotude 

Orthotude  may  be  defined  as  the  capacity 
for  cognitive,  emotional,  and  instinctual  rele- 
vance. It  measures  the  appropriateness  of 
thought  and  action.  A person  of  high  ortho- 
tude shows  awareness  of  reality  and  is  usual- 
ly free  from  distortions  of  thinking  and  feel- 
ing. He  reacts  adequately  to  environmental 
stimulation  and  displays  considerable  alert- 
ness and  resourcefulness  in  dealing  with  prac- 
tical problems.  He  has  a well-developed  ego. 
A person  with  low  orthotude  misinterprets 
reality,  engages  in  autistic  excursions  into  ir- 
reality, withdraws  from  social  and  physical 
contacts  and  generally  displays  poor  judg- 
ment in  dealing  with  the  daily  exigencies  of 
living. 

The  reality  cluster  correlates  with  altitude 
to  the  extent  of  .057  and  with  polarity  .072. 
Both  correlations  indicate  insignificant  devia- 
tions from  zero.  They  signify  that  the  reality 
cluster  is  independent  of  capacity  and  polar- 
ity. The  five  tests  of  this  cluster  show  posi- 
tive correlations  with  orthotude  ranging  from 
.315  to  .495. 

Motivation 

The  concept  of  motivation  involves  the 
capacity  for  persistent  and  purposeful  effort. 
It  includes  goal  striving,  perseverance,  self- 
control,  steadiness  of  application,  and  free- 
dom from  distraction.  It  is  a volitional  vec- 
tor, determining  social  and  occupational  de- 
pendability, level  of  frustration  tolerance,  and 
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determination  to  forge  ahead  in  the  face  of 
obstacles.  It  insures  the  mature  acceptance 
of  long-range  responsibilities  and  the  reliable 
execution  of  routine  tasks.  It  is  related  to 
self-discipline,  social  conformity,  and  trust- 
worthiness. 

The  four  tests  of  this  cluster  show  positive 
correlations  ranging  from  .274  to  .470.  The 
cluster  deviations  correlate  with  altitude  to 
the  extent  of  -.093,  with  polarity  .061,  with 
orthotude  -.061,  in  our  group  of  200  nurses. 
Here  again  the  relationship  between  the  fac- 
tors is  insignificantly  different  from  zero.  Yet 
correlations  between  tests  and  cluster  scores 
are  significantly  positive. 

Somatic  Efficiency 

The  last  trait  in  the  series  is  known  as 
psychomotor  efficiency.  It  is  associated  with 
the  capacity  for  general  muscular  adequacy 
in  adaptive  situations.  It  calls  for  bodily 
grace,  facile  mobilization  of  kinetic  energy, 
smoothness  of  skilled  movements,  and  speed 
of  motor  performance.  It  determines  the  de- 
gree of  clumsiness,  inertia,  and  blocking.  It 
also  involves  the  competency  of  a person  in 
the  reflective  analysis  of  complex  problems. 
In  some  cases,  it  may  also  determine  the  abil- 
ity to  assimilate  facts  of  an  academic  nature. 

This  trait  is  less  unitary  and  less  homo- 
geneous than  are  the  other  four.  It  is  a par- 
tially oblique  factor  because  it  is  positively 
correlated  with  reality  perceptions.  Its  stan- 
dard score  tends  to  vary  with  the  size  of  the 
orthotude  score.  It  is  diagnostically  signi- 
ficant when  its  discrepancy  from  the  ortho- 
tude rating  is  large. 

The  correlations  of  the  somatic  cluster  with 
the  other  traits  in  200  nurses  were  as  follows, 
altitude  -.022,  polarity  .059,  orthotude  .52. 
motivation  .070.  The  loadings  of  the  four 
tests  of  this  cluster  vary  from  .36  to  .46. 

Conclusion 

The  derivation  of  test  clusters  and  their 
psychological  identification  mark  the  begin- 
ning of  the  validating  procedure  in  relation 
to  mental  illness.  None  of  the  traits  bear  a 
consistent  and  direct  relationship  to  psychia- 
tric diagnoses  as  now  conceived.  The  reality 
and  somatic  clusters  tend  to  be  low  in  schizo- 
phrenia, in  some  types  of  psychoneuroses,  in 
paranoid  conditions,  and  manic-depressive 
psychosis.  The  reduction  is  significantly 
greater  in  schizophrenia  than  in  psychoneu- 


rosis. The  motivational  cluster  is  low  in  some 
psychoneurotics  and  in  persons  with  psycho- 
pathic tendencies.  A clearly  descending  pat- 
tern of  factorial  scores  is  usually  characteris- 
tic of  organic  disturbances.  However,  each 
case  is  a law  unto  himself.  Severe  disorganiza- 
tion may  show  up  in  the  reduction  of  most  or 
all  group  clusters.  Thus  the  majority  of  juve- 
nile delinquents  are  inferior  or  defective  in 
polarity,  motivation,  and  somatic  efficiency. 
They  are  average  in  altitude  and  high  in  real- 
ity perceptions.  Organic  patients  tend  to  re- 
main high  in  the  reality  cluster,  but  when  their 
contacts  are  dimmed  or  confused,  may  show 
great  variability  within  that  cluster  or  severe 
general  reduction. 

At  any  rate,  the  synthetic  constellation  of 
all  factors  is  of  greater  importance  for  diag- 
nosis than  is  the  isolated  score  of  one  factor 
alone. 


THE  CLINICAL  APPLICATION  OF 
FACTORIAL  MEASURES 

J.  Jastak,  Ph.  D.,  and 
R.  K.  Robison,  M.  A.* 
Introduction 

The  preceding  article  summaries  the  gen- 
eral results  of  psychometric  studies  designed 
to  demonstrate  the  existence  of  independent 
personality  vectors.  This  paper  concerns  it- 
self with  the  arithmetical  derivation  of  fac- 
torial scores  for  individual  patients  and  with 
the  discussion  of  their  possible  usefulness  in 
clinical  psychology  and  psychiatry. 

The  calculations  will  be  made  on  Jastak ’s 
test  battery  known  as  the  Psychometric  Pat- 
terns. Table  I contains  a list  of  the  tests  of 
the  Patterns  and  the  standard  scores  obtain- 
ed by  six  subjects  on  each  one  of  the  scales. 


TABLE  I 

Standard  Scores  of  Six  Subjects  on  the 
Psychometric  Patterns 


Cases: 

Sub-Tests 

1 

2 

Q 

O 

4 

5 

6 

Oral  Reading  

129 

54 

125 

119 

49 

91 

Vocabulary  

114 

52 

88 

105 

65 

105 

Information  

110 

51 

105 

92 

75 

84 

Analogies  

115 

46 

100 

109 

64 

97 

Comprehension  

119  « 

54 

66 

87 

102 

96 

Picture  Anomalies 

105 

45 

82 

96 

70 

62 

Picture  Reasoning 

127 

69 

72 

74 

98 

78 

Digit  Span  

110 

43 

93 

116 

75 

132 

Mental  Arithmetic 

97 

50 

85 

97 

67 

95 

Symbol  Substitution 

108 

51 

43 

58 

70 

69 

Memory  for  Designs  120 

49 

107 

63 

101 

67 

Form  Boards  

75 

64 

72 

80 

94 

65 

'Resident  Interne  in  Psychology.  Mental  Hygiene 
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Computing  the  Factor  Scores 

1.  The  altitude  quotient  is  obtained  by 
averaging  the  three  highest  standard  scores 
of  eacli  individual.  Averaging  imparts  sta- 
bility to  the  quotient.  It  is  important  to 
know  that  any  test  ability  may  be  used  in  the 
measurement  of  altitude  which  yields  the  best 
approximation  to  intellectual  capacity.  This 
procedure  is  a concrete  example  of  abstract- 
ing the  same  trait  from  different  abilities  in 
different  persons.  The  altitude  score  is  posi- 
tively correlated  with  all  tests  in  random 
population  samplings.  It  is  therefore  a gen- 
eral factor.  The  effect  of  this  general  factor 
upon  tests  must  be  empirically  neutralized  be- 
fore it  is  possible  to  show  that  the  group  fac- 
tors are  uncorrelated  with  each  other  and 
with  altitude. 

2.  Our  second  step,  therefore,  is  to  divide 
the  group  factor  quotient  by  the  altitude  quo- 
tient. In  this  manner,  it  can  be  demonstrated 
that  both  altitude  and  a group  factor  corre- 
late positively  with  tests  but  not  with  each 
other.  These  two  criteria,  (a)  significant 
positive  correlation  between  factors  and  abili- 
ties and  (b)  absence  of  correlation  between 
the  same  factors,  may  be  considered  sufficient 
evidence  for  the  existence  of  independent  and 
psychologically  pertinent  traits. 

3.  One  of  the  traits  of  the  clustering  va- 
riety (group  factor)  is  polarity.  It  can  be 
shown  that  tests  measuring  reading  facility, 
information,  word  knowledge,  verbal  compre- 
hension and  analogous  reasoning  tend  to  vary 
in  the  same  direction.  If  one  or  two  of  these 
tests  are  high,  the  others  are  likely  to  be 
high,  and  vice  versa.  If  they  are  aligned 
against  the  true  potential  of  the  individual 
as  measured  by  altitude,  we  can  obtain  a fair- 
ly accurate  estimate  of  the  degree  of  literacy 
present  in  contradistinction  to  how  well  it 
could  be  developed  under  the  most  auspicious 
circumstances. 

The  polarity  score  is  determined  from  the 
five  verbal  tests  of  the  battery:  reading,  vo- 
cabulary, analogies,  information  and  compre- 
hension. The  highest  and  lowest  of  the  five 
standard  scores  are  eliminated  because  the 
tests  of  this  cluster  are  also  controlled  by 
other  group  factors  and  because  the  inclu- 
sion of  extreme  scores  might  contaminate  the 
cluster  score  with  unwanted  effects.  The  re- 
maining three  standard  scores  are  then  aver- 


aged to  one  place  beyond  the  decimal  point. 
To  ascertain  how  polarity  compares  with  alti- 
tude, the  average  which  has  just  been  cal- 
culated is  divided  by  the  altitude  quotient. 
The  division  is  carried  to  three  places  beyond 
the  decimal  point  and  multiplied  by  100.  The 
result  is  the  deviation  ratio  from  capacity  or 
altitude.  This  deviation  ratio  is  in  turn  trans- 
lated  into  a standard  score  that  illustrates 
numerically  (a)  how  well  the  subject’s  polar- 
ity trait  is  developed  in  comparison  with  his 
own  capacity,  and  (b)  how  well  it  is  developed 
in  comparison  with  those  who  have  identical 
altitude.  The  group  factors  are  thus  repre- 
sented by  standard  scores  which  have  inter- 
personal and  intra-personal  significance. 

In  the  course  of  his  studies,  Jastak  found 
that  the  average  normal  person  functions  at 
about  85  percent  of  his  capacity  in  all  group 
factors. 

4.  Orthotude  is  determined  in  the  same 

manner  as  polarity,  except  that  a different 
group  of  tests  is  used.  The  cluster  com- 
prises : comprehension,  picture  anomalies, 

picture  reasoning,  memory  for  design,  and 
form  boards. 

5.  Motivation  is  obtained  by  the  same  pro- 
cedure on  the  following  cluster  of  tests:  arith- 
metic, reading,  symbol  substitution,  and  digit 
span. 

(i.  Somatude  is  the  outcome  of  similar  com- 
putations involving : symbol  substitution, 

memory  for  design,  picture  reasoning,  and 
information  or  analogies,  whichever  is  closer 
to  symbol  substitution. 

Factorial  Measures  Applied  to 
Six  Cases 

Table  II  presents  the  factorial  standard 
scores  as  calculated  by  procedures  explained 
above.  The  case  histories  for  subjects  follow: 

TABLE  II 

Factorial  Standard  Scores  for  Six  Subjects  on 
the  Psychometric  Patterns,  Calculated 
From  Table  I 


Cases: 

Factors 

1 

*> 

3 

4 

5 

6 

Altitude  

...  125 

62 

112 

115 

100 

111 

♦Polarity  

...  114 

93 

100 

104 

61 

95 

♦Orthotude  ... 

...  Ill 

106 

59 

64 

130 

51 

♦Motivation 

..  100 

88 

83 

113 

62 

92 

♦Somatude  .... 

...  113 

89 

83 

45 

92 

57  (47) 

* Measured  in  relation  to  altitude 


Case  1 is  that  of  an  18-year-old  nurse  ap- 
plicant. The  psychologist  who  tested  and  in- 
terviewed her  noted  that  she  “is  a pretty  girl 
with  a sparkling  personality.  She  is  outgoing. 
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quick  to  form  rapport  and  shows  a good  sense 
of  humor.  She  works  carefully  and  employs 
concentration  and  good  effort  in  all  her 
tasks.”  Her  pattern  of  functioning  as  re- 
vealed by  the  Psychometric  Patterns  is  that 
of  a girl  with  high  average  to  superior  capa- 
city and  a well-rounded  personality.  In  com- 
parison with  the  remainder  of  the  population 
having  a similar  mental  endowment,  she  is 
performing  on  a par  with  them  in  regards 
reality  perception,  motivation,  and  psycho- 
motor  efficiency.  Linguistically  she  is  better 
than  most  of  the  people  in  her  intelligence 
bracket.  Range  ratio  is  definitely  above  aver- 
age. Except  for  judgment  on  practical  mat- 
ters (her  lowest  score  in  Table  I),  she  is  likely 
to  do  most  everything  she  undertakes  with 
success.  Clinically,  she  presents  the  picture 
of  a spontaneous  girl  with  many  resources. 

Case  2 is  that  of  an  18-year-old  boy  under 
consideration  for  sterilization  because  of  in- 
herent mental  deficiency.  His  home  environ- 
ment was  inadequate.  His  parents  were  never 
married  and  his  father  assumed  no  responsi- 
bility for  him.  There  is  a history  of  enuresis, 
masturbation,  occasional  night  terrors.  He 
fought  with  children  in  the  neighborhood.  As 
a result  of  his  delinquent  behavior  he  spent 
nine  months  at  the  Industrial  School  and  was 
then  committed  to  the  Colony.  At  the  Colony 
lie  had  numerous  interests  in  the  opposite  sex, 
was  not  overly  aggressive,  but  was,  on  occa- 
sion, noisy  and  boisterous.  Generally,  he  is 
easily  managed.  He  does  require  consider- 
able supervision,  but  can  assist  in  the  laun- 
dry,  where  he  is  a willing  worker. 

The  psychiatrist  found  him  to  be  oriented 
in  all  spheres  and  without  psychotic  ideation. 
Hostility  was  not  evident.  No  spontaneity 
was  noted,  though  he  was  friendly  within  his 
capacity.  The  diagnosis  made  was  inherent 
feeblemindedness  with  the  prognosis  that  he 
will  probably  always  require  close  supervision. 

The  report  of  the  psychologist  reads  that  he 
is  a “fairly  responsive  . . . boy  who  cooper- 
ates very  well  and  who  shows  some  interest 
in  his  achievements  . . . His  verbal  and  manual 
thinking  are  very  concrete  and  largely  illus- 
trative . . . The  verbal  functions  cluster  close- 
ly together  between  50  and  54,  indicating  that 
he  uses  language  for  most  purposes  at  the  low 
grade  moron  level  . . . The  test  of  contact 


with  reality  yield  the  highest  scores.  He  is 
sociable  and  fairly  aggressive  in  his  attitude 
toward  the  physical  environment  . . . How- 
ever, he  has  a low  level  of  frustration  toler- 
ance and  gives  up  in  disgust  when  the  same 
stereotyped  and  faulty  moves  fail  to  produce 
the  desired  results  ...  He  has  to  put  forth 
more  than  average  effort  during  skilled  man- 
ual tests  and  achieves  much  less  than  is  ex- 
pected from  his  endowment.” 

Here  we  see  the  record  of  a boy  of  limited 
mentality.  None  of  his  standard  scores  is 
above  69  and  most  of  them  fall  in  the  fifties. 
Range  ratio  is  low  average,  indicating  a mod- 
erately high  degree  of  scatter.  Use  of  lan- 
guage is  fairly  good  in  relation  to  capacity. 
A history  of  interest  in  others  and  the  psy- 
chiatric report  of  good  orientation  are  re- 
flected in  the  reality  contacts,  which  are  com- 
mensurate with  his  endowment.  That  he  is 
not  always  dependable  is  to  be  seen  in  his  low- 
ered motivational  factor,  in  his  former  de- 
linquency, his  need  for  supervision,  and  his 
occasional  noisiness.  There  is  no  indication 
in  the  history  of  this  boy  whether  or  not  he 
has  been  proficient  in  skilled  motor  manipula- 
tions. In  general,  this  is  a boy  of  circum- 
scribed intelligence,  with  mild  dysfunction- 
ing  in  the  spheres  of  sustained  application 
and  somatic  efficiency.  These  are  easily 
“lived  with”  in  his  instance,  and  as  long  as 
he  has  adequate  supervision  will  have  only 
minor  consequences. 

Case  3 is  that  of  a middle-aged  housewife 
with  a long  history  of  constant  worrying,  mild 
depressions  and  agitations.  She  is  amiable, 
congenial,  and  liked  by  many  people,  but  is 
perhaps  too  sacrificing,  and  occasionally  rath- 
er vexatious  about  minor  things.  However, 
her  husband  states  that  their  married  life 
has  been  very  happy.  Recently  she  developed 
somatic  complaints  concerning  a lump  in  her 
chest  and  nausea,  for  which  no  physical  lias  is 
could  be  found.  She  lost  interest  in  every- 
thing, became  agitated  and  wanted  to  do  away 
with  herself.  Hitherto  she  had  never  been 
fearful,  but  now  vague  fears  disturbed  her. 
Hallucinations  were  denied,  however. 

She  informed  her  psychiatrist  that  she  had 
been  submissive  all  her  life  and  had  obeyed 
her  family  implicitly.  She  described  herself 
as  a person  who  has  been  more  or  less  re- 
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pressed  all  her  life.  She  was  obsessed  with 
the  idea  that  she  was  lost  without  her  mother, 
who  also  had  been  mentally  disturbed,  and 
that  this  has  always  worried  her  and  prompt- 
ed many  crying  spells. 

On  the  ward  her  affect  was  appropriate, 
although  her  behavior  was  compulsive  and 
ruminative.  She  manifested  extreme  anxiety 
and  concern  for  herself.  She  was  over-cooper- 
ative and  introduced  her  remarks  with  the 
statement,  ‘‘1  don't  want  to  bother  you, 

but . " She  confined  her  conversation  to 

somatic  problems,  which  varied  from  day  to 
day. 

Despite  numerous  trial  visits  at  home,  she 
was  somewhat  reluctant  to  feel  independent 
of  the  hospital.  Her  psychiatrist  noted  that, 
“As  long  as  she  remains  in  a protective  en- 
vironment such  as  the  hospital  offers  her,  she 
is  safe,  feels  secure  and  offers  very  little  com- 
plaint." The  psychiatric  diagnosis  was  psy- 
choneurosis, chronic,  severe. 

During  the  psychological  examination  she 
is  disturbed.  “She  groans,  collapses  in  her 
chair  and  breathes  heavily.  She  utters  self- 
destructive  and  suspicious  ideas,”  which  she 
tries  to  control.  She  suspects  the  nurses  of 
being  dressed  up  as  patients  to  watch  her. 
She  is  distrustful  and  argumentative,  debat- 
ing over  each  phrase.  “She  tried  desperately 
hard  at  times,  muttering,  ‘Dear  Clod,  if  I could 
just  ease  up  enough  to  answer  this  question,’ 
but  feels  certain  that  all  her  endeavors  are 
unsuccessful.”  She  repudiates  praise.  At 
one  point  she  says.  “I  am  not  interested  in 
anyone.”  However,  a latent  ability  for  social 
rapport  is  apparent. 

The  altitude  is  high  average  here  and  the 
polarity  factor  consistent  with  the  potential. 
Clinically,  neurotics  often  verbalize  well, 
despite  temporary  blocking.  The  remaining 
factors  deviate  from  the  norm  of  established 
functioning : motivation  and  somatude  lie  on 
low  average  levels,  and  orthotude  is  definite- 
ly defective.  This  considerable  drop  in  real- 
ity testing  ties  in  with  subject’s  unrealistic 
thoughts.  It  is  to  be  noted,  also,  that  as  soon 
as  judgment  is  introduced  into  the  verbal 
cluster  (verbal  comprehension  in  Table  I) 
her  otherwise  satisfactory  language  perform- 
ance falls  to  low  average.  From  there  on  the 
sub-tests  show  a general  decline,  except  for 


digit  span,  which  often  remains  unaffected  in 
obsessive  personalities. 

Case  4 is  that  of  a young  man  of  26  whose 
voluntary  commitment  came  only  after 
months  of  doubt,  vacillations  and  persuasion. 
This  incapacity  for  acting  whole-heartedly 
in  social  situations  was  not  something  of  re- 
cent origin.  As  a child  he  had  been  “babied 
and  coddled”  first  by  his  mother  and  later 
by  his  grandmother.  Not  long  after  the  lat- 
ter’s death,  subject  appeared  depressed  and 
not  like  his  usual  self.  At  times  he  simply 
refused  to  talk  and  when  he  did  it  was  to 
comment  querulously  on  his  many  physical 
ailments.  Soon  he  reached  a point  where  he 
could  not  work  because  he  was  too  sick.  Many 
physicians  assured  him  that,  regardless  of  his 
slight  undernourishment,  he  was  in  good 
shape.  He  seemed  greatly  dependent  on  an 
older  brother,  who  had  also  been  a patient 
at  this  hospital.  After  spending  thirty  days 
in  the  workhouse  for  disturbing  the  peace  he 
tried  an  old  routine  of  sponging  off  his  friends 
and  relatives,  at  the  same  time  trying  to  dis- 
count his  fears  that  he  was  in  need  of  psy- 
chiatric help.  One  last  visit  to  another  doctor 
resulted  in  the  same  diagnosis  as  before,  with 
the  recommendation  that  he  come  to  the  hos- 
pital for  treatment.  He  spent  the  next  day 
literally  running  to  and  away  from  the  hos- 
pital until  he  was  finally  persuaded  to  com- 
mit himself. 

The  psychiatric  diagnosis  was  dementia 
praecox,  type  undetermined.  The  psychia- 
trist noted  at  that  time  that,  “the  onset  of 
psychosis  should  be  placed  several  months  be- 
fore admission  when  he  demonstrated  pecu- 
liar changes  in  reality  judgment.  At  that 
time  he  felt  that  he  no  longer  needed  to  work, 
could  live  on  what  little  money  he  had  saved, 
and  took  an  altogether  peculiar  attitude  to- 
ward social  problems.  From  there  he  went 
into  a state  of  withdrawal,  developed  some 
peculiar  mannerisms  associated  with  anxiety 
and  somatic  delusions.  During  the  first  few 
weeks  of  hospitalization  the  somatic  delusions 
and  a catatonic-like  state  of  passivity  were 
the  outstanding  symptoms.  There  was  never 
any  evidence  of  hallucinations  or  paranoid 
thinking.” 

When  seen  by  the  psychologist,  subject  is 
the  same  forlorn,  complaining  person  he  was 
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on  the  day  of  admission.  His  command  of 
language  is  still  very  much  intact,  but  he  is 
incapable  of  analyzing  the  life  around  him 
with  accuracy  or  utilizing  his  body  efficient- 
ly. “His  understanding  of  people  and  their 
attitudes  is  neither  profound  nor  well  thought 
out  . . . He  is  best  at  keeping  his  mind  on 
something  once  he  has  decided  it  is  for  him.  ’ ’ 
However,  in  view  of  his  markedly  lowered 
reality  contacts  this  determination  may  well 
be  in  the  service  of  subjective  attitudes  and 
do  him  more  harm  than  good.  He  cannot 
muster  his  physical  energies  or  direct  his 
movements  in  order  to  perform  fine  motor 
manipulations. 

The  pattern  this  young  man  exhibits  on  the 
psychometric  is  one  often  noted  in  those  diag- 
nosed schizophrenic : academic  achievements 
are  well  retained  and  motivational  strivings 
are  often  reinforced.  On  the  other  hand,  the 
decided  break  with  the  real  world  is  to  be 
seen  in  the  markedly  lowered  orthotude  score. 
Somatude  usually  suffers  from  some  decline 
also.  In  this  case  the  very  defective  somatude 
score  is  probably  related  to  the  “catatonic- 
like  state  of  passivity”  described  by  the  psy- 
chiatrist other  than  an  organic  component, 
since  the  Rorschach  did  not  yield  any  of  the 
Piotrowski  signs. 

Case  5 is  that  of  a maladjusted  boy  who 
has  been  known  to  the  Mental  Hygiene  Clinic 
for  ten  years.  He  was  first  seen  when  he  was 
eight  years  old,  because  of  retardation  and 
poor  adjustment  in  school.  “He  is  reported 
to  have  had  no  special  interests,  going  from 
one  thing  to  another,  spending  little  time  with 
any  game  or  toy.  He  talked  rapidly  and 
rambled  from  one  thing  to  another.  He  was 
frequently  disobedient  and  would  do  anything 
to  attract  attention.  No  form  of  punishment 
seemed  to  make  the  slightest  impression  on 
him.”  Three  years  later  he  had  become  in- 
volved in  stealing.  When  he  was  sixteen  he 
was  re-examined  at  the  request  of  the  Office 
of  the  Attorney-General.  This  time  he  had 
been  involved  “in  violation  of  Postal  Regula- 
tions, alleged  larceny  of  money,  leaving  home 
without  the  consent  of  parents,  and  violation 
of  the  Board  of  Health  Regulations  on  several 
occasions.  ’ ’ 

Two  years  later  he  appeared  at  the  Clinic 
for  another  examination.  The  psychologist 


who  saw  him  was  one  who  had  known  him 
for  ten  years  and  subject  had  no  trouble  re- 
lating to  him.  The  examiner  wrote:  “His  re- 
sponse manner  to  tests  has  not  changed  sig- 
nificantly through  the  years.  He  is  still  child- 
ish, unimaginative  and  unstable  in  matters  of 
constructive  thinking. 

His  language  proficiency  is  still  very  in- 
ferior, especially  in  the  mastery  of  formal 
skills.  His  reading  achievement  is  that  of  the 
second  grade  level.  His  is  unable  to  recog- 
nize and  name  all  the  letters  of  the  alphabet. 
His  analysis  of  words  is  so  faulty  that  he  pre- 
fers to  guess  rather  than  assemble  the  sounds 
in  proper  order.  His  vocabulary  and  general 
information  are  meager  and  indicate  a serious 
lack  of  cultural  interests  and  opportunities. 
He  is  entirely  insensitive  to  his  educational 
gaps,  and  during  the  discussion  of  his  short- 
comings, appears  to  feel  that  he  could  make 
out  well  if  given  a chance.  His  motivational 
assets  are  relatively  small.  He  is  a willing 
performer  in  a controlled  environment  or  in 
doing  exciting  or  distracting  work.  At  long 
range,  he  is  neither  dependable  nor  accurate 
in  the  performance  of  his  duties. 

His  contacts  with  most  phases  of  reality 
are  high.  He  is  observant,  alert,  relaxed  in 
the  presence  of  people,  and  highly  interested 
in  environmental  events.  His  analysis  of 
what  he  sees  is  occasionally  poor  because  of 
the  unreflective  and  impulsive  approach  he 
employs.  ’ ’ 

The  boy  described  above  was  diagnosed  psy- 
chopathic personality. 

Case  6 is  that  of  a 57-year-old  millwright 
who  began  to  suffer  a slight  memory  impair- 
ment about  one  year  before  admission.  He 
lost  interest  in  everything  and  became  rather 
meek  in  his  relations  with  people.  He  de- 
veloped a shuffling  gait.  He  became  rather 
grandiose  and  insisted  he  was  going  to  buy 
a new  car.  When  his  wife  asked  how  he  would 
accomplish  this,  his  only  reply  was,  “You’ll 
be  surprised.”  At  work  he  would  insist  on 
taking  his  machine  apart,  then  someone  else 
would  have  to  put  it  together  again.  He  con- 
tinued to  do  this  day  after  day  until  he  was 
discharged  for  paying  no  attention  to  his 
work.  Following  a severe  convulsion  he  was 
admitted  to  the  hospital. 

“Neurological  findings  revealed  sluggishly 
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reacting,  unequal  pupils,  overactive  tendon 
vertexes,  and  slight  slurring  of  speech.  Phy- 
sical examination  was  thought  to  be  typical  of 
central  nervous  system  syphilis.  This  diag- 
nosis was  corroborated  by  the  laboratory  ex- 
amination which  indicated  strongly  positive 
blood  and  spinal  Wassermann  and  increased 
spinal  cell  count  and  a first  zone  colloidal  gold 
curve.” 

1 hiring  the  psychological  examination  sub- 
ject 's  mood  alternated  between  over-caution 
and  breeziness.  Self-references,  anxiety  re- 
actions. lapses  of  insight  and  perseverations 
occurred.  Yet  subject  insisted  that  he  was  in 
perfect  shape,  both  physically  and  mentally. 

Recollection  of  general  information  was 
weak,  digits  forward  were  almost  twice  as 
good  as  digits  backwards.  Subject  missed 
easy  items  on  the  Analogies  Test  only  to  suc- 
ceed with  more  difficult  ones.  The  general 
somatude  cluster  was  defective,  and  a more 
discrete  grouping  was  even  lower — 47. 

Conclusions  on  the  basis  of  the  psychometric 
were  that  this  is  the  record  of  a man  of  good 
mentality  and  satisfactory  language  produc- 
tions. His  reality  perceptions  are  very  in- 
secure and  a close  examination  of  his  somatic 
efficiency  reveals  a marked  invasion.  How- 
ever, he  is  trying  to  maintain  himself  and 
applies  himself  as  well  as  he  can,  especially 
in  verbal  situations.  A more  usual  constel- 
lation of  factors  in  an  organic  case  features 
high  orthotude  and  poor  motivation. 

The  organic  involvement  indicated  by  the 
above  signs  was  substantiated  by  the  Ror- 
schach in  which  impotence  and  perplexity 
made  their  appearance.  The  diagnosis  in  this 
case  was  general  pasesis. 

Conclusions 

While  in  a large  number  of  examinations 
utilizing  Jastak’s  “Psychometric  Patterns,” 
some  affinity  between  patterns  of  factorial 
measures  and  psychiatric  diagnoses  have  been 
observed,  it  is  recognized  that  this  mutuality 
is  not  very  cohesive.  Correspondence  between 
psychiatric  classification  and  one  trait  is  often 
encountered,  but  no  consistent  agreement.  The 
factors  measure  both  personality  traits  and 
disorganization.  An  acute  disturbance  tends 
to  obscure  the  basic  personality  make-up. 

The  main  objective  of  factorial  measure- 
ment and  pattern  study  is  not  so  much  to 


confirm  diagnoses,  but  to  contribute  to  a 
fuller  understanding  and  psychological  analy- 
sis of  the  personality.  More  research  is  need- 
ed to  isolate  the  remaining  personality  dy- 
namics that  influence  adjustment  and  to  dis- 
cover their  relation  to  mental  health. 

1.  Jastak,  J.:  A Plan  for  the  Objective  Measurement  of 

Character,  Jour.  Clin.  Psychol.,  4:  170-178,  1948. 

2.  Idem:  Problems  of  Psychometric  Scatter  Analysis, 

Psychol.  Bull.,  46:  177-197,  1949. 

TH£  APPLICATION  OF  CLUSTER 

ANALYSIS  TO  THE  WECHSLER- 
BELLEVUE  SCALE 

Mordecai  Whiteman,  M.  A.,  and 
Dorit  B.  Whiteman,  M.  A.,* 
Farnhurst,  Del. 

Introduction 

A number  of  scatter  studies  with  the  Weeli- 
sler-Bellevue  scale  have  attempted  to  dif- 
ferentiate between  normal  and  abnormal 
populations  by  the  use  of  sub-test  analysis 
(4)  (5).  Jastak  (2)  (3)  has  approached  the 
problem  through  the  use  of  the  altitude  con- 
cept and  homogeneous  test  clusters.  The 
greater  discriminating  power  of  test  clusters 
over  discrete  tests  is  due  to  the  fact  that  the 
use  of  groups  of  homogeneous  scales  acts  as 
a corrective  to  the  relative  unreliability  of 
single  test  scores.  Through  factor  analysis 
of  an  experimental  scale,  Jastak  has  isolated 
five  factors;  one,  a general  factor  of  intel- 
lectual capacity  or  altitude,  and  the  remain- 
ing four,  group  factors  representing  person- 
ality characteristics.  Articles  in  this  issue 
by  Jastak  and  Robison  have  discussed  the 
derivation  and  meaning  of  these  test  clusters 
-altitude,  language  polarity,  reality  percep- 
tion  or  orthotude,  motivation,  and  psycho- 
motor efficiency  or  somatude. 

The  aim  of  this  study  is  to  show  that  the 
cluster  method  may  be  applied  to  the  Wech- 
sler-Bellevue  Scale  in  order  to  discriminate 
between  normal  and  abnormal  groups  on  the 
basis  of  differential  personality  characteris- 
tics. This  application  has  already  been  made 
at  the  Mental  Hygiene  Clinic  of  the  Delaware 
State  Hospital.  The  method  lias  been  clinic- 
ally useful  over  a number  of  years,  though 
care  must  be  exercised  in  individual  inter- 
pretation because  of  the  relative  unreliability 
of  specific  Wechsler-Bellevue  tests. 

“Resident  Internes  in  Psychology,  Mental  Hygiene 
Clinic,  Delaware  State  Hospital 
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Procedure 

The  method  of  obtaining  the  factorial  scores 
is  similar  to  that  described  by  Jastak  and 
Robison.  The  major  difference  consists  in 
the  substitution  of  corresponding  Wechsler- 
Bellevue  tests  for  those  employed  in  Jastak ’s 
experimental  scale.  Thus  the  block  design 
test  is  substituted  for  memory-for-designs, 
object  assembly  for  form  boards,  and  simi- 
larities for  analogies.  The  remaining  verbal 
and  performance  tests  are  quite  similar  in 
content.  An  unpublished  study  by  Jastak  has 
shown  a close  correspondence  between  the  coi'- 
relation  matrix  of  his  tests  with  the  matrix 
of  their  Wechsler-Bellevue  correlates,  which 
were  used  in  this  study.  The  Wide  Range 
Reading  Scale  (1)  supplements  the  regular 
Wechsler-Bellevue  battery  as  one  of  the  tests 
of  the  verbal  and  motivational  clusters. 

The  various  clusters  include  the  following 
tests : 

1.  altitude — the  weighted  average  of  the 
three  highest  scores  in  the  battery. 

2.  language  polarity — reading,  information, 
vocabulary,  comprehension,  and  similari- 
ties. 

3.  reality  perception — comprehension,  pic- 
ture arrangement,  picture  completion, 
block  design,  and  object  assembly. 

4.  motivation — reading,  digit  span,  arithme- 
tic, and  digit  symbols. 

5.  psychomotor  efficiency — information,  pic- 
ture arrangement,  block  design,  and  digit 
symbols. 

Two  groups  assumed  to  be  clinically  differ- 
ent in  personality  make-up  were  selected  for 
psychometric  comparison.  The  various  sub- 
tests  of  each  individual  were  grouped  into 
their  respective  clusters,  group  averages  ob- 
tained, and  the  usual  tests  of  significance  ap- 
plied. The  Wechsler  standard  quotients  were 
used  in  the  original  grouping  and  comparison 
of  the  tests. 

The  control  group  consisted  of  50  white 
police  applicants  tested  at  the  Mental  Hygiene 
Clinic  of  the  Delaware  State  Hospital.  This 
group  was  matched  for  age  with  50  male, 
white  State  Hospital  patients  diagnosed  as 
schizophrenic.  The  average  age  of  each  group 
was  29.  The  average  schooling  of  the  police 
applicants  was  11.2  grades;  of  the  patients, 
10.2  grades. 


Results 

Table  1 lists  the  means  and  standard  devia- 
tion of  the  different  cluster  scores  for  each 
group. 

TABLE  1 

Means  and  S.  D.’s  of  Test  Clusters 


Policemen  Schizophrenics  Critical 

N-50  N-50  Ratio 

Mean  S.  D.  Mean  S.  D. 

Altitude  124.8  8.68  114.4  16.74  3.86 

Polarity  86.7  6.08  88.4  6.13  1.37 

Orthotude  8S.7  5.64  80.2  8.22  6.00 

Motivation  82.0  7.62  79.3  9.70  1.77 

Somatude  88.3  6.00  80.5  9.00  5.10 


The  reality  perception  cluster  shows  the 
most  significant  differentiation  between  the 
schizophrenics  and  the  police  applicants.  The 
critical  ratio  of  6.00  shows  that  the  difference 
could  not  have  arisen  by  chance.  The  superior 
psychomotor  efficiency  of  the  police  appli- 
cants is  also  extremely  significant.  There 
is  a trend  for  the  motivation  of  the  police  ap- 
plicants to  be  slightly  stronger  than  the  moti- 
vation of  the  schizophrenics,  but  the  differ- 
ence is  not  statistically  significant.  On  the 
other  hand,  language  polarity  of  the  schizo- 
phrenics is  slightly  higher  than  that  of  the 
normal  group,  though  again  the  difference 
does  not  satisfy  the  statistical  requirements 
for  significance.  It  should  be  pointed  out 
that  the  above  averages  of  polarity,  ortho- 
tude, motivation,  and  somatude  represent  de- 
viation ratios  from  altitude,  and  thus  are  in- 
dependent of  native  capacity.  The  difference 
between  the  altitudes  of  the  two  groups  do  not 
affect  the  scores  of  the  four  personality  clus- 
ters, which  are  ratios  and  do  not  rise  or  fall 
with  the  magnitude  of  the  altitude.  Since 
these  ratios  are  not  standard  scores,  they  can- 
not be  directly  compared  with  those  presented 
by  Jastak  and  Robison.  The  latter  have  con- 
verted their  obtained  deviation  ratios  to  stan- 
dard scores  (with  a mean  of  a hundred  and 
an  S.  D.  of  16)  based  on  more  heterogeneous 
samp]  ings. 

Discussion 

Our  results  with  the  Wechsler-Bellevue 
Scale  are  in  agreement  with  those  of  Jastak2, 
who,  employing  his  experimental  scale,  found 
a significant  decline  in  the  reality  perception 
of  schizophrenics.  It  is  quite  significant  from 
the  viewpoint  of  the  experimental  validation 
of  the  psychometric  concept  of  reality  per- 
ception that  the  schizophrenics  are  most  clear- 
ly differentiated  from  the  normals  by  this  per- 
sonality trait.  The  statistical  findings  agree 
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with  the  clinical  impression  of  the  schizo- 
phrenic as  a person  with  a distorted  view  of 
actuality.  The  lower  psychomotor  efficiency 
of  the  schizophrenics  as  compared  with  that 
of  the  police  applicants  is  understandable  in 
view  of  the  latter’s  physical  vitality  and  the 
former’s  sluggishness  and  muscular  inflexi- 
bility. The  motivation  of  police  applicants 
is  slightly  higher  than  that  of  the  schizo- 
phrenic group,  but  the  lack  of  a clear  cut  dif- 
ferentiation suggests  that  volitional  striving 
is  not  as  greatly  affected  by  the  schizophrenic 
process  as  are  aberrations  of  judgment  and 
perception.  The  verbal  polarity  of  the  schizo- 
phrenics is  somewhat  higher  than  that  of  the 
police  group.  This  is  in  agreement  with  the 
findings  of  various  investigators4’  5 that  ver- 
bal functioning  is  generally  well-preserved  in 
tbe  schizophrenic  group. 

The  effectiveness  of  the  reality  perception 
and  psychomotor  efficiency  clusters  as  differ- 
ential factors  is  brought  out  by  the  following 
percentages.  Eighty-six  percent  of  the  schizo- 
phrenics have  reality  scores  below  the  average 
reality  score  of  the  police  applicants.  Seven- 
ty-eight percent  of  the  schizophrenics  have 
psychomotor  efficiency  scores  below  the  aver- 
age psychomotor  efficiency  score  of  the  police 
applicants.  Fifty-four  percent  of  the  schizo- 
phrenics have  motivational  scores  below  the 
average  motivation  score  of  the  police  appli- 
cants. Only  twenty-four  percent  of  the  schizo- 
phrenics have  verbal  polarity  scores  below  the 
average  polarity  score  of  the  police  appli- 
cants. 

Summary  and  Conclusions 

In  order  to  investigate  the  discriminating 
powers  of  factorial  scores  derived  from  an 
experimental  battery  and  applied  to  the 
Wechsler-Bellevue  Scale,  the  test  performances 
of  50  schizophrenics  and  50  police  applicants 
were  compared.  1 1 ighly  significant  differences 
were  obtained  between  the  scores  of  reality 
perception  and  psychomotor  efficiency  of  the 
normal  and  abnormal  groups.  The  language 
polarity  and  motivational  clusters  did  not 
yield  significant  differences,  though  mild  dif- 
ferential trends  were  present. 

It  is  concluded  that  within  the  limits  of 
our  experimental  population,  factorial  scores 
can  be  applied  to  the  Wechsler-Bellevue  Scale 


to  yield  objective  measurements  of  clinically 
important  personality  characteristics. 
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THE  PSYCHIATRIC  SOCIAL  WORKER 
IN  THE  DELAWARE  MENTAL 
HYGIENE  CLINIC 

Myra  Bachman* 

Farnhurst,  Del. 

The  Delaware  Mental  Hygiene  Clinics  serve 
both  the  urban  and  rural  sections  of  the  state. 
They  are  financed  by  state  and  federal  funds 
and  are  ably  directed  by  Dr.  Tarumianz,  Su- 
perintendent of  the  Delaware  State  Hospital. 
Service  is  rendered  any  state  resident  request- 
ing such  service,  and  his  or  her  needs  are 
equally  considered  and  treated.  Patients  are 
referred  by  the  physicians,  private  and  state 
agencies,  schools,  ministers  and  courts.  Last, 
but  not  least,  there  is  a growing  number  of 
persons  who  request  help  for  themselves. 
There  is  no  practicing  psychiatrist  available 
south  of  Wilmington,  and  most  of  the  people 
served  would  be  unable  to  afford  this  service, 
if  it  were  available.  The  clinics  give  neuro- 
psychiatric  and  psychologic  diagnosis,  and 
treatment  as  needed. 

The  function  of  the  case  worker  must  al- 
ways be  governed  by  the  function  of  her  agen- 
cy. It  is  fundamentally  the  same  in  either 
urban  or  rural  communities  except  for  the 
practical  limitations  of  greater  distances  trav- 
eled, and  for  the  time  consuming  and  frus- 
trating task  of  locating  the  right  home  after 
the  general  area  is  reached.  Often  this  has 
to  be  accomplished  with  the  help  of  the  local 
postoffice,  police,  stores,  or,  as  a last  resort,  the 
local  citizens.  Specific  directions  sent  with 
referrals  are  most  helpful. 

In  most  instances  the  initial  contacts  for 
the  [Mental  Hygiene  Clinics  are  made  by  the 
worker,  usually  in  the  home,  sometimes  in 
the  clinics,  and  occasionally  at  the  place  of 

•Psychiatric  Social  Worker,  Mental  Hygiene  Clinic, 
Delaware  State  Hospital. 
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employment,  or  in  the  local  courts  or  jails. 
Although  the  therapist  does  the  treatment  of 
the  patient  when  he  gets  to  clinic,  let  us  not 
forget  that  he  or  she  will  never  get  there  in 
most  instances  if  the  worker’s  initial  contact 
is  unsuccessful.  The  beginning  phase  of  the 
clinical  relationship  is  most  important.  Fre- 
quently we  find  the  adult,  the  parent,  or  the 
child  as  the  case  may  be,  fearful  and  con- 
fused about  his  referral  to  a psychiatrist  and 
his  need  for  help  at  this  time  is  great.  This 
experience  threatens  his  whole  pattern  of  liv- 
ing. If  help  can  be  given,  the  way  is  paved 
for  treatment  and  for  maintaining  a satis- 
factory relationship  throughout  the  treatment 
period.  The  worker  must  have  not  only  suf- 
ficient training,  versatility,  personal  security 
and  maturity  to  enter  into  any  kind  of  a sit- 
uation from  simple  maladjustment  to  mur- 
der; but  she  must  also  have  an  adequate  un- 
derstanding and  respect  for  the  patient  as  a 
person.  The  patient’s  feelings,  right  or 
wrong,  about  his  problems  are  most  impor- 
tant to  him. 

Many  parents  and  children  and  other 
adults  are  still  frequently  referred  to  the 
clinics  with  no  real  understanding  of  why, 
or  what  will  happen  to  them  when  they  come. 
The  child  commonly  asks,  “will  he  stick  a 
needle  in  me?”  The  adult  says,  “the  nurse, 
doctor,  school  or  social  worker  wants  me  to 
come;  I don't  know  why,  I’m  not  ill.”  Some- 
times this  is  ignorance,  especially  in  the  il- 
literate or  the  mentally  deficient.  Sometimes 
it  is  pretended  because  of  guilt,  shame,  or 
fear.  Occasionally  the  families  have  not  even 
been  told  of  the  referral  and  do  not  expect 
the  worker.  That  this  is  contrary  to  agency 
policy  does  not  aid  the  worker  when  she  is 
confronted  with  this  situation  and  annoyance 
on  the  part  of  the  patient.  Here  the  worker 
first  plays  a role  of  interpreter.  The  patient 
has  real  fear  and  places  the  responsibility  for 
his  or  his  child’s  trouble  on  other  members 
of  the  family,  the  school,  the  referring  agency 
or  still  others.  If  the  worker  can  help  him 
to  move  first  of  all  towards  a recognition  and 
definition  of  his  problem,  a release  in  admit- 
ting frustration  leads  the  way  to  obtaining  a 
more  intimate  personal  history,  or  picture, 
from  the  patient.  If  he  cannot  admit  nor 
accept  that  he  needs  help,  the  worker  must  be 


skillful  enough  to  withdraw  and  still  leave 
the  way  open  for  the  future  if  he  changes 
his  mind. 

The  patient  by  giving  of  himself  in  the  his- 
tory takes  his  first  direct  step  and  responsi- 
bility for  a treatment  relationship  with  the 
clinics.  This  history  has  a two-fold  purpose. 
It  helps  the  psychiatrist  and  the  psychologist 
to  be  prepared  for  the  patient  and  know  him 
better,  and  to  be  able  to  make  an  earlier  diag- 
nosis; but  most  important  of  all,  the  patient 
has  begun  to  clarify  his  own  need  for  help. 
The  worker  must  be  permissive  and  realize 
that  it  is  not  only  what  material  do  the  clinics 
want,  but  what  the  patient  is  able  to  give, 
and  how  far  he  can  or  should  go  in  this  first 
interview.  She  must  interpret  this  material 
as  it  is  presented  and  separate  the  important 
details  relating  to  the  problem  from  the  non- 
important.  If  the  patient  has  committed 
murder,  his  guilt  is  the  question  and  the  jury 
will  decide  this;  the  worker  is  interested  in 
the  personal  difficulties  that  preceded  it.  If 
the  psychiatric  case  worker  cannot  be  open- 
minded  her  patient  will  feel  it.  If  the  parent 
has  rejected  her  child,  was  she  herself  re- 
jected and  is  she  refusing  to  recognize  her  own 
former  problems  and  so  her  child?  Will  she 
help  with  the  child’s  problem  and  can  she 
accept  change?  The  worker  must  recognize 
the  specific  needs  of  each  individual  case, 
without  prejudice. 

At  the  end  of  the  first  interview  the  clinic 
appointment  is  given  the  patient.  If  the 
worker  can  say  to  the  patient,  “I  will  be  there 
and  introduce  you  to  the  Doctor,”  it  is  most 
helpful.  Finding  someone  at  the  clinic  whom 
you  have  seen  before  often  makes  the  some- 
times unavoidable  waiting  period  and  the  fear 
of  the  new  experience  easier.  If  the  worker 
cannot  be  there,  she  can  still  prepare  the  pa- 
tient for  the  time  needed  and  other  arrange- 
ments. 

Once  the  adult  or  child  comes  to  the  clinic 
it  is  usually  true  in  our  Delaware  Clinics  that 
he  is  treated  by  the  psychiatrist;  but  the  so- 
cial worker  is  by  no  means  abruptly  out  of  the 
picture.  Through  her  a relationship  is  kept 
up  with  the  family,  the  referring  agency  or 
the  physician.  If  the  parent  can  bring  the 
child  to  clinic,  therapy  is  often  done  with 
him  or  her  by  the  worker  while  the  psychia- 
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trist  sees  the  child.  In  instances  where  the 
parent  cannot  or  will  not  come,  the  worker’s 
return  visits  to  the  home  are  most  important 
since  few  if  any  children’s  problems  can  be 
separated  from  those  of  the  home  situation. 

-V  recent  study  of  mental  hygiene  cases 
worked  on  during  the  last  year  and  a half 
in  the  clinics  of  Kent  and  Sussex  Counties, 
Delaware,  leads  to  the  conclusion  that  psy- 
chiatric treatment  moves  much  more  smoothly 
and  is  much  more  apt  to  be  maintained  and 
carried  to  a satisfactory  end  when  the  parents 
or  the  family  are  seen  by  the  worker.  The 
following  two  cases  of  high  school  boys  will 
illustrate  this.  Others  of  both  sexes  studied 
showed  similar  results. 

First,  we  have  the  case  of  Bill  where  no 
initial  relationships  were  established  by  the 
social  worker. 

Clinic  day,  a telephone  call  was  received 
from  a school  nurse,  Miss  Y.,  who  asked  that 
we  see  Bill  that  day  as  an  emergency  case. 
She  had  recently  referred  him,  but  his  family 
had  not  yet  been  seen.  The  problem  in  the 
referral  was  stated  as  “lack  of  interest  in 
school  work,  frequently  absences  due  to  head- 
ache, and  emotionally  disturbed.”  Miss  Y. 
felt  the  emotional  disturbance  had  increased 
and  it  was  decided  to  see  Bill.  She  accom- 
panied him  to  clinic  and  gave  the  following 
brief  history:  “Bill  has  missed  twenty  days 
of  school  so  far  this  year  and  was  absent  again 
during  this  week.  No  interest  is  shown  in 
work,  sports,  or  any  other  school  activities  al- 
though he  is  said  to  be  musical.  He  is  failing 
because  he  has  not  made  up  any  of  his  back 
work.  He  is  unpopular  and  often  seen  alone. 
His  general  health  is  good.” 

His  mother  came  to  the  school  for  a confer- 
ence, at  which  Bill  was  present.  He  blamed 
his  many  difficulties  on  his  mother  and  said 
that  she  had  not  taken  him  to  the  proper 
doctors.  The  mother  completed  the  seventh 
grade  and  took  a business  course  after  which 
she  worked  in  an  office  until  her  marriage. 
The  father  is  a high  school  graduate  and  at- 
tended college  for  a short  period.  He  is  mod- 
erately successful  in  business.  The  family  is 
Protestant  but  do  not  attend  church.  There 
is  one  sibling  reportedly  spoiled,  but  doing 
well  in  school. 

The  psychiatrist’s  report  of  the  contact 


reads : ‘ ‘ The  neuropsychiatric  examination 

indicated  that  Bill  was  disturbed  and  had 
tended  to  convert  his  difficulties  into  somatic 
complaints.  Much  of  his  difficulty  appeared 
to  be  on  the  basis  of  inability  to  adjust  to 
himself  and  to  those  about  him  in  his  environ- 
ment. ’ ’ 

It  was  considered  that  Bill  would  profit  by 
psychotherapy  and  arrangements  were  made 
for  him  to  receive  this  at  the  clinic. 

The  clinic  record  states  further  that  Bill 
had  “poorly  controlled  hostility  and  poor  so- 
cial adjustment.”  The  diagnosis  was  “pri- 
mary behavior  disorder;  personality  and  con- 
duct disturbance.” 

A return  appointment  was  given  to  Bill. 

No  home  visit  was  made  or  relationship  or 
cooperation  established  with  the  family  since 
to  all  outward  appearance  Bill  had  apparent- 
ly accepted  a treatment  plan  and  the  psychia- 
trist felt  a visit  unnecessary. 

Bill  again  came  to  the  clinic.  He  had  be- 
come the  manager  of  the  school  baseball  team 
and  was  more  active  in  school  affairs.  An 
evening  appointment  was  given  for  next  time, 
so  that  Bill  would  not  miss  school. 

Bill  did  not  come  for  this  next  appoint- 
ment. A telephone  call  to  the  home  was  made 
and  his  father  said  that  Bill  was  out.  The 
father  was  uninterested  and  did  not  know  he 
had  been  coming  to  the  clinic,  but  he  said  he 
would  locate  Bill  and  remind  him  of  his  ap- 
pointment, which  he  did. 

Bill  came  later  and  was  tense  and  hostile, 
but  said  he  desired  to  come  back.  A return 
day  appointment  was  given  for  vocational 
testing  and  guidance.  The  return  appoint- 
ment was  not  kept.  Later  it  was  learned, 
through  Miss  Y.,  that  patient  went  to  a base- 
ball game.  She  asked  for  another  appoint- 
ment for  him  and  promised  to  bring  Bill. 
Bill  came  to  the  clinic,  was  seen  and  given  a 
return  appointment. 

Two  weeks  later  vocational  tests  were  given. 
The  psychiatrist  made  a return  appointment 
with  Bill  to  discuss  these.  The  return  ap- 
pointment was  not  kept  and  no  further  word 
was  received  from  the  patient. 

Bill  was  brought  or  sent  to  the  clinic  four 
times  by  the  school  nurse,  and  came  once  after 
a phone  call  to  his  home.  He  missed  the  other 
appointments  when  left  to  come  of  his  own 
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volition.  Here  we  see  a boy  who  probably 
came  for  therapy  wholly  against  his  will,  with 
no  sustaining  help  from  his  family  or  the 
worker. 

Now  let  us  see  what  happened  to  Peter  with 
the  aid  of  parents  who  are  related  to  the 
agency  through  the  worker  and  who  want 
Peter  to  obtain  help  and  keep  his  appoint- 
ments. 

Peter  was  referred  because  of  maladjust- 
ment at  school,  vague  fears,  insomnia,  night- 
mares, day  dreaming,  chills,  indigestion  and 
•enuresis. 

When  the  home  was  visited  his  mother  said 
she  wanted  Peter  to  come  to  the  Mental  Hy- 
giene Clinic,  but  she  had  been  fearful  and 
unable  to  tell  him  of  the  referral  because  she 
knew  he  would  not  want  to  come.  After  she 
found  she  could  express  her  own  frustrations 
connected  with  Peter’s  increasing  problems 
without  censure,  she  wras  able  to  accept  help, 
and  to  work  through  her  fears  with  the  work- 
er. She  felt  she  could  prepare  Peter  for  an 
appointment.  The  way  for  Peter’s  therapy 
was  paved.  The  mother  was  most  coopera- 
tive and  a complete  personal  and  family  his- 
tory was  given.  Peter  is  one  of  four  siblings 
in  a comfortable  home.  The  mother  has  soma- 
tic complaints  and  she  has  used  these  to  tie 
her  children  closely  to  her.  However,  at  times 
she  resents  the  children’s  dependence  upon 
her. 

The  father  was  seen  too  by  the  worker.  He 
is  interested  in  his  family,  but  his  long  work- 
ing hours  to  make  his  business  a success  keep 
him  away  from  home  a great  deal. 

Peter  is  now  in  high  school.  Most  of  Peter ’s 
school  difficulties  are  because  of  his  over- 
sensitiveness  and  fearfulness  of  the  people  in 
his  environment.  When  he  dislikes  a teacher 
he  becomes  anxious  and  does  very  poorly  in 
his  class. 

Peter  came  to  clinic  and  was  examined  by 
the  psychologist  and  then  seen  by  the  psychia- 
trist. The  findings  of  the  psychological  tests 
helped  from  the  very  beginning  to  evaluate 
his  intellectual  potentialities  and  handicaps. 
The  diagnosis  was  psychoneurosis,  mixed  type 
in  a boy  without  abilities  to  handle  the  aggres- 
sion against  various  members  of  his  family. 
Expectations  for  the  future  were  guardedly 
favorable  and  treatment  was  planned. 


A week  later  treatment  was  begun  by  the 
psychiatrist.  Peter  manifested  hostility  to- 
wards his  mother,  and  the  fears  and  discom- 
forts of  adolescence.  lie  returned  to  the 
clinic  the  next  week. 

Two  weeks  later  he  was  again  seen  by  the 
psychiatrist.  The  mother  was  visited  and  was 
helped  by  the  social  worker  to  accept  the  need 
to  let  Peter  develop  more  independency  from 
her.  She  was  also  encouraged  to  be  interested 
in  a better  social  adjustment  and  more  par- 
ticipation for  him  in  school  parties. 

Peter  continued  to  come  twice  more  at  in- 
tervals of  two  weeks.  He  still  manifested  hos- 
tility towards  his  mother. 

Worker  visited  the  home  and  the  mother 
had  seen  improvement  in  Peter.  This  left  her 
freer  to  express  feelings  of  annoyance  about 
his  dependence  upon  her.  She  decided  to  try 
to  let  him  take  more  personal  responsibility, 
especially  for  getting  up  on  time,  eating 
breakfast,  and  being  ready  for  the  school  bus, 
and  his  lessons. 

Peter  did  not  keep  his  next  appointment. 
The  mother  was  contacted.  She  had  been  ill 
and  forgot  Peter’s  previous  appointment  and 
lie  did  not  voluntarily  remember.  A new 
date  was  given. 

Peter  kept  his  next  six  appointments.  Then 
he  did  not  come  for  the  next  one.  The  worker 
contacted  his  mother  a few  days  later  and 
learned  Peter  again  had  forgotten  his  ap- 
pointment. and  remembered  it  too  late.  He 
had  been  taking  much  more  responsibility  at 
home.  At  the  incident  of  a recent  small  fire 
in  the  house  he  had  counseled  his  mother  in 
a manner  which  indicated  he  was  identifying 
himself  with  the  psychiatrist.  His  enuresis 
had  stopped.  The  worker  discussed  discon- 
tinuing treatment  if  Peter  did  not  begin  to 
remember  his  own  appointments.  His  parents 
were  anxious  for  continued  help,  and  a new 
appointment  was  given.  He  has  since  come 
to  the  clinic  and  is  making  progress.  Treat- 
ment is  to  be  continued  with  home  visits  by 
the  worker  when  needed. 

Here  we  have  a second  adolescent  boy  who 
has  not  yet  developed  responsibility  and  whose 
illness  was  serious.  He  would  not  have  con- 
tinued to  come  to  the  clinic  voluntarily 
through  the  first  contacts;  but  by  continued 
acceptance,  recognition  of  the  specific  needs 
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in  his  case,  and  suggestions  to  his  family,  a 
satisfactory  relationship  was  sustained.  Peter 
will  eventually  be  able  to  take  more  and  more 
personal  responsibility  towards  a favorable 
adjustment  and  personality  development. 

In  conclusion  no  therapist — either  social 
worker  or  psychiatrist  can  expect  one  hun- 
dred per  cent  results  and  certainly  we  cannot 
hope  for  them  in  the  first  few  sessions.  These 
are  apt  to  be  painful  and  it  is  much  easier 
at  times,  especially  for  youngsters,  to  with- 
draw and  avoid  the  pain.  When  there  is  a 
strong  liaison  between  the  psychiatrist  and 
the  social  worker,  and  each  respects  the  work 
of  the  other  with  the  family,  usually  under- 
standing can  come  and  help  be  accepted. 


MEDICAL  SOCIETY  OF  DELAWARE 
WILMINGTON,  DELAWARE 
OCTOBER  10-11-12,  1949 

MONDAY,  OCT.  10,  1949 

8:30  p.m. — Hotel  DuPont. 

Meeting  of  the  House  of  Delegates. 

TUESDAY,  OCT.  11,  1949 

General  Meeting  — Hotel  du  Pont 
9:30  a. m. — Invocation — Bishop  Arthur  R. 
McKinstry 

9:40  a.m. — Address  of  Welcome  — Mayor 
James  F.  Hearn 

9:50  a.m.— Report  of  House  of  Delegates, 
Secretary  Beatty 

10:10  a.m. — Dr.  B.  M.  Allen — Bone  Tumors 
11:30  a.m. — Dr.  A.  R.  Shands — Hip  Joint  of 
the  Child 


12:30  p.m. — Luncheon — Hotel  Rodney 

By  the  New  Castle  County  Medical 
Society 

General  Meeting  — Hotel  du  Pont 

2:00  p.m.— Dr.  B.  M.  Alpers — Epilepsy 

2:40  p.m. — Dr.  F.  E.  Nulsen — Tumors  of 
the  Brain 

3:20  p.m. — Dr.  Thomas  Fitz-llugh,  Jr. — 
Hypersplenism 


4:00  p.m. — Dr.  L.  M.  Tocantins — General 
and  Local  Hemostatics 

5 :00  p.m. — Adjournment 

BANQUET— Hotel  du  Pont 

6:30  p.m. — Reception 
7 :15  p.m. — Banquet  (Subscription) 

9:00  p.m. — Guest  Speaker  (humorous) 


WEDNESDAY,  OCT.  12,  1949 

General  Meeting  — Hotel  du  Pont 

9:10  a.m. — Dr.  1).  (!.  Durham — Ophthal- 
mology in  Alaska 

9:50  a.m. — Dr.  L.  B.  La  Place — Treatment 
of  Hypertension 

10:30  a.m. — Dr.  E.  A.  Strecker — Psychiatric 
Etiology 

11  :30  a.m. — Dr.  M.  A.  Tarumianz — Presiden- 

tial Address 

12:10  p.m. — Election  of  President  for  1950 
Election  of  Pres.  Elect  for  1950 

12  :20  p.m. — Adjournment 


12:30  p.m. — Luncheon — Hotel  Rodney 

By  the  Medical  Society  of  Delaware 


General  Meeting  - — Hotel  du  Pont 
2:00  p.m. — Dr.  J.  E.  Rhoads,  et  al, 

Symposium  on  Surgical  Diseases 
of  the  Intestine 

5 :00  p.m. — Adjournment 


WOMAN'S  AUXILIARY 
WILMINGTON 
OCTOBER  11  and  12,  1949 
Hotel  Rodney 


Complete  programs  of  the  Society  and  of 
the  Auxiliary  will  appear  in  the  September 
Journal. 


August,  1949 


Delaware  State  Medical  Journal 


181 


+ 


£/  <)  L t 


o r L a 


+ 


DELAWARE  STATE 

MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware, 
a scientific  society,  non  profit  corporation.  Issued  about 
the  twentieth  of  each  month  under  the  supervision  of 
the  Committee  on  Publication. 

W.  Edwin  Bird,  M.  D Editor 

822  North  American  Building 

Gerald  A.  Beatty,  M.  D Associate  Editor 

503  Delaware  Avenue 

M.  A.  Tarumianz,  M.  D Assoc.  & Managing  Editor 

Farnhurst,  Del. 

Articles  are  accepted  for  publication  on  condition  lliut 
they  are  contributed  solely  to  this  Journal.  Manuscripts 
must  be  typewritten,  double  spaced,  with  wide  margins, 
and  the  original  copy  submitted.  Photographs  and 
drawing  for  illustrations  must  be  carefully  marked  and 
show  clearly  what  is  intended. 

Footnotes  and  bibliographies  should  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus,  published 
hy  the  American  Medical  Association,  Chicago. 

Changes  in  manuscript  after  an  article  has  been  set 
in  type  will  be  charged  to  the  author.  The  Journal 
pays  only  part  of  the  cost  of  tables  and  illustrations.  Un- 
used manuscripts  will  not  be  returned  unless  return  post- 
age is  forwarded.  Reprints  may  be  obtained  at  cost,  pro- 
vided request  is  made  of  the  printers  before  publication. 

The  right  is  reserved  to  reject  material  submitted  for 
publication.  The  Journal  is  not  responsible  for  views 
expressed  in  any  article  signed  by  the  author. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
Advertising  forms  close  the  25th  of  the  preceding  month. 

Matter  appearing  in  The  Journal  is  covered  by  copy- 
right. As  a rule,  no  objection  will  be  made  to  its  repro- 
duction in  reputable  medical  journals,  if  proper  credit 
is  given.  The  reproduction  in  whole  or  in  part,  for 
commercial  purposes,  of  articles  appearing  in  The 
Journal  will  not  be  permitted. 

Subscription  price:  $4.00  per  annum,  in  advance 

Single  copies,  50  cents.  Foreign  countries:  $5.00  per 

aim  uni. 


Vol.  21  August,  1949  No.  S 


Treat  the  Patient  and  Not  the  Disease 

Medical  science  is  not  content  with  the 
treatment  of  the  sick  alone  or  with  the  heal- 
ing as  an  ultimate  end.  It  is  impelled  to 
know  more  about  the  nature  and  causes  of  the 
disease  with  which  it  deals.  Knowing  the  na- 
ture and  causes  of  the  disease  medical  science 
attempts  to  organize  and  establish  preventive 
measures  to  safeguard  the  people  from  ravag- 
ing diseases. 

It  is  very  unfortunate  that  in  the  past  cen- 
turies medicine  did  not  consider  the  human 
being  as  a whole  but  accepted  the  physical 
component  of  the  human  organism  as  the  most 
essential  and  the  prerogative  of  future  health. 
This  one-sided  approach  on  the  part  of  medi- 
cal science  has  done  a great  deal  of  damage 
and  has  delayed  the  solution  of  the  problem 
as  a whole.  Fortunately  this  attitude  on  the 
part  of  medicine  has  changed  in  the  past  few 
decades. 

Today  every  physician  is  conscious  of  vari- 


ous psychiatric  implications  in  his  patients 
and  regards  the  mind  of  the  human  being  very 
important  in  the  treatment  of  various  phy- 
sical diseases. 

For  the  first  time  in  history  psychiatry  has 
been  accepted  by  all  the  branches  of  medicine 
as  an  important  factor  in  dealing  with  any 
abnormal  physical,  emotional,  or  mental  con- 
dition. 

We  wish  to  congratulate  the  men  and 
women  in  our  profession  in  the  state  of  Dela- 
ware who  have  accepted  this  new  medical 
approach  and  who  are  attempting  to  utilize 
such  facilities  intelligently  for  the  benefit  of 
the  patient.  Thus,  they  have  learned  to  prac- 
tice a new  type  of  medicine,  that  is — treat  the 
patient  and  not  the  disease. 

It  is  also  fitting  to  state  that  we  are  proud 
of  the  Delaware  medical  and  dental  profes- 
sion who  have  unanimously  opposed  the  “fed- 
eralized medicine”  which  would  under  no 
circumstances  permit  the  physicians  to  ad- 
here to  the  above  mentioned  concept.  Under 
federalized  medicine  patients  will  become 
cases  under  classification  of  number  so  and 
so.  Such  service  has  been  tried  out  for  more 
than  one  half  a century  and  has  failed  to  ac- 
complish the  desired  end-result. 

We  believe  that  it  is  entirely  within  the 
will  of  each  individual  physician  to  practice 
medicine  in  such  a manner  that  the  people  of 
our  country  will  have  faith  and  trust  in  their 
physician’s  ability  to  maintain  good  health 
without  the  interference  of  any  bureau. 


Telegrams  Count 

With  only  48  hours  notice,  Delaware  was 
able  to  send  14  telegrams  from  outstanding 
citizens  in  protest  against  the  President’s  Re- 
organization No.  1,  which  was  a back-door  at- 
tempt to  put  Oscar  Ewing  in  the  Cabinet  in 
charge  of  a “waste-basket”  Department  of 
Welfare,  including  health,  welfare,  and  social 
security.  The  committee  voted  against  it  7 
to  4.  Final  action  came  in  the  Senate  on 
August  16th,  when  it  was  defeated  60-32. 

Typical  of  the  feeling  in  Delaware  is  the 
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following  telegram  from  Federal  Judge 
Morris,  himself  a Democrat. 

August  2,  1949. 
Honorable  John  J.  McClellan 
Senate  Office  Building 
Washington,  D.  C. 

Individual  liberty  is  the  priceless  heritage 
of  America's  people  Stop  President's  reor- 
ganization Plan  Number  One  and  any  legisla- 
tion tending  to  socialize  any  profession  would 
I am  convinced  be  a dangerous  inroad  upon 
individual  freedom  the  cornerstone  of  Amer- 
ica s greatness 

Hugh  M.  Morris 


Delaware’s  Standing 
As  of  July  28,  1949,  our  records  show  that 
your  association  had  remitted  82%  of  the 
twenty-five  dollar  assessment.  Its  relative 
standing  in  per  cent  collected  among  the  53 
constituent  societies  was  3. 

George  F.  Lull 


Thanks 

Thanks  to  the  following  firms  who  donated 
refreshments  and  cigars  to  the  New  Castle 
County  Medical  Society  picnic  in  June:  Dia- 
mond State  Brewery  Co. ; Coca  Cola  Bottling 
Co.:  Danforth’s,  Brittingham’s,  Smith  and 
Strevig,  and  Cappeau's  Drug  Stores. 

Their  continued  courtesies  are  much  appre- 
ciated. 


MISCELLANEOUS 
Poliomyelitis  Conference 

On  invitation  of  the  Wilmington  Board 
of  Health  and  the  Delaware  State  Board  of 
Health,  Dorothy  M.  Horstmann,  M.  1).,  con- 
ducted in  Wilmington,  on  June  28,  1949,  a 
conference  on  poliomyelitis. 

Dr.  Horstmann,  a member  of  the  Poliomye- 
litis Study  Group  of  the  Preventive  Medicine 
Section  of  Yale  University  School  of  Medicine, 
had  recently  attended  a conference  of  authori- 
ties in  this  field  which  had  been  held  at  the 
University  of  Michigan,  under  the  auspices 
of  the  National  Foundation  for  Infantile 
Paralysis. 

Dr.  Horstmann  was  asked  to  bring  to  us 
the  consensus  of  present  day  authoritative 
opinion  in  the  field  of  poliomyelitis;  epi- 
demiology, control,  medical  and  hospital  care. 


That  which  follows  is  a summary  of  Dr. 
Horstmann ’s  report  as  it  concerns  some  as- 
pects of  medical  and  hospital  care.  It  has 
been  prepared  for  the  information  of  hospital 
board  members,  and  for  the  guidance  of  hos- 
pital administrators. 

It  was  stated  that  it  is  important  to  con- 
sider control  measures  in  poliomyelitis  in  the 
light  of  what  is  known  of  the  epidemiology 
of  the  disease.  Clinical  and  virus  studies 
have  indicated  that  for  every  i-ecognized  case 
there  are  at  least  100  individuals  infected 
with  and  excreting  poliomyelitis  virus.  These 
are  healthy  carriers  or  individuals  with  such 
mild  symptoms  that  no  diagnosis  can  be  made. 

Although  the  number  of  infections  with 
poliomyelitis  virus  in  a community  is  there- 
fore high  during  an  epidemic,  the  incidence 
of  the  clinical  disease  is  relatively  low.  And 
the  incidence  of  paralytic  poliomyelitis  in  the 
most  severe  epidemics  has  never  been  higher 
than  1 per  1,000  population. 

It  is,  therefore,  desirable  and  important 
that  the  public  be  reassured  and  that  every 
effort  be  made  to  avoid  unwise  publicity  and 
procedures  likely  to  arouse  fear  and  hysteria. 

Isolation  of  cases  and  suspected  cases  is  rec- 
ommended. General  quarantine  has  never 
proven  of  value.  However,  a modified  quaran- 
tine, restricting  the  movements  of  child  con- 
tacts of  the  case  is  advisable,  since  it  has  been 
demonstrated  that  about  80%  of  familial 
child  contacts  of  a known  case  are  already  in- 
fected and  excreting  virus  by  the  time  the  case 
becomes  apparent. 

England  experienced  its  first  relatively 
large  epidemic  of  poliomyelitis  in  1947. 
Studies  there  revealed  that  when  patients 
had  continued  with  their  play  or  work  on  the 
first  day  of  symptoms,  the  percentage  of  those 
who  subsequently  developed  paralysis  was 
much  higher  than  in  those  patients  who  had 
been  put  to  bed  immediately  on  the  appear- 
ance of  any  symptoms.  It  is,  therefore,  re- 
commended that  during  the  time  of  an  epi- 
demic, patients  who  are  mildly  ill  be  kept  at 
home,  in  bed,  and  closely  observed  and  visited 
by  a physician  frequently. 

Good  medical  and  professional  judgment 
will  require  that  the  occasional  patient,  mild- 
ly ill,  with  inadequate  or  poor  facilities  at 
home,  will  be  much  safer  in  a hospital,  but 
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the  mildly  ill  non-paralytic  patient  with  good 
home  resources  may  do  much  better  in  that 
home. 

Seriously  ill  non-paralytic  patients  will  re- 
quire hospital  care,  all  paralytic  and  bulbar 
cases  should  be  hospitalized  at  once. 

There  is  no  specific  treatment  available  in 
the  hospital  that  will  prevent  the  onset  or  the 
extension  of  the  paralytic  process. 

General  hospitals  are  adequate  for  the  care 
of  poliomyelitis  patients  and  should  accept 
their  responsibility  in  this  field. 

It  is  recommended  that  the  care  of  patients 
ill  with  poliomyelitis  should  be  on  a “team” 
basis.  During  the  early  stages  these  patients 
will  be  seen  by  the  practicing  physician  or 
pediatrician.  As  the  case  progresses,  advan- 
tage should  be  taken  of  the  skills  in  other 
fields,  the  orthopedist,  the  physical  therapist, 
etc. 

A number  of  drugs  have  been  introduced 
and  used.  None  have  proven  to  be  of  value 
over  and  above  the  use  of  moist  heat.  Since 
none  of  these  drugs  may  be  considered  as  in- 
nocuous, the  application  of  moist  heat  is  re- 
commended as  the  most  effective  means  of 
treatment. 

Intermittently  applied  hot  packs  of  the 
layon-type  are  as  effective  as  the  “wrap 
around”  type  in  the  majority  of  cases.  In 
early  failure  of  the  intercostal  muscles,  due 
to  their  being  in  “spasm”  and  not  paralyzed, 
continuous  hot  packs  to  the  chest  may  make 
respirator  treatment  unnecessary. 

Hot  packs  should  be  discontinued  in  those 
patients  who  are  intolerant  to  this  method  of 
treatment. 

It  is  generally  believed  that  it  is  unneces- 
sary for  a general  hospital  to  maintain  a spe- 
cial or  observation  ward  for  questionable 
poliomyelitis  cases.  It  is  recommended  that 
the  general  precautions  be  observed  such  as 
would  lie  used  in  any  infectious  disease,  such 
as  pneumonia.  Cublicle  isolation  technique 
should  be  maintained  until  a diagnosis  has 
been  established.  The  use  of  medical  masks 
is  a matter  of  personal  preference.  The  wear- 
ing of  gowns,  and  thorough  cleansing  of  the 
hands  with  soap  and  water,  are  considered 
essential  and  routine. 

It  is  not  recommended  that  stools  be  chem- 
ically treated  to  attempt  to  destroy  the  virus. 


It  is  recommended  that  all  excreta  be  disposed 
of  quickly  and  that  the  bed  pans  be  sterilized. 

If  a patient  is  being  treated  at  home  and 
a lumbar  puncture  appears  to  be  indicated,  it 
is  helpful  if  the  general  hospitals  make  avail- 
able an  out-patient  diagnostic  service  for  these 
cases.  There  is  nothing  to  suggest  that  lum- 
bar punctures  affect  adversely  the  subsequent 
course  or  progress  of  poliomyelitis  patients. 

After  the  acute  stage  of  poliomyelitis  has 
passed,  visiting  restrictions  to  the  patient 
need  not  be  great.  From  the  standpoint  of 
visitors  to  poliomyelitis  patients  in  the  hos- 
pitals, the  danger  of  communicability  is 
minor.  From  the  standpoint  of  a hospital 
with  a large  number  of  poliomyelitis  patients, 
visiting  the  patients  presents  a problem  which 
must  be  controlled  and  solved  as  circum- 
stances require. 

There  is  no  reason  why  poliomyelitis  pa- 
tients should  not  be  transported  in  commun- 
ity ambulances.  It  is  not  recommended  that 
any  means  of  disinfection  or  fumigation  be 
used.  Such  measures  are  useless  and  arouse 
unnecessary  fear.  It  is  assumed  that  clean 
sheets  and  pillow  cases  will  be  used  for  every 
case  of  any  disease  transported  in  an  ambul- 
ance. 


Dr.  H.  Studley 
877  East  Michigan  Avenue, 

Marshall,  Michigan 

I want  to  tell  you  I am  the  best  kind  of 
a doctor  that  you  can  employ.  I am  different 
from  other  doctors,  and  I doctor  with  natural 
minerals  . . . it’s  the  only  right  way. 

I have  saved  many  lives  in  the  last  50  years, 
and  have  had  cases  that  other  doctors  and  hos- 
pitals said  could  not  be  helped  . . . such  as 
Anaemia,  Dropsy,  and  other  stubborn 
Diseases. 

So  if  your  doctors  can’t  help  you,  send  your 
birthdates  and  $1.00  for  a reading  on  your 
health.  I will  locate  the  cause  of  your  trouble, 
tell  you  what  to  get  and  how  to  take  it. 

I will  also  teach  man  or  woman  my  method 
of  the  Zodiac  Homepathy  Doctoring  for  only 
$5.00  ...  a lifetime  business  for  someone. 

Write  and  learn  more. 


Dr.  II.  Studley. 
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Ring  Deaths  Shocking 

The  shocking  incidence  of  ring  deaths  and 
serious  injuries  among  professional  boxers 
make  the  "sport”  the  greatest  killer  in 
American  athletics,  says  Thomas  Gorman, 
Chicago,  assistant  managing  editor  of  Hygeia, 
health  magazine  of  the  American  Medical 
Association. 

Boxing  has  produced  more  deaths  per  num- 
ber ot'  participants  than  any  other  sport,  and 
50  per  cent  ot'  active  fighters  are  punch  drunk 
to  some  degree,  he  points  out  in  the  June  issue 
of  the  magazine. 

"The  13  ring  deaths  of  1948  form  a con- 
tinuation of  a series  over  the  years  since  pro- 
fessional boxing  has  become  widely  legalized 
in  the  United  States,"  Mr.  Gorman  says.  "Ac- 
cording to  recent  figures,  five  boxers  were  kill- 
ed as  a result  of  bouts  up  to  April  20  this 
year,  13  in  1948,  nine  during  1947,  and  11 
in  1946. 

“A  boxer  doesn’t  have  to  be  knocked  out 
or  have  his  skull  broken  to  be  seriously  in- 
jured. He  may  suffer  pinpoint  hemorrhages 
or  other  harm  to  his  brain  not  outwardly  ap- 
parent even  to  the  trained  physician. 

"These  injuries  can  result  from  any  hard 
blow  to  the  head.  Pinpoint  hemorrhages 
caused  by  the  concussion  from  a hard  blow 
may  destroy  nerve  tissues.  Brain  tissues  do 
not  heal  as  do  other  tissues  of  the  body. 

“Some  parts  of  the  brain  can  suffer  de- 
struction of  a small  amount  of  tissue  without 
immediate  paralysis  or  changes  in  behavior. 
These  injuries  are  permanent.  As  more  are 
received  they  will  contribute  to  loss  of  mental 
powers  or  bodily  control. 

" Doctors  who  have  pointed  out  the  dangers 
of  organized  mayhem  based  on  scientific  ob- 
servations over  the  years  are  only  permitted 
on  the  sidelines  as  members  of  advisory  boards 
and  as  medical  examiners  dependent  for  their 
fees  on  the  whims  of  politicians.  Use  of  doc- 
tors has  the  effect  of  furnishing  a phony  re- 
spectability to  an  otherwise  dubious  activity. 

"The  participants  for  our  ‘sport’  of  pro- 
fessional boxing  come  from  the  thousands  of 
high  school  boys  and  young  men  in  college 
who  engage  in  amateur  boxing.  This  has  be- 
come so  highly  organized  through  vast  inter- 
city tournaments  that  the  only  division  be- 
tween professional  and  amateur  boxing  is  the 


funnel  by  which  the  first  is  supplied  with  man- 
power from  the  great  reservoir  of  the  second. 
They  are  both  part  of  the  same  picture.” 


BOOK  REVIEWS 

Psychosomatic  Medicine.  The  Clinical  Appli- 
cation of  Psychopathology  to  General  Medi- 
cal Problems:  By  Edward  Weiss,  M.D.,  Pro- 

fessor of  Clinical  Medicine,  Temple  Univer- 
sity Medical  School;  and  O.  Spurgeon  English, 
M.D.,  Professor  of  Psychiatry,  Temple  Uni- 
versity Medical  School.  New,  (2nd)  edition. 
Pp.  803.  Price,  $9.50.  Philadelphia:  W.  B. 

Saunders  Company,  1949. 

This  excellent  volume  of  the  clinical  appli- 
cation of  psychopathology  to  general  medical 
problems  is  an  indispensable  textbook  for  gen- 
eral practitioners,  as  well  as  a timely  re- 
minder to  psychiatrists  of  the  necessity  of  the 
proper  utilization  of  already  available  knowl- 
edge in  every  day  practice  of  psychiatry.  It 
is  an  excellent  book  for  teaching  residents  in 
psychiatry  the  art  of  understanding  psychoso- 
matic medicine.  This  book  contains  many 
chapters  of  interesting  material. 

We  wish  to  congratulate  the  authors  for  the 
interesting  and  clear  way  of  presenting  the 
material  in  each  individual  chapter.  We  were 
particularly  pleased  with  the  contents  of  the 
chapters  on  "General  Principles  of  Psycho- 
therapy”, “Normal  Problems  of  Psycho- 
therapy”, and  “Training  in  Psychosomatic 
Medicine”. 

This  should  be  one  of  1949 "s  most  indis- 
pensable books  for  any  medical  man  who 
wishes  to  be  prepared  to  meet  a very  frequent 
problem  of  his  practice. 


Psychiatry  in  General  Practice.  By  Melvin 
W.  Thorner,  M.D.,  D.Sc.,  Assistant  Professor 
of  Neurology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  Pp.  659.  Price, 
$8.00.  Philadelphia:  W.  B.  Saunders  Com- 

pany, 1948. 

Dr.  Thorner  has  written  this  book  primari- 
ly for  general  practitioners  and  various  spe- 
cialists, who  do  not  attempt  to  separate  the 
body  from  the  mind  of  their  patients.  He 
avoids  technical  terms  as  much  as  possible. 
The  book  presents  very  easy  and  interesting 
reading  material.  The  text  is  interesting  and 
understanding  even  for  many  laymen. 

The  various  chapters  contain  subjects  of 
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great  interest  to  all  students.  We  were  great- 
ly pleased  reading  Chapter  14  about  children. 
In  Chapter  18  the  author  takes  the  patients’ 
views.  In  Chapter  19  the  author  describes  the 
various  types  of  ehemo  and  physiotherapy. 
In  Chapter  20,  he  tells  briefly  all  the  essen- 
tials of  shock  and  related  therapy,  and  finally 
in  Chapter  21  he  describes  very  clearly  psy- 
chotherapy. 

We  highly  recommend  this  book  to  all  in- 
terested in  medicine. 


Modern  Clinical  Psychiatry.  By  Arthur  P. 

Noyes,  M.D.,  Superintendent,  Norristown  State 

Hospital,  Norristown,  Penna.  Third  edition, 

Pp.  525.  Price,  $6.00.  Philadelphia:  W.  B. 

Saunders  Company,  1948. 

This  excellent  textbook  of  Modern  Clinical 
Psychiatry,  should  be  in  every  hospital  library. 
It  is  particularly  a valuable  book  for  internes 
and  residents. 

The  third  edition  of  Dr.  Noyes’s  textbook 
deserves  an  enthusiastic  reception.  In  Chap- 
ter 23  the  author  describes  very  clearly  the 
various  types  of  psychoneuroses.  Chapter  31 
contains  the  essential  data  about  psycho- 
therapy. 

We  highly  recommend  this  valuable  text- 
book to  all  students  in  medicine. 


Psychiatry  for  Nurses.  By  Louis  J.  Kar- 
nosh,  Sc.D.,  M.D.  Third  Edition.  Price,  $8.50. 
St.  Louis:  C.  V.  Mosby  Company,  1949. 

The  third  edition  of  Dr.  Karnosh’s  excellent 
textbook  for  nurses  should  be  read  by  every 
nurse  who  expects  to  practice  her  profession 
successfully.  The  author  describes  very  clear- 
ly all  phases  of  mental  diseases  and  various 
abnormal  human  reactions. 

We  are  very  glad  that  this  author  has  in- 
cluded an  interesting  chapter  on  “Psychiatry 
and  Law”.  The  material  in  this  chapter  is 
very  valuable  to  nurses.  In  Chapter  37  the 
author  describes  the  essentials  of  child  guid- 
ance, mental  hygiene  in  adolescence,  and  in 
the  community.  The  author  also  describes 
various  phases  of  psycho-surgery. 


Psychobiology  and  Psychiatry.  By  Wendell 
Muncie,  M.D.  Second  Edition.  St.  Louis:  C. 

V.  Mosby  Company,  1948. 

This  is  an  excellent  textbook  of  normal  and 
abnormal  human  behavior.  It  should  be  one 


of  the  essential  books  in  every  hospital  library 
and  practicing  physicians’  bookshelf. 

This  volume  describes  clearly  and  under- 
standingly  the  various  human  normal  and 
abnormal  reactions,  carefully  analyzing  many 
types  of  human  behavior.  Particularly  in 
Chapter  VI,  the  student  can  easily  understand 
the  various  major  reactions. 

We  sincerely  recommend  this  textbook  to 
physicians  interested  in  the  fundamentals  of 
psychiatry. 


Occupational  Therapy  Source  Book.  By  Sid- 
ney Lichty,  M.D.  Baltimore:  Williams  and 

Wilkins  Company,  1948. 

The  author  very  interestingly  presents  the 
historical  data  of  occupational  therapy.  The 
pamphlet  cites  passages  from  Dr.  William  S. 
Hallaran’s  book:  “Extended  Observations  on 
the  Cure  of  Insanity”,  published,  1810;  Dr. 
Benjamin  Rush’s  book  on  “Medical  Inquiries 
and  Observation  upon  the  Diseases  of  the 
Mind”,  published,  1812;  Samuel  Tuke’s 
“Description  of  the  Retreat,  an  Institution 
Near  York,  for  Insane  Persons”,  York,  1816; 
Dr.  Jean  - Etienne  - Dominique  Esquirol’s 
“Mental  Maladies”,  published  in  Paris,  1838; 
I1.  Leuret’s  book  “On  the  Moral  Treatment 
of  Insanity”,  published  in  Paris,  1840;  Felix 
Yoisin’s  “Idiocy  Among  Children”,  publish- 
ed in  Paris,  1848 ; Dr.  Thomas  Story  Kirk- 
bride’s  book  “On  the  Construction,  Organiza- 
tion and  General  Arrangements  of  Hospitals 
for  the  Insane”,  Philadelphia,  1880;  and  Dr. 
Eva  Charlotte  Reid’s  “Ergotherapy  in  the 
Treatment  of  Mental  Disorders”,  Boston 
Medical  and  Surgical  Journal,  1914. 

It  is  very  interesting  reading  for  any 
student  who  should  consider  occupational 
therapy  as  one  of  the  important  mediums  in 
the  treatment  of  a physically  or  psychiatrical- 
ly  ill  person. 


The  Battle  of  the  Conscience  By  Edmund 
Bergler,  M.D.,  Washington  Institute  of  Medi- 
cine, Washington,  D.  C.  Baltimore:  Monu- 

mental Printing  Co.,  1948. 

This  excellent  book  is  a psychiatric  study 
of  the  inner  workings  of  the  conscience.  The 
author  describes  very  clearly  the  origin  of  the 
pre-stages  of  conscience,  and  the  normal  and 
neurotic  feeling  of  guilt.  The  latter  chapter 
will  clarify  in  the  minds  of  many  laymen, 
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psychologists,  and  others  the  true  concept  oi 
neurotic  guilt.  We  recommend  this  book  as 
an  excellent  adjunct  for  teaching  resident  in- 
ternes in  general  and  psychiatric  hospitals. 


Trends  of  Mental  Disease.  By  American 
Psychopathological  Association.  New  York: 
King’s  Crown  Press,  New  York,  1945. 

This  booklet  on  Trends  of  Medical  Disease 
contains  very  valuable  statistics,  which  may  be 
utilized  by  the  student  researchers.  Astonish- 
ing figures  reveal  the  future  trends  of  mental 
disease  in  the  U.  S.  A.  In  Section  3 authors 
Braceland  and  Rome  describe  very  adequately 
the  trends  of  mental  disease  in  the  Navy. 


War.  Politics,  and  Insanity.  By  C.  S.  Blue- 
mel,  MA.,  M.D.  Denver:  The  World  Press: 

1948. 

This  little  book  on  War,  Politics,  and  In- 
sanity is  written  very  interestingly  for  pro- 
fessional men  and  women  as  well  as  laymen. 
The  various  chapters  are  described  vividly, 
such  as  the  Causes  of  War,  the  Problem  of 
Leadership,  the  Common  Disorders  of  Person- 
ality, Psychiatry  and  History,  and  finally  the 
last  chapter  where  the  author  tries  to  praise 
the  present  concept  of  democracy. 

This  book  should  be  read  by  politicians,  law- 
yers, sociologists  and  others  who  are  interested 
in  good  politics. 

Though  we  do  not  agree  with  many  points 
expressed  by  the  author  particularly  in  Chap- 
ter 11,  The  Future  of  Democracy,  we  still  be- 
lieve that  this  is  a good  book  and  should  be 
widely  distributed  by  psychiatrists  to  their 
patients  and  friends. 


Nutrition  and  Diet  in  Health  and  Disease. 

By  James  S.  McLester,  M.D.,  Professor  of  Medi- 
cine, University  of  Alabama,  Birmingham. 

New,  5th  edition.  Pp.  800.  Price,  $9.00. 

Philadelphia:  W.  B.  Saunders  Company,  1949. 

This  book  has  been  brought  up  to  date,  and 
gives  the  latest  observations  and  clinical  data 
on  practically  every  subject  related  to  nutri- 
tion and  diet  in  health  and  disease. 

The  vitamins  to  date  are  thoroughly  dis- 
cussed and  explained,  with  great  emphasis  on 
deficiency  diseases  due  to  A vitaminosis. 

The  chapters  dealing  with  diseases  of  the 
digestive  organs  and  diabetes  mellitus  natur- 


ally are  outstanding,  since  this  work  deals 
primarily  with  nutrition  and  diet.  Here  Dr. 
McLester  gives  the  general  practitioner  all 
the  fundamental  and  latest  information,  re- 
plete with  charts  and  diets  arranged  with 
simplicity,  so  that  it  becomes  a most  useful 
reference  work,  written  in  a style  that  con- 
tinuously holds  the  reader’s  interest. 

Truly  a remarkable  book. 


Geriatric  Medicine — The  Care  of  the  Aging 
and  the  Aged.  Edited  by  Edward  J.  Stieglitz, 
M.D.  Attending  Internist,  Suburban  Hospi- 
tal, Bethesda,  Maryland;  Doctor’s  Hospital, 
Washington,  D.  C.  New,  2nd  edition.  Pp. 
773,  with  180  figures.  Price,  $12.00.  Phila- 
delphia: W.  B.  Saunders  Company.  1949. 

This  is  the  second,  revised,  illustrated  edi- 
tion of  this  work  which  has  been  treated  under 
the  following  subdivisions:  General  Con- 

sideration; Disorders  of  Metabolism;  Dis- 
orders of  the  Mind  and  Nervous  System;  Dis- 
orders of  the  Respiratory  System;  Disorders 
of  the  Circulatory  System ; Disorders  of  the 
Alimentary  System ; Disorders  of  the  Geni- 
tourinary System;  Disorders  of  the  Skeletal 
System;  Disorders  of  the  Cutaneous  System. 

The  first  edition  was  published  in  1943,  and 
in  the  five  year  interim  geriatric  medicine  has 
continued  to  grow,  both  in  importance  and 
knowledge.  The  editor  has  been  assisted  in 
the  preparation  of  this  edition  by  forty-six 
contributors  who  are  eminent  in  their  special 
fields  of  medicine  to  guide  and  advise  prac- 
ticing physicians,  general  practitioners  and 
specialists  alike. 

The  present  revision  has  been  extensive, 
though  the  general  plan  of  the  book  remains 
the  same.  Geriatric  medicine  is  so  large  a 
field,  cutting  across  the  various  specialties  of 
modern  medical  practice,  that  an  adequate 
presentation  requires  the  knowledge  and  ex- 
perience of  many  authorities.  Geriatric 
knowledge  is  needed  by  all  who  see  older  pa- 
tients whether  as  general  practitioners  or  spe- 
cialists. Considerable  new  material  has  been 
added,  particularly  in  connection  with  care 
and  guidance  of  the  so-called  normal  aging 
and  aged  patients. 

The  book  contains  much  valuable  informa- 
tion to  guide  any  physician  who  treats  aging 
patients.  It  is  a book  we  can  heartily  rec- 
ommend. 
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The  pause  that  refreshes 

-Have  a Coke 


Coke  = Coca-Cola 
‘‘Coca-Cola”  and  its  abbreviation 
“Coke”  are  the  registered  trade- 
marks which  distinguish  the  prod- 
uct of  The  Coca-Cola  Company. 


© I94A  Til*  C-C  Co. 


Dextri-Maltose 


WITH  EVAPORATED  MILK 


OR 


WITH  WHOLE  MILK 


Mix 

whole  milk 
and  water. 


Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


Boil  gently 
for  three 
minutes. 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


These  products  are  hypo-allergenic 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


criteria  in 


syphilotherapy 


MAPHARSE1N 


PARKE,  DA\ 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.  ’* 


wi  a f vf  c/wiw  mi 


long-term  study 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

* Cecil,  R.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1917,  p.  37C. 
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30-DAY  TEST  REVEALED 

“Not  one  single  ceise  of 
throat  irritation  due  to 

smoking  CAMELS!^ 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


According  to  a Nationwide  survey: 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem. 

N.C. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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Mrs.  Sipper’s  restricted  diet  is  somewhat 
lacking  in  essential  nutrients.  Through 
no  fault  of  her  own,  she  becomes 
sibling  to  the  food  faddist  and  first 
cousin  to  the  hurrier,  the  worrier,  the 
excessive  smoker  and  toper.  Their  faulty 
or  inadequate  diets  are  a telling  cause 
behind  today’s  widespread  prevalence 
of  subclinical  vitamin  deficiencies. 

In  all  of  these  cases,  can  newly  pre- 
scribed eating  habits  carry  the  full 
brunt  of  the  therapy?  Isn’t 
it  wise  to  make  use  of  the 
aid  and  assurance  which 
vitamin  supplementation 
can  provide? 

For  your  prescribing 
convenience,  there’s  an 
Abbott  vitamin  product  to 
serve  nearly  every  vitamin 
need — for  supplementary  or  therapeutic 
levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can 
supply  Abbott  vitamin  products  in  a 
variety  of  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  111. 
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The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

♦McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:89  7 (April  2)  1949. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei 
predominate;  bacteria,  leukocytes, 
free-floating  nuclei  and  other  debris 
cloud  the  smear  picture. 


2Q  n Smearsshowing 

X t J progressive  im- 

w w provement  dur- 

ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlargingand  becoming 
more  discrete. 


1 13  1 


1 * 

* : • 

*’  . •%  j 

n4 

K * , t . 

%.*  V* 

4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smeariscleanandfree 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


ESTROGENIC 

SUBSTANCES 

WATER-SOLUBLE 

CONJUGATED 

ESTROGENS 

iEQUINEi 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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delayed  diagnosis 

is  enemy  number  one  of 

DIABETICS 


A million  or  more  diabetics  are  undetected  and  untreated.!  But  only  about 

55,000  new  eases  are  being  discovered  each  year  in  the  course  of  insurance 
examinations  and  routine  checkups.  Early  diagnosis  and  prompt  treatment 
give  the  physician  his  best  opportunity  to  ameliorate  the  disease 
and  to  avert  or  delay  its  complications. 


An  urgent  problem 

How  shall  the  unknown  diabetic  be  detected  and  directed  to  the 
doctor’s  office  for  diagnosis  and  proper  treatment? 


An  important  answer 

AMf5  Self  tester 

a quick  home  screening  test  that  brings 
those  with  glycosuria  to  you  for  diagnosis 

The  Ames  Selftester  for  detection  of  sugar  in  urine  is  approved 
by  the  Council  of  the  American  Diabetes  Association.  It  is  a 
simple,  reliable  screening  test  to  establish  the  presence  or 
absence  of  urine-sugar  and  “refer”  those  with  glycosuria 
to  you  for  diagnosis. 


The  directions  state: 


1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease.  Its 

sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your  urine 
does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative  result  def- 
initely exclude  the  presence  of  disease).  But  only  your  doctor,  by  medical  exam- 
ination and  by  additional  laboratory  tests,  can  tell  you  why  you  show  sugar. 


t Wilkerson,  H.  L.  C.  and  Krall,  L.  P.:  Diabetes  in  a New  England  Town, 
Journal  of  the  American  Medical  Association,  13  5:209  (Sept.  27)  1947. 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest  "Change  to  Philip  Morris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  1 935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I.  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  19 34.  32-241;  N.  Y.  Stale  Jo  urn.  Med..  Vol.  35,  6-1-25,  No.  II.  590-592. 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn't  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

T Your  patient  will  also  appreciate  that  the  high  potency  of 

^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


•Trimeton  trade-mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERING  CORPORATION  LIMITED.  MONTREAL 


TRIMETON  t 
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Your  local  pharmacy 
stocks  Neo-Antergan  Maleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  100  and  1,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antihistaminic  potency,  com- 
bined  with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
more  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949. 


MERCK  & CO.,  Inc. 


^,0/4  RAHWAY,  N.  -J. 
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Essential 
food 
factors 

Several  decades  ago,  vitamins, 
minerals,  and  other  noncaloric  but  use- 
ful components  of  the  diet  were  known 
as  "accessory  food  factors.”  Today,  it 
is  recognized  that  these  accessory  factors 
are  in  fact  essential  factors. 

Hypernutrition  aids  the  recovery  proc- 
ess and  tends  to  hasten  tissue  repair. 
Vitamin  A,  vitamin  D,  thiamine  (Bi) , 
riboflavin  (B2),  niacinamide,  ascorbic 
acid  (C)  and  folic  acid  have  enjoyed 
wide  usage  for  convalescent  and  repar- 
ative states. 

Lederle  has  consistently  advocated  such 
use  of  the  vitamins. 


AMERICAN 


Ctfanamid 


COMPANY 


30  ROCKEFELLER  PLAZA 
NEW  YORK  20.  N.Y. 
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YOU  MAY  RELY  on  the  mer- 
chants in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
ore  never  sold  by  door-to- 
door  canvossers.  Prices  ore 
olways  based  on  intrinsic 
value. 


FOR  ALL  BASIC 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


Orthopedic 

Lumbosacral 

Sacro-lliac 

Dorsolumbar 

Visceroptosis 

Nephroptosis 


• Developed  and  improved  over  four  decades  of 
close  cooperation  with  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system 
of  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS/' 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


NOTE:  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  os  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepared  especially  for  distribution  by  phy- 
sicians to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles:  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Company,  Jackson,  Mich. 
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if  she  is  one 


of  your  patients..  • The  form  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage-.  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4917 
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Niw  York  13,  N.  Y.  Windsor,  Ont. 


WINTHROPSTEARNS 


PEPTIC  ULCERS... 

A conservative  estimate  places 
the  incidence  of  peptic  ulcers 
at  5 per  cent  of  the  U.S.  population* 


The  great  majority  of  this  vast  group  of  patients 
need  a year-in  and  year-out  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide  gel, 
readily  and  safely  produces  sustained  reduction 
in  gastric  acidity.  With  Creamalin  there  is  no 
compensatory  reaction  by  the  gastric  mucosa,  no 
acid  "rebound,"  and  no  risk  of  alkalosis.  Through 
the  formation  of  a protective  coating  and  a mild 
astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it 
rapidly  relieves  gastric  pain,  speeds  heal- 
ing and  helps  to  prevent  recurrence. 

AVERAGE  DOSE:  2 to  4 teaspoonfuls 
in  V2  glass  of  milk  or  water  every 
two  to  four  hours. 


Supplied  in  8 fl.  oz.,  12  fl.  o z. 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


* Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  194$. 


1789— MEDICAL  SOCIETY  OF  DELAWARE— 1 949 

OFFICERS 
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Second  Vice-President,  E.  L.  Stambaugh,  Lewes 
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STANDING  COMMITTEES 
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W.  E.  Bird,  Wilmington 
J.  W.  Lynch,  Seaford 
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W.  M.  Johnson,  Newark 
I.  J.  MacCollum,  Wyoming 
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Rural  Medical  Service 
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NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 
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N.  L.  Cannon,  I.  L.  Chipman,  A.  M. 
Gehret,  A.  L.  Heck,  J.  W.  Hooker,  C.  T. 
Lawrence,  Charles  Levy,  C.  L.  Munson, 
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MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President; 
Joseph  S.  McDaniel,  M.  D.,  Secretary; 
Wallace  M.  Johnson. 

BOARD  OF  MEDIAL  EXAMINERS 

J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall,  Assistant  Secretary;  W. 
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SOCIETY 
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Dover. 

Earl  Hastings,  Second  Vice-President, 
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Walter  E.  Brown,  Third  Vice-Presi- 
dent. Holly  Oak. 

J.  Wallace  Watson,  Secretary,  Edge 
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Albert  Dougherty,  Treasurer,  Wil- 
mington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Thursday 
John  W.  Lynch,  President,  Seaford. 
James  E.  Marvil,  Vice-President, 
Laurel. 

Leslie  M.  Dobson,  Secretary-Trea- 
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T.  J.  Tobin,  Milton ; W.  G.  Hume,  Sel- 
byville; O.  A.  James,  Milford. 

Alternates:  Wilbur  Ellis,  Laurel; 

R.  L.  Klingel,  Rehoboth ; A.  C.  Smoot, 
Georgetown ; L.  L.  Fitchett,  Milford. 
DELAWARE  STATE  DENTAL 
SOCIETY 

R.  R.  Wier,  President,  Wilmington. 
Clyde  Cox,  First  Vice-President,  New- 
ark. 

Joseph  Mack,  Second  Vice-President, 
Seaford. 

Norbert  Gladnick,  Secretary,  Wil- 
mington. 

H.  H.  McAllister,  Treasurer,  Wil- 
mington. 

P.  E.  Musselman,  Delegate  A.D.A., 
Newark. 

Clyde  Nelson,  Alternate  A.D.A.,  Mil- 
ford. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

■J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown; 1.  J.  MacCollum,  M.  D.,  Vice- 
Pres.,  Wyoming:  Mrs.  Alden  Keene, 

Secretary.  Middletown,  R1 ; Bruce 
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D.  D.  S.,  Seaford ; E.  R.  Mayerberg, 
M.  D,.  Wilmington;  Mrs.  C.  M.  Dillon, 
Wilmington;  Mrs.  N.  W.  Voss,  Wil- 
mington. 
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Low-Cost  Estrogenic  Therapy 


Today,  not  one  of  your  patients  need  be  denied  the 
benefits  of  estrogenic  therapy  whenever  it  is  indicated.  The 
physiological  effects  of  diethylstilbestrol  are  almost  in- 
distinguishable from  those  of  natural  estrogens.  Scores  of 
published  reports  testify  to  the  effectiveness  of  diethylstilbestrol 
in  relieving  symptoms  of  the  menopause,  senile  vaginitis, 
painful  engorgement  of  the  breasts  postpartum,  and 
“functional  uterine  bleeding.” 

Diethylstilbestrol,  Lilly,  is  available  in  tablets,  ampoules, 
and  vaginal  suppositories  in  dosages  to  fit  every 
indication.  Complete  literature  is  available  upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Take  away  the  joy  of  participating  in  the  affairs  of  youth, 
and  life  would  lose  much  of  its  sparkle.  This  middle-aged 
mother  is  enjoying  the  occasion  of  her  daughter’s  first 
formal  “prom”  as  much  as  if  it  were  her  own. 

Fortunately,  most  women  undergoing  the  menopause  do  not 
need  the  help  of  an  endocrinologist.  For  those  who  do,  his 
knowledge  and  services  may  mean  the  difference  between 
semi-invalidism  and  comparatively  normal  health. 

Pharmaceutical  preparations  of  the  sex  hormones,  whenever 
indicated,  are  valuable  tools  of  the  physician.  Many  useful 
products  have  already  been  made  available.  At  the  Lilly 
Research  Laboratories,  pharmacologic  and  clinical 
investigations  are  being  energetically  pursued  with  the  view  of 
further  clarifying  this  complex  subject.  Significant  developments 
are  reported  to  the  medical  profession  without  delay. 
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TUBERCULOSIS  MORBIDITY  AND 
MORTALITY  IN  DELAWARE 

Lawrence  D.  Phillips,  M.  D.,* 
Marshallton,  Del. 

and  G.  Taggart  Evans 
Wilmington,  Del. 

Resorting  to  a biblical  phrase,  this  discus- 
sion may  well  be  titled:  “Seek  and  Ye  Shall 
Find.”  Annually  in  the  United  States  and 
in  Delaware  more  and  more  chest  x-rays  of 
apparently  healthy  citizens  are  being  taken, 
resulting  in  the  discovery  of  more  and  more 
new  cases  of  tuberculosis.  One  might  well 
inquire:  “Why  then,  does  the  tuberculosis 
death  rate  decline?”  This  seeming  enigma 
applies  to  the  United  States  as  a unit  and  in 
most  states  as  well,  including  Delaware.  The 
increase  in  tuberculosis  morbidity  in  our  state 
during  the  past  few  years  is  merely  a pay- 
off on  the  philosophy  of  “Seek  and  Ye  Shall 
Find.”  It  is  estimated  that  there  are  from 
5 to  9 cases  of  active  tuberculosis  existent  in 
a given  area  per  tuberculosis  death  in  that 
community.  This  is  based  on  past  surveys 
made  in  various  sections  of  the  country.  Dela- 
ware’s resident  tuberculosis  deaths  in  1948 
numbered  116.  This  would  indicate  that 
there  are  in  Delaware  today  from  800  to 
1000  cases  of  active  tuberculosis.  Far  from 
this  number  are  recorded  in  the  case  registers 
of  the  state,  at  this  time.  This  same  situation 
exists  throughout  the  country.  The  National 
Tuberculosis  Association  estimates  that  at  the 
present  time  there  are  at  least  a half  million 
cases  of  tuberculosis  in  the  United  States. 
Nearly  half  of  this  number  of  cases  are  un- 
known cases,  and  only  about  150,000  are  ad- 
mitted to  TB  hospitals  and  sanatoriums  dur- 
ing each  year. 

The  fact  that  for  the  past  few  years  more 
and  more  new  cases  of  tuberculosis  have  been 
discovered  in  Delaware  attests  to  the  value  of 

"Superintendent,  Brandywine  Sanatorium,  Delaware 
State  Board  of  Health,  and  Executive  Secretary,  Delaware 
Anti-Tuberculosis  Society,  respectively. 


the  stepped-up  case  finding  program  of  the 
official  health  agencies  in  the  state,  the  Dela- 
ware Anti-Tuberculosis  Society,  the  hospitals, 
industries,  physicians  and  roentgenologists. 
Prior  to  1940  the  state  tuberculosis  clinics  did 
not  have  x-ray  facilities.  The  first  fluroseope 
was  installed  in  the  Dover  Health  Center  in 
1940,  by  the  Anti-Tuberculosis  Society.  The 
Society  provided  a unit  for  the  Georgetown 
Health  Center  in  1942,  and  later  placed  a unit 
in  the  Laurel  Health  Center.  The  State  Health 
Department  placed  a unit  in  the  Wilmington 
Health  Center  later.  Soon  after  these  instal- 
lations were  made  it  was  noticed  that  the  at- 
tendance at  the  regular  tuberculosis  clinics 
throughout  the  state  increased  rapidly.  Doc- 
tors were  inclined  to  refer  patients  for  diag- 
nosis. Today  the  clinic  attendance  is  from 
two  to  three  times  higher  than  ten  years  ago. 
The  first  mass  x-ray  survey  of  high  school 
students  and  teaching  personnel  was  inaugu- 
rated by  the  Delaware  Anti-Tuberculosis  So- 
ciety in  1943.  The  plan  called  for  the  x-ray- 
ing of  all  high  school  students  at  least  once 
before  graduation.  A mobile  unit  with  out- 
of-state  technicians  were  employed  by  the  So- 
ciety for  this  demonstration.  Schools  in  the 
Wilmington  area  and  the  county  schools  were 
x-rayed  in  alternate  years.  Some  survey 
work  was  also  done  in  the  industries  of  the 
state.  Considerable  impetus  was  given  to  the 
case-finding  program  in  1946  when  the  State 
Health  Department  procured  its  own  mobile 
unit,  made  possible  by  federal  funds  appro- 
priated for  tuberculosis  control.  In  1948  the 
mass  x-ray  survey  program  of  the  State 
Health  Department,  with  the  Delaware  Anti- 
Tuberculosis  Society  as  cooperating  agency, 
accounted  for  24,864  x-rays.  As  impressive  as 
this  may  appear,  it  represents  less  than  half 
of  the  chest  x-rays  that  were  taken  in  the  state 
during  the  year.  From  the  records  available 
for  the  year  1948  it  can  be  estimated  that 
close  to  60,000  chest  x-rays  of  Delawareans 
were  taken  during  the  year.  This  is  based 
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u!i  information  assembled  from  the  following: 


Industries  reported  more  than  12,000  x-rays 

Hospitals  reported  close  to  13,000  “ 

Physicians  and  Roentgenologists  ....  600 

Fluoroscopies  in  Health  Centsrs  3,557 

State  Health  Department  Mobile 

Unit  24,864 

Delaware  Anti-Tuberculosis  Society 

Diagnostic  Clinic  1,905  “ 

Undoubtedly  many  many  more  chest  x-rays 


were  taken  in  Delaware  in  1948  than  ever 
before.  This  naturally  accounts  for  the  fact 
that  many  more  new  cases  of  tuberculosis 
were  discovered  than  ever  before.  The  more 
people  x-rayed,  the  more  new  cases  found. 

A few  years  ago  the  American  Hospital 
Association,  the  United  States  Public  Health 
Service,  and  the  National  Tuberculosis  Asso- 
ciation sponsored  an  educational  program  in 
the  hospitals  of  the  United  States  encouraging 
routine  x-raying  of  patients  and  hospital  per- 
sonnel. The  Board  of  Directors  of  the  Dela- 
ware Anti-Tuberculosis  Society  approved 
such  a program  for  Delaware  hospitals,  and 
five  Delaware  hospitals  signified  interest.  The 
Society  offered  to  assist  financially  in  develop- 
ing the  program.  The  first  equipment  for 
the  taking  of  miniature  x-rays  of  patients  and 
other  personnel  was  installed  in  the  Memorial 
Hospital  in  Wilmington  in  1947.  Approxi- 
mately 5000  miniature  x-rays  were  taken  by 
the  Memorial  Hospital  in  1948.  The  second 
unit  was  just  recently  installed  in  the  Dela- 
ware Hospital,  Wilmington,  and  will  soon  be 
ready  for  operation.  Assistance  to  other  hos- 
pitals in  the  state  in  developing  a similar  pro- 
gram will  be  made  by  the  Society  as  funds 
become  available.  When  the  Delaware  Hos- 
pital case-finding  program  gets  under  way  it 
is  expected  that  approximately  10,000  x-rays 
will  be  taken  annually. 

To  show  that  the  public  is  becoming  more 
and  more  informed  of  the  value  of  an  annual 
chest  x-ray,  the  percentage  of  attendance  in 
the  community  surveys  is  on  the  increase. 
The  Wilmington  Board  of  Health  for  several 
years  has  had  a health  regulation  requiring 
an  annual  chest  x-ray  for  foodhandlers.  Pre- 
employment foodhandlers  must  also  have  a 
chest  x-ray.  The  Wilmington  Board  of  Edu- 
cation now  requires  teachers  to  have  an  an- 
nual physical  examination  and  a chest  x-ray 
every  two  years.  A number  of  industries  in 
the  state  x-ray  employees  annually.  The 


DuPont  Company  has  carried  on  such  a pro- 
gram for  years.  In  April,  1948  the  Delaware 
Anti-Tuberculosis  Society  opened  its  diag- 
nostic clinic  in  its  building  known  as  the 
Buckner  Building.  In  1948  x-rays  taken  of 
pre-employment  foodhandlers  and  patients  re- 
ferred by  family  physicians  numbered  1905. 
Delaware’s  increase  in  tuberculosis  morbidity 
and  its  decrease  in  mortality  generally  con- 
form with  the  statistics  for  the  United  States. 

The  following  tabulation  from  the  Dela- 
ware State  Board  of  Health  gives  the  statistics 
for  the  past  ten  years. 

MORTALITY  MORBIDITY 


Rate  per 

Number 

Number 

100,04)0 

of 

New  Cases 

Population 

Cases 

per  Death 

1939 

154 

58.4 

147 

.9 

1940 

126 

47.2 

134 

1.06 

1941 

152 

56.4 

179 

1.17 

1942 

138 

50.7 

191 

1.4 

1943 

102 

37.1 

145 

1.4 

1944 

123 

44.3 

187 

1.52 

1945 

102 

36.3 

196 

1.9 

1946 

128 

45.2 

196 

1.5 

1947 

130 

45.4 

232 

1.8 

1948 

118 

40.8 

348 

2.9 

For  the  past  six  months  of  1949  there  were 
58  deaths  from  tuberculosis  in  Delaware,  as 
compared  with  66  deaths  for  this  period  in 
1948.  The  total  new  cases  found  in  1949  to 
the  week  ending  August  6th,  numbered  208. 
For  this  period  in  1948  the  new  cases  num- 
bered 172. 

Summary 

Delaware’s  tuberculosis  death  rate  remains 
in  the  higher  bracket.  In  1948  its  rate  was 
surpassed  only  by  Arizona,  District  of  Colum- 
bia, Kentucky,  Maryland,  and  Tennessee. 
However,  as  in  the  United  States  as  a unit, 
over  a period  of  years  the  tendency  has  been 
downward.  Delaware’s  increase  in  new  cases 
found  also  conforms  with  the  statistics  in 
other  states  where  an  expanded  and  more  ef- 
ficient case-finding  program  has  been  de- 
veloped. 


PUBLIC  HEALTH  NURSING  FUNCTIONS 
IN  A TUBERCULOSIS  CONTROL 
PROGRAM 

Mary  M.  Klaes,  R.  N.,  B.  S. 

Dover,  Del. 

It  is  a well-known  fact  that  tuberculosis  is 
spread  primarily  by  family  contact,  and  there- 
fore the  public  health  nurse’s  work  with  fami- 

Director,  Division  of  Public  Health  Nursing,  Delaware 
State  Board  of  Health. 
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lies  is  an  important  factor  in  the  prevention 
and  control  of  tuberculosis. 

In  her  daily  routine  of  home  visits  the 
public  health  nurse  has  an  opportunity  for 
case  finding.  By  means  of  special  training 
and  experience  she  must  develop  an  aware- 
ness of  family  health  conditions,  and  when 
she  finds  members  of  families  who  show  any 
signs  or  symptoms  of  illness  her  first  respon- 
sibility is  to  refer  that  person  to  his  physician 
for  a physical  examination.  Thus  undiagnos- 
ed cases  of  tuberculosis  are  frequently  found. 

The  public  health  nurse  functions  in  the 
tuberculosis  clinic  include  an  interview  with 
the  patient.  The  purpose  of  the  interview  is 
not  only  to  obtain  the  necessary  information 
for  the  clinician  but  it  is  also  a means  of 
planning  for  the  patient’s  care.  By  encourag- 
ing the  patient  to  talk  the  nurse  can  learn 
much  information  which  is  useful  to  the  phy- 
sician. During  the  interview  the  public  health 
nurse  also  has  an  opportunity  to  explain  to 
the  patient  her  reasons  for  asking  the  ques- 
tions. Often  the  necessity  of  planning  for 
assistance  for  the  patient’s  family  is  revealed 
in  these  interviews. 

If  the  diagnosed  patient  does  not  receive 
sanatorium  care  the  public  health  nurse,  after 
gaining  permission  from  the  family  physician, 
makes  visits  to  the  home  of  the  tuberculosis 
patient  to  give  the  necessary  care  and  to  in- 
struct. certain  members  of  the  family  how  to 
care  for  the  patient  and  in  methods  of  dis- 
posal of  sputa,  care  of  dishes,  etc.,  to  prevent 
further  infection  of  members  of  the  house- 
hold. She  encourages  the  patient,  through  in- 
terpretation, to  persist  in  carrying  out  the 
physician’s  recommendations,  and  if  neces- 
sary, assists  the  family  to  secure  financial  as- 
sistance through  community  resources. 

The  visits  to  the  home  of  the  patient  also 
afford  the  public  health  nurse  an  opportunity 
to  teach  the  patient  and  members  of  the  family 
about  pulmonary  tuberculosis  and  how  it  is 
spread,  and  to  explain  to  the  members  of  the 
household  the  advisability  and  need  of  medi- 
cal supervision  of  the  whole  family,  and  if 
necessary,  she  can  help  to  arrange  for  the 
physical  examination  of  all  household  con- 
tacts of  the  patient. 

The  public  health  nurse,  upon  recommen- 


dation of  the  patient’s  physician,  also  assists 
in  the  referral  of  patients  with  arrested  tu- 
berculosis to  the  Vocational  Rehabilitation 
Service  for  vocational  guidance  so  that  they 
can  be  placed  or  trained  for  placement  in  suit- 
able employment. 

The  examination  of  contacts  of  diagnosed 
cases  of  tuberculosis  is  only  one  of  the  many 
ways  of  finding  cases  of  tuberculosis.  The 
alertness  on  the  part  of  the  public  health 
nurse  during  routine  visits  to  homes  of  moth- 
ers and  children  to  give  family  supervision 
has  been  mentioned  earlier  in  this  paper,  and 
the  clinic  interview  and  home  visits  to  the 
diagnosed  patients  have  also  been  described 
herein  as  a device  for  case  finding  by  the  pub- 
lic health  nurse.  Follow-up  of  the  cases  found 
through  mass  x-ray  surveys  and  through  tu- 
berculosis testing  are  other  ways  in  which 
case  finding  is  carried  on.  The  public  health 
nurse  also  assists  in  locating  of  undiagnosed 
cases  of  tuberculosis  by  means  of  teaching 
the  importance  of  routine  physical  examina- 
tions of  supposedly  healthy  adults. 

A tuberculosis  case  roster,  which  was  in- 
stalled with  the  assistance  and  cooperation  of 
the  Delaware  Anti-Tuberculosis  Society,  is 
maintained  in  the  Central  Office  in  Dover  and 
in  each  of  the  county  health  units  as  well  as 
in  the  health  unit  in  Wilmington.  It  contains 
the  names  of  all  diagnosed  cases  of  tubercu- 
losis. The  cases  are  reported  by  private  phy- 
sicians, tuberculosis  sanatoria,  chest  clinics, 
death  certificates,  draft  rejectees,  and  by 
transferral  from  other  State  Health  Depart- 
ments. 

In  addition  to  the  identification  data,  the 
tuberculosis  roster  card  also  contains  infor- 
mation concerning  the  stage  of  the  disease, 
x-ray  and  laboratory  reports  and  the  reports 
and  dates  of  all  subsequent  examinations  and 
medical  recommendations.  Information  as  to 
the  findings  of  the  physical  examinations  of 
household  contacts  of  the  patient  is  also  re- 
corded on  the  patient’s  roster  card. 

By  consulting  the  tuberculosis  roster  in  the 
office  of  the  health  unit  every  public  health 
nurse  has  an  excellent  all-over  picture  of  the 
number  and  location  of  the  diagnosed  cases 
of  tuberculosis  and  their  contacts  and  work 
in  the  nurse’s  district  is  planned  accordingly. 
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THE  CANCER  PROGRAM  OF  THE 
STATE  BOARD  OF  HEALTH 
Report  No.  3 

John  W.  Spies,  M.  D.,  M.  P.  H.,* 
Marshallton,  Del. 

Two  previous  reports  have  appeared  in  the 
Delaware  State  Medical  Journal  concern- 
ing the  cancer  program  of  the  State  Board  of 
Health  (1,  2).  Very  satisfactory  progress  has 
continued,  and  the  program  is  on  a sound 
basis. 

On  June  8,  1949,  Governor  Elbert  N.  Carvel 
approved  Senate  Bill  No.  282,  as  amended, 
and  which  is  as  follows : 

AN  ACT  APPROPRIATING  MONEY  TO 
THE  STATE  BOARD  OF  HEALTH 
FOR  CANCER  CONTROL,  TO  BE  AD- 
MINISTERED SOLELY  BY  THE 
STATE  BOARD  OF  HEALTH. 

BE  IT  ENACTED  BY  THE  SENATE 
AND  HOUSE  OF  REPRESENTA- 
TIVES OF  THE  STATE  OF  DELA- 
WARE IN  GENERAL  ASSEMBLY 
MET: 

•Director,  Division  of  Cancer  Control,  Delaware  State 
Board  of  Health. 


Section  1.  There  is  hereby  appropriat- 
ed to  the  State  Board  of  Health  the  sum 
of  Fifty  Thousand  Dollars  ($50,000.00)  for 
the  fiscal  year  beginning  on  July  1,  1949. 
and  ending  on  June  30,  1950,  and  the  sum 
of  Fifty  Thousand  Dollars  ($50,000.00)  for 
the  fiscal  year  beginning  on  July  1,  1950. 
and  ending  on  June  30,  1951.  to  be  used 
for  the  detection  of  cancer,  for  research  in 
cancer,  and  for  other  purposes  related  to 
cancer  prevention  and  control. 

Section  2.  That  Section  2 of  Chapter 
262,  Volume  46,  Laws  of  Delaware,  1947, 
be  and  the  same  is  hereby  repealed. 

Section  3.  That  the  State  Board  of 
Health  be  and  it  is  hereby  authorized  and 
empowered  to  appoint  an  Advisory  Com- 
mittee to  serve  in  a consultant  capacity  to 
the  State  Board  of  Health  relative  to  the 
promotion  and  operation  of  the  cancer  pro- 
gram of  the  State  Board  of  Health  as  here- 
in provided. 

Section  4.  This  Bill  shall  be  known  as 
a Supplementary  Appropriation  Act  and 
the  moneys  hereby  appropriated  shall  be 
paid  out  of  the  General  Fund  of  the  State 


TABLE  I 

Cancer  Incidence  or 

THE 

White 

Population 

by  Age, 

Sex 

and  Site 

Delaware,  1948 

All 

10- 

20- 

30- 

40- 

50- 

60- 

70- 

80- 

90- 

Age 

Site 

Sex 

Ages 

19 

29 

39 

49 

59 

69 

79 

89 

99 

Unknown 

All  Sites 

Male 

294 

2 

3 

11 

25 

54 

70 

83 

29 

2 

15 

Female 

418 

2 

14 

40 

77 

86 

98 

62 

17 

i 

21 

Buccal  Cavity 

Male 

34 

0 

0 

2 

4 

9 

3 

10 

3 

0 

3 

and  Pharynx 

Female 

6 

0 

0 

0 

1 

1 

2 

1 

0 

0 

1 

Digestive  System 

Male 

78 

0 

0 

1 

8 

21 

23 

18 

5 

0 

2 

and  Peritoneum 

Female 

73 

0 

0 

6 

13 

14 

22 

8 

2 

1 

7 

Respiratory  System 

Male 

18 

0 

0 

0 

4 

4 

4 

4 

i 

0 

i 

Female 

11 

0 

0 

1 

1 

1 

6 

0 

0 

0 

2 

Uterus 

Female 

110 

0 

6 

15 

24 

31 

21 

9 

1 

0 

3 

Other  Genitalia 

Female 

19 

0 

1 

3 

5 

5 

4 

1 

0 

0 

0 

Breast 

Female 

98 

0 

2 

13 

25 

19 

18 

16 

4 

0 

1 

Genital  Organs 

Male 

29 

0 

i 

0 

2 

2 

7 

10 

7 

0 

0 

Urinary  System 

Male 

18 

0 

0 

0 

2 

i 

8 

6 

i 

0 

0 

Female 

8 

0 

0 

0 

0 

0 

4 

4 

0 

0 

0 

Skin 

Male 

61 

0 

0 

4 

2 

9 

11 

22 

1 

1 

5 

Female 

49 

0 

1 

1 

3 

9 

15 

11 

6 

0 

3 

All  Other  Sites 

Male 

56 

2 

2 

4 

3 

8 

14 

13 

5 

1 

4 

Female 

44 

2 

4 

1 

5 

6 

6 

12 

4 

0 

4 

Source:  Division  of  Cancer  Control,  State  Board  of  Health,  Delaware 

Statistical  Research  Section,  Medical  and  Scientific  Division  American  Cancer  Society,  New  York  City 
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Treasury  from  funds  not  otherwise  appro- 
priated. 

Comparable  tables  for  malignant  neoplasms 
have  been  prepared  along  the  same  lines  as 
previously  published  (2).  We  include  Hodg- 
kins disease  and  Leukemias  (Tables  1,  2 and 
3).  Thus  data  for  1948  may  be  used  for  com- 
parison with  1947  or  for  analysis  within  the 
calendar  year  of  1948.  Table  No.  2 gives 
comparative  percentages  on  incidence  in  Dela- 
ware as  compared  to  the  United  States  as  a 
whole. 

For  1948  the  total  number  of  benign  and 
malignant  neoplasms  for  Delaware  residents 
was  1185,  of  which  765  were  considered  to  be 
malignant  and  420  benign.  In  addition,  there 
were  125  patients  who  lived  outside  of  the 
state  and  whose  diagnosis  was  malignant 
neoplasm. 

The  mortality  report  for  the  year  1948 
shows  a total  of  441,  of  which  25  were  leu- 
kemia, and  no  deaths  were  reported  for  Hodg- 
kin’s disease. 

It  was  noted  in  a previous  report  (2)  that 
mutual  arrangement  for  reporting  from  cer- 
tain states  would  be  attempted.  The  author 
has  sponsored  this,  and  the  progress  in  that 
direction  has  been  very  satisfactory.  The 


cooperation  witli  neighboring  states  (Mary- 
land, Pennsylvania,  and  New  Jersey)  has 
been  good. 

We  still  believe  that  reporting  should  be 
from  all  sources:  i.  e.,  from  the  family  phy- 

sician, the  consultant,  any  other  referral,  the 
hospital  or  other  type  of  institution,  the  pa- 
thologist, the  radiologist,  and  any  source  what- 
soever. This  gives  an  all-inclusive  picture  of 
patient  activities ; and,  in  time,  these  studies 
should  be  of  great  value  to  physicians  and 
patients  alike.  Eventually  we  should  have  an 
indication  of  the  usual,  and  sometimes  the 
unusual,  ways  in  which  patients  seek  service. 
Then,  and  probably  then  only,  can  quackery 
be  brought  under  control  too. 

We  adhere  to  the  belief  that  benign  neo- 
plasms should  be  reported  in  order  to  recall 
all  of  the  cancers  possible  as  well  as  to  make 
a study  of  benign  and  precancerous  condi- 
tions in  their  relation  to  health,  comfort,  and 
malignancy. 

The  reported  number  of  malignant  neo- 
plasms for  the  first  half  of  1949  is  397.  This 
can  be  contrasted  to  a total  of  890  for  the  en- 
tire year  of  1948.  Because  we  now  have  rec- 
ords over  a 5-year  period,  for  the  first  time 
we  are  fairly  certain  that  all  reported  cases 


TABLE  2 

Cancer  Incidence  by  Site,  Sex,  Color  and  Region 
Delaware.  1948 


New  Castle 

excluding  % of  All 

Delaware  Sussex  Kent  Wilmington  Wilmington  White  Cases 


Site 

Sex  White  Col. 

White 

Col. 

White 

Col. 

White 

Col. 

White 

Col. 

Del. 

U.  S.* 

Male 

294 

17 

44 

2 

49 

3 

58 

3 

143 

9 

100.0 

100.0 

All  Sites 

Female 

418 

36 

75 

8 

40 

6 

84 

4 

219 

18 

100.0 

100.0 

Buccal  Cavity 

Male 

34 

2 

8 

0 

5 

1 

5 

0 

16 

1 

11.6 

10.0 

and  Pharynx 

Female 

6 

0 

2 

0 

i 

0 

1 

0 

2 

0 

1.4 

2.0 

Digestive  System 

Male 

78 

7 

7 

1 

12 

1 

9 

2 

50 

3 

26.5 

36.4 

and  Peritoneum 

Female 

73 

3 

6 

1 

1 

0 

14 

0 

52 

2 

17.5 

22.9 

Respiratory  System 

Male 

18 

2 

2 

1 

1 

0 

4 

0 

11 

i 

6.1 

8.0 

Female 

11 

1 

i 

1 

3 

0 

1 

0 

6 

0 

2.6 

1.5 

Uterus 

Female 

110 

18 

29 

3 

9 

3 

18 

2 

54 

10 

26.3 

21.7 

Other  Genitalia 

Female 

19 

4 

3 

0 

2 

1 

5 

0 

9 

3 

4.6 

5.7 

Breast 

Female 

98 

9 

21 

3 

7 

2 

20 

2 

50 

2 

23.5 

23.7 

Genital  Organs 

Male 

29 

4 

7 

0 

9 

1 

5 

i 

8 

2 

9.9 

11.6 

Urinary  System 

Male 

18 

1 

i 

0 

4 

0 

3 

0 

10 

i 

6.1 

7.2 

Female 

8 

0 

0 

0 

2 

0 

1 

0 

5 

0 

1.9 

3.4 

Skin 

Male 

61 

0 

9 

0 

8 

0 

17 

0 

27 

0 

20.8 

17.4 

Female 

49 

0 

8 

0 

4 

0 

14 

0 

23 

0 

11.7 

11.4 

All  Other  Sites 

Male 

56 

1 

10 

0 

10 

0 

15 

0 

21 

1 

19.0 

9.4 

Female 

44 

1 

5 

0 

11 

0 

10 

0 

18 

1 

10.5 

7.7 

*Based  on  10  urban  areas  of  the  United  States,  1937-1939 

Source:  Division  of  Cancer  Control,  State  Board  of  Health,  Delaware-.  H.  F.  Dorn,  United  States  Public 

Health  Service  Reprint  No.  2537 

Statistical  Research  Section,  Medical  and  Scientific  Division,  American  Cancer  Society,  New  York  City 
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TABLE  3 


Cancer  Incidence  by  Age,  Sex,  Color  and  Region 
Delaware,  1948 


Delaware 

Sussex 

Kent 

New  Castle 
excluding 
Wilmington 

Wilmington 

All  Ages 

White 

Col. 

White 

Col. 

White 

Col. 

White 

Col. 

White 

Col. 

All  Ages 

Male 

294 

17 

44 

2 

49 

3 

58 

3 

143 

9 

Female 

418 

36 

75 

8 

40 

6 

84 

4 

219 

18 

10-19 

Male 

2 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Female 

2 

0 

0 

0 

i 

0 

0 

0 

1 

0 

20-29 

Male 

3 

1 

1 

0 

i 

0 

1 

0 

0 

1 

Female 

14 

4 

2 

1 

i 

0 

2 

1 

9 

2 

30-39 

Male 

11 

0 

1 

0 

4 

0 

2 

0 

4 

0 

Female 

40 

5 

12 

1 

3 

1 

10 

0 

15 

3 

40-49 

Male 

25 

2 

7 

0 

1 

0 

7 

0 

10 

2 

Female 

77 

10 

9 

2 

11 

1 

19 

3 

38 

4 

50-59 

Male 

54 

5 

3 

1 

8 

1 

11 

1 

32 

2 

Female 

86 

ii 

12 

3 

i 

3 

16 

0 

51 

5 

60-69 

Male 

70 

3 

13 

1 

14 

0 

11 

1 

32 

i 

Female 

98 

2 

23 

0 

7 

0 

14 

0 

54 

2 

70-79 

Male 

83 

3 

12 

0 

14 

1 

18 

0 

39 

2 

Female 

62 

3 

8 

1 

7 

1 

18 

0 

29 

1 

80-89 

Male 

29 

0 

4 

0 

5 

0 

5 

0 

15 

0 

Female 

17 

1 

2 

0 

2 

0 

3 

0 

10 

1 

90-100 

Male 

2 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Female 

i 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Age  Unknown 

Male 

15 

3 

3 

0 

0 

1 

2 

1 

10 

1 

Female 

21 

0 

6 

0 

1 

0 

2 

0 

12 

0 

Source:  Division  of  Cancer  Control,  State 

Statistical  Research  Section,  Medical  and 

Board  of  Health,  Delaware 

Scientific  Division.  American  Cancer  Society,  New  York 

City 

can  be  ascertained  as  new  or  otherwise.  This 
separation  of  old  from  new  eases  in  our  rec- 
ords will  proceed  apace,  and  accuracy  will 
become  greater  as  time  goes  on.  A beginning 
had  to  be  made,  and  all  of  our  records  have 
become  very  valuable.  In  the  near  future  we 
hope  to  state  with  accuracy  the  number  of 
living  patients  who  are  symptom-free  for  5 
years,  or  more.  This  will  be  the  first  time  in 
Delaware  that  this  could  be  done,  and  we 
expect  to  find  a sizeable  number  who  are  liv- 
ing and  well  following  treatment  for  cancer. 

The  Follow-Up  Service,  under  the  guidance 
of  our  special  nurse,  and  aided  by  the  general 
nursing  force  of  the  State  Board  of  Health, 
is  conducted  only  by  the  consent  of,  and  co- 
operation with,  the  physician  responsible  for 
the  patient.  This  continues  to  evolve  very 
satisfactorily  and  cooperatively. 

We  were  gratified  by  the  large  attendance 
at  our  Cancer  Nursing  Institute,  sponsored 
in  conjunction  with  the  Directors  of  the 
Divisions  of  Public  Health  Nursing,  and 
Public  Health  information,  and  held  in 
the  Delaware  Hospital,  Wilmington,  Febru- 
ary 18,  1949.  The  following  program  was 
offered:  The  Doctor  Speaks  His  Mind,  mo- 


tion picture  film ; Silent  Papillomata  of  the 
Breast,  Dudley  Jackson,  M.  1).  and  David  A. 
Todd,  M.  D.,  of  San  Antonio,  Texas;  The  Pole 
of  the  Federal  Government  in  the  Cancer 
Program,  Robert  L.  Cherry,  M.  I).,  Cancel- 
Control  Consultant,  National  Cancer  Insti- 
tute ; A Statistical  Evaluation  of  the  Cancer 
Problem  in  Delaware  as  a part  of  the  Total 
Problem  of  the  United  States,  B.  Aubrey 
Schneider,  Sc.  D.,  Assistant  Director,  Statis- 
tical Research  Section,  American  Cancer  So- 
ciety; Integration  of  Cancer  Nursing  into 
the  Generalized  Nursing  Service,  Miss  Mary 
A.  Sears,  R.  N.,  Cancer  Nursing  Consultant, 
Maryland  State  Board  of  Health;  A Bedside 
Nursing  Program  as  part  of  a County  Health 
Service,  Miss  Irma  Thomsen,  R.  N.,  Public 
Health  Nursing  Supervisor,  Caroline  County, 
Maryland;  The  Cancer  Program  in  Mary- 
land, W.  Ross  Cameron,  M.  1).,  31.  P.  II.,  Chief, 
Division  of  Cancer  Control,  Maryland  State 
Board  of  Health;  Importance  of  Intraoral 
Lesions  in  Cancer  Prevention  and  Diagnosis, 
T.  Edwin  Hinkson,  D.  D.  S.,  Wilmington;, 
and  the  Institute  was  closed  by  a general  dis- 
cussion. This  type  of  program  has  beeir 
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copied  elsewhere,  an  emulation  we  should  be 
proud. 

The  $7,000.00  donated  to  the  Milford  Me- 
morial Hospital  was  used  to  purchase  a mod- 
ern x-ray  therapy  machine  with  a peak  voltage 
of  250,000.  It  has  functioned  admirably  un- 
der the  direction  of  the  Radiologist,  and  the 
number  of  cases  has  been  on  the  increase.  The 
patients  have  been  well  and  judiciously  treat- 
ed with  much  saving  of  agony  which  would 
be  attendant  upon  the  travel  of  a sick  person 
to  Wilmington,  Delaware  or  Salisbury,  Mary- 
land— these  being  the  two  nearest  points  from 
southern  Delaware,  aside  from  Milford,  where 
similar  therapy  is  obtainable. 

Far  advanced  cases,  the  so-called  terminal 
types,  have  been  helped  whenever  and 
wherever  possible.  There  has  been  a group 
at  the  Governor  Bacon  Health  Center  which, 
through  the  kindness  of  Dr.  M.  A.  Tarumianz, 
has  been  given  injections  of  vitamin  B-I2,  the 
material  being  supplied  free  by  us.  It  might 
be  stated  that  neither  beneficial  nor  adverse 
effects  were  noted.  However,  we  hope  to 
study  more  cases  and  to  report  later  our  ob- 
servations. Teropterin  was  used  on  one  case 
without  ameliorating  or  deleterious  effects. 
We  furnished  this  free.  The  treatment  was 
given  by  the  patient’s  physician  at  the  Dela- 
ware Hospital,  Wilmington. 

The  list  of  physicians  and  dentists  has  been 
kept  up-to-date.  Recently  the  pharmacists 
have  been  included.  These  three  lists  are  in 
keeping  with  the  program  now  adopted  by  the 
National  Cancer  Institute  of  the  United  States 
Public  Health  Service. 

We  have  distributed  The  Cancer  Bulletin 
to  approximately  500  physicians  and  dentists 
in  Delaware,  free  of  cost  to  them.  In  the 
future,  we  wish  to  include  pharmacists  and 
other  key  persons.  Pertinent  institutions, 
notably  hospitals,  will  be  placed  on  the  list 
to  receive  monthly  issues  of  The  Cancer  Bul- 
letin. 

Our  record  forms  have  been  constantly 
studied  and  improved.  With  the  aid  of  the 
statisticians  from  the  New  York  City  office 
of  the  American  Cancer  Society,  we  have  a 
system  which  permits  complete  filing  infor- 
mation to  be  obtained  from  the  reading  of  one 
card  which  is  filed  under  the  patient’s  name, 
and  this  then  refers  one  to  all  other  data  per- 


taining to  that  patient.  Thus,  our  other  records 
can  be  consulted  readily,  and  all  available  in- 
formation can  be  ascertained  quickly.  We 
have  instituted  a new  abstract  form  (No.  115) 
which  not  only  permits  faster  coding  and  the 
recording  of  information  for  statistical  pur- 
poses but  also  retains  features  which  we  have 
found  useful  or  which  we  think  should  be 
added. 

With  the  increased  appropriation  and  a bet- 
ter understanding  of  our  program,  we  hope  to 
extend  our  present  services  and  to  create  new 
ones. 

The  things  we  plan  to  do  remain  under  the 
headings  of  Education,  Research,  and  Service. 
These  three  points  are  cardinal  in  the  pro- 
gram. Cooperation  is  sought  from  every  side, 
and  we  have  studied  and  observed  many 
plans.  We  have  endeavored  to  work  closely 
with  all  concerned,  for  we  believe  that  good 
results  are  obtainable  by  so-doing. 

The  pathologic  facilities  in  Delaware  are 
the  same  as  previously  reported  (2)  and 
seem  to  be  ample  for  general  purposes  ex- 
cept in  southern  Delaware.  Exfoliative  cy- 
tology, popularized  in  the  cancer  field  by 
Papanicolaou  using  vaginal  secretions,  has 
been  greatly  extended  in  its  scope  and  is  ap- 
parently being  employed  by  the  4 pathologists 
in  Delaware. 

We  have  stated  (2)  that  a central  radium 
emanation  plant  would  be  desirable  from  sev- 
eral standpoints.  Recently  the  State  Board 
of  Health  has  ordered  100  milligrams 
of  radium  for  use  in  selected  hard-of-hear- 
ing patients.  As  radium  accumulates  in  the 
state,  there  will  be  even  greater  indications 
for  an  emanation  plant. 

The  proper  use  of  radioactive  isotopes  is 
yet  to  be  clarified. 

The  thoughtful  recommendations  of  a can- 
cer coordinating  committee  have  been  care- 
fully studied. 

More  cancer  clinics  should  be  instituted, 
and  we  hope  that  this  need  will  be  given  spe- 
cial attention.  In  this  connection,  the  Beebe 
Hospital — which  has  a Cancer  Diagnostic 
Clinic  approved  by  the  American  College  of 
Surgeons — is  the  recipient  of  some  broncho- 
scopic  instruments  which  the  State  Board  of 
Health,  Cancer  Control  Division,  purchased 
and  placed  on  loan  there  to  facilitate  chest 
examinations.  According  to  our  observation 
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and  to  reports,  t his  work  is  progressing  very 
well;  and  the  State  Board  of  Health  acted 
wisely  in  making  this  purchase  and  loan  of 
instruments. 

As  far  as  we  have  been  able  to  ascertain, 
the  detection  centers  of  the  American  Cancer 
Society,  Delaware  Division,  are  functioning 
satisfactorily. 

In  Kent  County  the  Medical  Society  has 
approved  the  establishment  of  cancer  detec- 
tion as  a regular  procedure  in  the  private 
practicing  physicians’  offices.  A similar  idea 
has  gained  support  in  many  parts  of  the  coun- 
try. and  the  Hillsdale  (Michigan)  plan  has 
been  often  spoken  of  (3).  The  State  Board 
of  Health  stands  ready  to  cooperate  with  this 
activity  in  any  desirable  way  as  well  as  with 
the  Cancer  Detection  Centers  of  the  American 
Cancer  Society  in  which  already  our  George- 
town! Unit  is  being  used. 

Happily,  the  financial  quota  for  the  Dela- 
ware Division  of  the  American  Cancer  So- 
ciety was  exceeded,  and  the  author  had  the 
pleasure  of  supporting  the  drive  in  public 
talks  and  by  other  means. 

From  a monetary  standpoint  the  activities 
of  the  State  Board  of  Health  in  the  Cancer 
nursing  field  were  greatly  extended  during 
the  past  fiscal  year  (July  1.  1948  to  June  30, 
1949)  and  this  has  been  increased  with  the 
advent  of  the  current  fiscal  year  which 
brought  increased  appropriations  as  noted 
above. 

The  hospitals  should  be  encouraged  in  the 
establishment  of  cancer  clinics  (either  in  diag- 
nosis or  treatment,  or  both)  and  in  addition 
the  State  Board  of  Health  will  offer  labora- 
tory and  clinic  facilities  if  same  are  found  to 
be  desirable. 

A comprehensive  cancer  nursing  manual 
will  be  distributed  in  the  near  future. 

All  in  all,  the  Cancer  Program  of  the  Dela- 
ware State  Board  of  Health  has  made  great 
and  satisfactory  strides,  and  its  outlook  is 
good. 
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THE  PRIVATE  PHYSICIAN  TAKES  OVER 
VENEREAL  DISEASE  CONTROL 

Winder  L.  Porter,  M.  D.,  M.  P.  H.# 

Dover,  Del. 

During  the  year  ending  July  1944,  the  aver- 
age monthly  attendance  at  venereal  disease 
clinics  in  Kent  County  was  787  patients.  For 
the  year  ending  July,  1949  attendance  aver- 
aged only  210  patients  per  month.  Atten- 
dance at  clinics  elsewhere  in  the  state  has  like- 
wise generally  declined,  although  not  always 
so  sharply  as  this.  In  some  instances  reduc- 
tion in  the  number  and  length  of  clinic  ses- 
sions has  been  feasible. 

In  1944  the  average  patient  was  reporting 
for  an  injection,  either  intramuscular  or  in- 
travenous, planned  on  a weekly  basis.  Today 
this  type  of  treatment  is  but  a small  part  of 
the  work,  while  most  of  the  program  consists 
either  of  examinations  for  the  possible  pres- 
ence of  venereal  disease  or  of  observations  for 
the  adequacy  of  treatment  already  completed. 
The  treatment  program  itself  hinges  upon  the 
exhibition  of  a suitable  antibiotic  as  quickly 
as  expedient,  a single  injection  often  sufficing 
to  cure  gonorrhea ; while  a coux*se  spaced  over 
several  days  takes  care  of  the  average  case  of 
syphilis. 

Prompt  completion  of  the  treatment  course 
does  not  explain  the  entire  decline  in  atten- 
dance because  the  number  of  new  admissions 
has  also  fallen  sharply.  Of  course  1944  was 
a war  year  in  which  there  were  many  referrals 
from  industry  and  from  Selective  Service, 
but  admissions  today  are  fewer  than  in  other 
years,  whether  before  the  war  or  since  the 

“Clinical-Consultant,  Delaware  State  Board  of  Health. 
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close  of  hostilities.  It  would  be  heartening 
if  we  could  feel  that  this  really  means  that  the 
incidence  of  new  infections  has  been  controll- 
ed by  our  more  efficient  management  of  the 
infectious,  but  we  know  that  goal  has  not 
been  nearly  reached  and  that  there  are  many 
new  infections  which  escape  our  attention. 
Hopefully  we  postulate  that  many  of  these 
are  receiving  care  from  the  private  physician. 
Until  recently  the  average  practitioner  pre- 
ferred to  steer  these  patients  to  the  public 
clinic  or  specialist  because  treatment  was  so 
complex,  tedious  and  prolonged,  so  frequently 
unrewarding  and  so  needful  of  individualiza- 
tion. Penicillin  has  so  reduced  the  hazard, 
so  increased  the  effectiveness,  and  so  encour- 
aged the  routinization  of  treatment  that  many 
more  practitioners  are  willing  to  manage  their 
own  cases.  This  development  is  proper  and 
should  be  encouraged,  provided  the  attendant 
realizes  the  responsibility  he  is  assuming,  re- 
sponsibility which  does  not  end  with  the  mere 
administration  of  treatment. 

Despite  the  routinization  of  treatment,  it 
is  highly  important  to  know  the  stage  of  in- 
fection in  each  case  so  that  one  can  be  guided 
as  to  what  response  to  expect.  Post-treatment 
observation  entails  periodic  clinical  and  sero- 
logical examination  both  for  satisfactory  re- 
sponse of  the  original  infection  as  well  as  for 
the  possibility  of  relapse  or  reinfection.  In 
determining  the  stage  of  infection  it  is  well 
to  bear  in  mind  that  no  case  can  properly  be 
called  latent  without  an  examination  of  the 
spinal  fluid,  although  for  practical  purposes 
it  is  sometimes  preferable  to  complete  the 
treatment  and  schedule  the  spinal  puncture 
afterwards.  Quantitative  serologic  tests  are 
of  inestimable  value  when  taken  in  series  for 
comparison  and  when  one  knows  how  to  in- 
terpret them. 

Of  prime  consideration  is  the  matter  of  con- 
tacts— persons  from  whom  the  patient  may 
have  contracted  his  disease  or  to  whom  it  may 
have  been  spread.  It  is  most  urgent  that  con- 
tacts of  infectious  cases  be  sought  or  that  the 
matter  be  referred  to  the  health  department 
for  investigation,  and  that  familial  contacts 
of  others  be  examined.  The  gonorrhea  pa- 
tient cannot  be  dismissed  after  the  single  in- 
jection which  often  is  curative,  for  two  or 
three  months  of  observation  is  necessary  to 


insure  that  he  did  not  contract  syphilis  at  the 
same  exposure.  His  contact,  too,  must  be 
sought  and  treated  lest  she  continue  to  spread 
her  infection  perhaps  unknowingly. 

As  always,  this  Health  Department  stands 
ready  to  offer  every  reasonable  assistance  to 
the  private  physician  who  treats  venereal  dis- 
ease patients.  Consultation  service  is  avail- 
able for  assistance  in  diagnosis  and  in  outlin- 
ing treatment.  Spinal  puncture  will  be  per- 
formed upon  request.  Staff  nurses  will  assist 
in  eliciting  and  locating  contacts  and  in  re- 
turning non-cooperative  patients.  The  labor- 
atory is  equipped  to  perform  quantitative 
serologic  tests.  An  effort  will  be  made  to  pro- 
vide suitable  drugs  for  the  care  of  a reported 
case,  product  and  dosage  necessarily  varying 
as  our  knowledge  advances.  Currently,  pro- 
caine penicilin  in  oil  and  wax  is  being  sup- 
plied, with  the  recommendation  that  the  aver- 
age syphilis  patient  receive  six  million  units 
administered  over  a period  of  ten  to  fifteen 
days.  Patients  who  have  completed  treatment 
may  be  referred  to  the  clinics  for  observa- 
tion of  response  to  therapy. 

Summary 

1.  Attendance  at  venereal  disease  clinics 
in  the  State  of  Delaware  has  generally  de- 
clined. 

2.  The  treatment  program  itself  has  ma- 
terially changed  in  line  with  newer  drug  de- 
velopments. 

3.  It  is  hoped  that  many  of  the  new  in- 
fections that  do  arise  are  being  handled  by 
private  physicians. 

4.  Physicians  treating  venereal  disease  pa- 
tients assume  responsibility  far  beyond  the 
mere  administration  of  treatment. 

5.  Your  health  department  can  and  will 
provide  much  assistance  to  such  physicians. 

MARRIAGE  TRENDS 

C.  A.  Marshall,  B.  S.,* 

Dover,  Del. 

For  the  past  ten  years  Delaware,  among 
other  states  and  geographic  regions,  has  ex- 
perienced marked  changes  in  its  rates  of  mar- 
riage. The  usual  forces  which  contribute  to 
high  rates  of  marriage  have  subsided  or  are 
subsiding.  The  accelerated  economy  of  the 
past  decade  is  leveling  off  and  the  consequent 

’“Statistician,  Delaware  State  Board  of  Health. 
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curtailment  of  increased  sources  of  income 
invites  some  element  of  postponement  for 
those  inclined  to  fundamental  planning  in 
marriage. 

For  comparable  periods  of  two  wars  during 
which  we  may  assume  that  social  and  economic 
forces  may  obtain,  we  find  that  in  the  decade 
1914-1923  which  includes  pre-war,  war,  and 
post-war  years,  there  were  performed  17,971 
marriages  in  Delaware  or  an  average  number 
per  year  of  1.797.  The  mean  rate  for  this  pe- 
riod was  8.2  performed  marriages  per  100,000 
population.  The  median  population  for  this 
period  was  229,918.  In  sharp  contrast  this 
earlier  experience  was  to  the  years  of  and 
following  World  War  11.  years  1939-1948. 
These  two  groups  of  years  are  arbitrarily 
chosen  and  fairly  representative  in  regard  to 
two  war  periods.  There  were  recorded  in  the 
Vital  Statistics  office  during  the  decade  1939- 
1948  marriage  certificates  numbering  57,366 
or  an  average  number  of  5,736  per  year.  The 
rate  for  this  period  was  20.6.  The  number  of 
marriages  peformed  was  220%  greater  the 
seccond  period  over  the  first  with  an  accom- 
panying 21%  increase  in  population.  Such 


an  unequal  advance  in  forces  would  suggest 
a cause  in  effect  for  either  the  lower  or  the 
higher.  The  consistent  factor  in  population 
increase  eliminates  any  significant  factors  of 
population  migration  for  Delaware.  During 
the  first  World  War  period  the  social  pattern 
of  living  was  broken  up  less  drastically  due 
to  less  involvement  by  American  troops,  less 
time  in  active  participation,  and  the  Amer- 
ican contribution  was  less  enormous  in  its 
scope  of  operations.  The  combined  picture 
furnished  less  reason  for  an  unusual  accumu- 
lation of  marriages  during  that  period. 

In  the  earlier  years  the  premarital  laws 
were  not  a factor  in  states  to  the  extent  that 
other  adjoining  states  had  a surplus  of  mar- 
riageable couples  seeking  to  by-pass  the  law. 
At  this  time  Maryland  is  the  only  state  ad- 
jacent to  Delaware  which  does  not  require  a 
premarital  blood  test.  A review  of  the  mar- 
riage statistics  by  months  for  the  past  three 
years  would  indicate  that  as  of  July  1.  1947, 
when  our  premarital  law  became  effective, 
a host  of  prospective  couples  that  had  been 
coming  to  Delaware  as  well  as  those  from  Dela- 
ware were  going  elsewhere. 


The  Following  Analysis  of  the  Figures  for  1946  Was  Made  to  Show  the  Number  of 
51  arriages  Performed  in  Delaware  for  Out-of-State  Celebrants. 

TABLE  I (1946) 


No.  of  Marriages  No.  of  Marriages 

By  Race  & Place  With  Both  Celebrants 

Of  Occurrence  From  Out-of-State 

No.  of  Marriages 
With  One  Celebrant 
From  Out-of-State 

No.  of  Marriages 
With  Both  Or  One 
Celebrant  From 
Delaware 

Wilmington 

White 

2956 

1118 

378 

1838 

Non-White 

3279 

1358 

991 

1921 

Total 

6235 

2476 

1369 

3759 

New  Castle  County 

White 

735 

125 

137 

610 

Non-White 

77 

7 

6 

70 

Total 

812 

132 

143 

680 

Kent  County 

White 

373 

20 

64 

353 

Non-White 

84 

3 

6 

SI 

Total 

457 

23 

70 

434 

Sussex  County 

White 

574 

33 

90 

541 

Non- White 

193 

10 

21 

183 

Total 

767 

43 

111 

724 

State  Resident 

White 

4638 

1296 

669 

3342 

Non-White 

3633 

1378 

1024 

2255 

Total 

8271 

2674 

1693 

5597 
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These  figures  show  that  of  8,271  total  mar- 
riages 2,674  or  32.3%  were  parties  from  an- 
other state.  From  the  1946  marriages  there 
would  remain  5,597  presumably  Delaware 
residents.  However,  it  is  seen  that  there  were 
1,693  marriages  one  party  of  which  was  from 
another  state.  The  State  most  notably  repre- 
sented in  this  group  was  Pennsylvania.  Penn- 
sylvania also  represented  75%  of  the  out-of- 
state  couples  marrying  in  Delaware,  and  of 
these  2,674  couples  marrying  in  Delaware 
1,118  were  Wilmington  White  and  1,358  were 
Wilmington  Non-white. 

C HART  I 


MARRIAGES  BY  MONTH  - DELAWARE 


CHART  H 


From  Chart  I the  immediate  effect  of  the 
Premarital  Law  passage  became  evident.  The 
force  of  this  instrumentality  resulted  in  an 


abrupt  decline  as  of  July  1,  1947,  and  such 
decline  became  consistent  thereafter.  It  was 
in  this  interest  that  analysis  was  made  of  mar- 
riages for  1946  in  Delaware  to  show  that 
one-third  were  out-of-state  couples  and  an  ad- 
ditional 20%  had  one  celebrant  from  another 
state.  At  the  present  time,  since  our  neigh- 
boring state  Maryland  does  not  require  pre- 
marital tests  for  venereal  disease  there  is  no 
doubt  being  registered  an  abundant  supply  of 
marriages  in  that  state. 

The  objective,  finding  of  venereal  infection 
in  the  premarital  partner,  can  well  be  frus- 
trated in  its  attempt  where  a group  of  states 
adjoin  another  having  no  legal  requirements 
in  such  a respect.  A facsimile  of  this  situa- 
tion lias  existed  in  Delaware  since  Pennsyl- 
vania adopted  a premarital  law  in  1945. 

Table  II  presents  a comparison  of  the  mar- 
riage rates  for  all  states  showing  the  striking 
resemblance  of  the  all  time  high  year  in  1946 
when  about  2,300,000  marriages  were  record- 
ed in  the  U.  S.,  as  contrasted  to  1932,  during 
the  economic  depression  when  the  national 
rate  of  7.9  marriages  per  1,000  population  was 
the  lowest  ever  recorded.  The  National  mar- 
riage rate  was  twice  in  1946  of  what  it  was 
in  1932,  however,  that  for  Delaware  was  an 
increase  eight  times  greater  than  for  1932. 

Delaware’s  increase  was  greater  than  that 
for  any  other  state.  Nevada  ranked  second 
in  this  respect  with  a rate  of  about  six  times 
the  earlier  figure  in  1946.  Other  states  with 
marked  increase  in  marriage  were  Idaho, 
Wyoming,  Kansas,  and  Iowa,  all  West  of  the 
Mississippi.  The  States  showing  the  smallest 
rises  were  Tennessee,  West  Virginia,  and 
Florida.  The  marriage  rate  continues  to  be 
highest  in  Mountain  and  in  Southern  States. 
Nevada,  in  a class  by  itself,  recorded  a mar- 
riage rate  of  437.1  per  1000  population  in 
1946  or  more  than  ten  times  the  figure  for  the 
next  highest  state,  Arizona.  The  extraordin- 
ary figure  for  Nevada  results  very  largely 
from  the  remarriage  of  persons  divorced 
there;  a secondary  factor  in  the  state’s  rather 
easy  marriage  laws. 

From  information  now  available  it  is  esti- 
mated that  there  will  be  1,600,000  marriages 
in  the  United  States  in  1949  or  about  12% 
less  than  the  1,815,000  reported  in  194S.  This 
decline  has  been  noticed  since  1946  when  ap- 
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TABLE  II 


Marriage 

Rates 

Per  1,000 

Population,  United  States, 

1932  and 

1946 

Geographic  Region 

Percent 

Geographic  Region 

Percent 

and  State 

1946 

1932 

Increase 

and  State 

1946 

1932 

Increase 

United  States  

16.3 

7.9 

106 

South  Atlantic 

(Continued) 

New  Eng'and  

13.5 

6.0 

125 

Virginia  

15.6 

10.0 

56 

Maine  

15.4 

6.8 

126 

West  Virginia  

12.9 

10.6 

22 

New  Hampshire  .... 

19.9 

11.5 

73 

North  Carolina  .... 

10.2 

3.6 

183 

YTermont  

11.6 

6.7 

73 

South  Carolina  .... 

30.7 

14.6 

110 

Massachusetts  

12.4 

5.4 

130 

Georgia  

25.0 

8.8 

184 

Rhode  Island  

14.3 

6.0 

138 

Florida  

12.9 

10.1 

28 

Connecticut 

13.4 

5.6 

139 

East  South  Central  .. 

21.1 

9.7 

118 

Middle  Atlantic  

13.0 

6.8 

91 

Kentucky  

30.1 

11.8 

115 

New  York  

13.3 

8.1 

64 

Tennessee  

7.2 

6.7 

1 

New  Jersey  

14.2 

5.5 

158 

Alabama  

20.1 

9.5 

112 

Pennsylvania  

12.0 

5.7 

111 

Mississippi  

30.5 

11.3 

170 

East  North  Central  .. 

14.4 

6.8 

112 

West  South  Central .. 

19.1 

9.6 

99 

Ohio  

14.1 

4.4 

220 

Arkansas  

27.3 

14.1 

94 

Indiana  

17.7 

11.0 

61 

Louisiana  

16.3 

8.9 

83 

Illinois  

15.2 

8.4 

81 

Oklahoma  

10.7 

14.2 

— 25 

Michigan  

13.0 

6.0 

117 

Texas  

20.6 

6.7 

207 

Wisconsin  

12.2 

4.6 

165 

Mountain  

36.3 

11.5 

216 

West  North  Central 

16.1 

7.4 

118 

Montana  

27.1 

9.2 

195 

Minnesota  

13.7 

6.6 

108 

Idaho  

15.7 

3.3 

376 

Iowa  

12.7 

3.2 

297 

Wyoming  

14.7 

3.4 

332 

Missouri  

12.3 

9.4 

31 

Colorado  

14.3 

6.2 

131 

North  Dakota  

10.3 

5.3 

94 

New  Mexico  

35.5 

20.1 

77 

South  Dakota  

15.3 

10.4 

47 

Arizona  

43.4 

17.9 

142 

Nebraska  

11.1 

8.5 

31 

Utah  

15.4 

11.2 

38 

Kansas  

37.3 

9.0 

314 

Nevada  

437.1 

74.1 

490 

South  Atlantic  

19.2 

9.3 

106 

Pacific  

12.7 

7.8 

63 

Delaware  

28.9 

3.7 

681 

Washington  

20.3 

10.1 

101 

Maryland  

31.8 

13.6 

134 

Oregon  

9.8 

6.9 

42 

Dist.  of  C 

17.9 

9.6 

86 

California  

11.3 

7.3 

55 

Ccurtcsy  of  the  Metropolitan  Life  Insurance  Co. 


proximately  2,300,000  were  reported,  an  all 
time  peak,  followed  by  1947  the  second  highest 
year  when  nearly  2,000,000  marriages  were 
reported. 

It  is  expected  that  Delaware  will  have  about 
2500  in  1949,  which  figure  reminds  us  that  the 
marriage  rate  is  apparently  returning  to  the 
normal  peacetime  pattern,  in  which  annual 
fluctuations  are  largely  influenced  by  busi- 
ness conditions. 


NUTRITION  IN  PREGNANCY 

Mary  T.  Davenport,  M.  S.,* 

Dover,  Del. 

Nutrition  in  pregnancy  has  long  been  a 
subject  of  interest.  While  we  admit  we  are 
far  from  having  complete  information  we 
watch  new  developments  with  enthusiasm. 

Tribal  customs  play  an  important  role  in 
prescribing  special  diets  for  assuring  fertility 

•Nutrition  Consultant,  Delaware  State  Board  of  Health. 


and  for  use  during  pregnancy  and  lactation.1 
Chalk  eating  by  pregnant  women  may  be  the 
strongest  evidence  of  unusual  requirements  in 
food  with  which  we  come  in  contact.  “Stump 
dirt,”  an  iron  rich  clay,  is  still  valued  in 
some  sections  of  the  south. 

Recently  emphasis  has  been  placed  upon 
the  pre-pregnancy  diet.  That  every  woman 
should  enter  pregnancy  in  a good  physical 
condition  is  an  obvious  statement.  Yet 
women  in  the  child-bearing  age  very  often 
have  long  term  remediable  disorders  which 
can  affect  both  mother  and  baby. 

Mrs.  Burke-  states:  “Within  recent  years, 
considerable  evidence  has  been  accumulated 
which  indicated  that  the  fetus  may  no  longer 
be  considered  a true  parasite  and  that  faulty 
nutrition  may  affect  not  only  the  pregnant 
woman  but  also  the  fetus  in  ways  not  usually 
considered  to  be  the  result  of  malnutrition. 
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An  intensive  program  to  improve  the  nutri- 
tion of  the  pregnant  woman  might  result  in : 

1.  For  the  mother : 

a.  Improved  health  during  pregnancy. 

b.  Fewer  complications  during  pregnan- 
cy, including  less  toxemia. 

c.  A safer  delivery. 

d.  Lowered  maternal  mortality. 

e.  Better  health  following  delivery. 

f.  A greater  likelihood  that  she  can  nurse 
her  infant  and  that  the  milk  which 
she  secretes  will  be  of  good  quality. 

2.  For  the  newborn  infant : 

a.  Decreased  mortality. 

(1)  Decreased  incidence  of  still- 
births. 

(2)  Decreased  incidence  of  neonatal 
deaths. 

b.  Better  growth  and  development  and 
decreased  morbidity. 

(1)  Less  likelihood  of  prematurity. 

(2)  Better  physical  condition  at 
birth. 

(3)  If  Warkany’s  work  with  animals 
is  even  in  part  transferable  to 
humans  a lessened  incidence  of 
congenital  malformations.  ’ ’ 

This  last  point  of  Dr.  Warkany’s  is  receiv- 
ing intensive  interest,  keeping  in  mind  that 
to  date  his  work  is  entirely  with  animals. 
From  studies  Dr.  Warkany3  says:  “Congeni- 
tal abnormalities  can  be  induced  in  the  off- 
spring of  female  rats  reared  and  bred  on  diets 
deficient  in  vitamin  A.  The  abnormalities  are 
found  in  soft  tissues  and  are  different  from 
those  induced  in  the  skeleton  by  maternal 
riboflavin  deficiency. 

“Variations  of  the  preparatory  diet  influ- 
ence the  yield  of  abnormal  young.  Increase 
of  the  carotene  supplement  results  in  an  in- 
creased fertility  rate,  but  the  percentage  of 
abnormal  young  decreases.  Reduction  of  the 
carotene  supplements  reduces  fertility  while 
the  percentage  of  abnormal  young  increases.” 

This  may  assist  in  substantiating  the  theo- 
ries of  good  nutrition  in  the  pregnancy  period 
as  well  as  in  pregnancy.  It  may  also  encour- 
age the  total  nutritional  evaluation  above  spe- 
cific items.  LI.  C.  Stuart,  M.  D.4  reports: 
“From  a practical  standpoint  it  should  be 
remembered  that  the  majority  of  women  to- 
day enter  pregnancy  with  low  calcium  stores 


and  with  poor  food  habits  in  regard  to  cal- 
cium-rich foods,  namely,  milk  and  its  prod- 
ucts. One  quart  of  milk  furnishes  1.2  6m. 
of  calcium,  and  only  approximately  0.3  6m. 
can  be  obtained  from  other  foods  in  the  usual 
diet.  Without  this  amount  of  milk,  there- 
fore, it  is  impossible  to  meet  fully  the  recom- 
mended calcium  allowance  of  pregnancy. 
Milk  must  also  be  depended  on  for  much  of 
the  phosphorus  needed.  Calcium  tablets 
should  not  be  recommended  as  a milk  sub- 
stitute for  the  pregnant  woman,  because  con- 
siderable dependence  also  must  be  placed  on 
milk  as  a source  of  other  required  nutrients. 
It  has  already  been  emphasized  that  the  preg- 
nant woman’s  need  for  protein  is  high  and 
that  1 quart  of  milk  daily  supplies  a little 
more  than  one  third  of  that  protein.  Whole 
milk  also  is  an  important  source  of  riboflavin, 
thiamine  and  vitamin  A.  In  addition  the 
number  of  calcium  pills  required  to  furnish 
the  calcium  equivalent  of  1 quart  of  milk  is 
so  large  that  it  usually  will  not  be  taken  and 
will,  if  taken,  often  cause  constipation.” 
From  these  emphases,  it  appears  we  have 
great  need  of  further  study  and  evaluation 
of  former  research,  believing  that  better 
health  may  be  obtained  through  good  nutri- 
tion in  the  pre-pregnancy,  pregnancy,  and 
the  lactation  periods. 
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VITAL  POINTS  OF  THE  DELAWARE 
PREMARITAL  LAW 

R.  D.  Herdman,  B.  S.,* 

Dover,  Del. 

On  July  1,  1947  an  Act  providing  for  an 
examination  prior  to  the  issuance  of  a mar- 
riage license  became  effective.  This  law  pro- 
vides that  every  person  applying  for  a mar- 
riage license  in  the  state  of  Delaware  shall 
file  a certificate  from  a physician  stating  that 
the  applicant  has  been  given  a physical  ex- 
amination including  such  serological  tests  as 

"Director  of  Laboratories,  Delaware  State  Board  of 
Health. 
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may  be  necessary  for  the  discovery  of  syphilis. 
This  certificate  shall  state  that  in  the  opinion 
of  the  physician  the  person  is  not  infected 
with  syphilis,  or  if  so,  is  not  in  a stage  which 
is  communicable  to  the  marital  partner.  Ex- 
aminations may  also  be  made  at  the  Health 
Centers  of  the  State  Board  of  Health  and 
city  of  Wilmington. 

The  serological  blood  test  and  such  exami- 
nations as  may  be  made  for  the  discovery  of 
syphilis  must  be  made  within  30  days  prior 
to  the  issuance  of  the  license. 

A few  procedures  for  the  physician  to  keep 
in  mind  are : 

1.  Be  sure  to  designate  on  the  laboratory 
request  slip,  when  sending  a specimen  to  a 
laboratory,  that  this  is  a pre-marital  test. 
Failure  to  do  so  will  produce  unnecessary 
delay. 

2.  Report  to  the  laboratory  the  complete 
name  and  address  of  the  person  for  whom 
the  test  is  made. 

3.  Mark  specimen  RUSH  if  ceremony  is 
to  be  performed  in  less  than  one  week. 

4.  Complete  the  certificate  which  the  labo- 
ratory returns  with  the  blood  test  report, 
have  applicant  sign  it  in  your  presence,  and 
give  the  form  to  the  person  examined. 

Questions  and  Answers  on  the 
Premarital  Law 

Q.  Must  both  parties  contemplating  mar- 
riage have  a blood  test  and  a physician’s  cer- 
tificate before  a marriage  license  can  be  is- 
sued ? 

A.  Yes. 

Q.  Who  can  make  this  examination? 

A.  Any  physician  licensed  to  practice 
medicine  within  the  State  of  Delaware  or  any 
state  or  territory  of  the  United  States;  also 
commissioned  medical  officers  of  the  United 
States  Army,  Navy,  etc. 

Q.  Does  the  examination  include  a stan- 
dard serological  test? 

A.  Yes. 

Q.  Do  the  results  of  the  laboratory  test 
appear  on  the  certificate  that  goes  to  the  Clerk 
of  the  Peace  or  Justice  of  the  Peace  who  is- 
sued the  marriage  license? 

A.  No.  Only  a statement  that  a blood 
test  has  been  made. 

Q.  What  laboratories  may  make  these 
tests  ? 


A.  Delaware  State  Board  of  Health  Lab- 
oratory, Delaware  Hospital,  Memorial  Hos- 
pital, St.  Francis  Hospital,  Wilmington  Gen- 
eral Hospital. 

Laboratories  approved  outside  of  this  state 
are : 

State  Department  of  Health  Central  Lab- 
oratories 

United  States  Army  and  Navy  Laboratories 

United  States  Marine  Hospital  Laboratory, 
Staten  Island 

United  States  Public  Health  Service  Lab- 
oratories 

District  of  Columbia  Laboratory 

City  of  New  York  Laboratory 

City  of  Baltimore  Laboratory 

Q.  What  serological  tests  are  accepted? 

A.  The  Kolmer,  Kahn,  Kline,  Eagle,  Maz- 
zini,  V.  D.  R.  L.,  and  Hinton  tests. 

Q.  How  long  will  it  take  to  receive  report 
from  the  State  Board  of  Health  Laboratory? 

A.  If  specimen  is  marked  “Rush”  it  will 
be  reported  with  certificate  form  the  same  day 
it  is  received.  If  not  marked  “Rush”  it  will 
be  reported  by  mail  either  on  Tuesday  or 
Friday. 

Q.  Must  doctor  enclose  certificate  with 
specimen  of  blood? 

A.  No.  He  should  indicate  on  the  slip 
that  the  blood  is  for  a pre-marital  test.  The 
laboratory  will  return  a report  to  the  physi- 
cian submitting  blood  test.  Accompanying 
this  report,  a Delaware  certificate  will  be  sent 
consisting  of : 

(a)  a statement  by  the  Director  of  the 
Laboratory  that  the  blood  has  been 
examined. 

(b)  a blank  to  be  filled  in  and  signed  by 
the  doctor  stating  that  he  has  perform- 
ed an  examination  and  that  in  his 
opinion  the  applicant  is  not  infected 
with  syphilis,  or  if  so,  is  not  in  a stage 
which  is  communicable  to  the  marital 
partner. 

(c)  The  applicant  also  signs  the  certifi- 
cate in  the  presence  of  physician. 

Q.  When  must  the  application  for  a mar- 
riage license  be  made? 

A.  Within  30  days  after  the  date  of  tak- 
ing the  blood  test. 

Q.  Can  a person  infected  with  syphilis 
marry  in  Delaware? 
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A.  Yes,  if  he  is  not  in  a stage  which  is 
communicable  to  the  marital  partner. 

Q.  If  one  or  both  of  the  parties  for  a con- 
templated marriage  live  outside  of  the  State, 
can  he  or  she,  or  both,  be  examined  outside 
of  the  state  of  Delaware? 

A.  Yes.  Certificate  forms  provided  by 
other  states  having  comparable  laws  will  be 
accepted  for  persons  who  have  been  examined 
and  who  have  received  serological  tests  made 
by  an  approved  laboratory  outside  of  the 
state  of  Delaware,  provided  such  examina- 
tions and  serological  tests  are  made  in  an  ap- 
proved laboratory  not  more  than  30  days 
prior  to  the  issuance  of  license. 

Q.  Will  certificates  provided  by  the  U.  S. 
Army,  Navy,  or  U.  S.  Public  Health  Service 
be  accepted  for  military  personnel? 

A.  Yes,  provided  the  certificate  is  signed 
by  a commissioned  medical  officer  and  sero- 
logical test  is  performed  not  more  than  30 
days  prior  to  the  issuance  of  license. 

Q.  Are  there  any  exceptions  to  require- 
ment for  certificate? 

A.  Yes.  The  Judge  of  the  Superior  Court 
in  the  county  in  which  the  license  is  to  be 
issued  is  authorized  and  empowered,  on  joint 
application  of  both  parties  to  marriage,  to 
waive  the  requirements  as  to  medical  exami- 
nation, laboratory  tests  and  certificate,  and 
to  order  the  licensing  authority  to  issue  the 
license  if  all  other  requirements  have  been 
•complied  with. 

Highlights  of  the  Marriage  Laws 
of  Delaware 

To  marry  in  Delaware  without  the  consent 
of  parents,  the  male  must  be  21  years  old  and 
the  female  must  be  18  years  old. 

With  the  consent  of  parents,  the  male  must 
be  18  years  old  and  the  female  16  years  old. 

Ninety-six  hours  must  elapse  between  the 
issuance  of  the  license  and  the  performance 
of  the  marriage  ceremony  for  non-residents. 

Twenty-four  hours  must  elapse  between  the 
issuance  of  the  license  and  the  performance 
of  the  marriage  ceremony  if  one  or  both  par- 
ties are  residents. 

Vital  Points  Pertaining  to 
Premarital  Laws 

Q.  How  many  states  of  the  United  States 
have  premarital  laws? 

A.  Forty-one  states,  and  Alaska. 


Q.  Will  Delaware’s  certificate  form  be  ac- 
ceptable in  other  states  having  comparable 
laws  ? 

A.  In  some  states  Delaware  certificates 
will  be  accepted.  It  will  be  advisable  to  in- 
quire from  the  State  Board  of  Health  Labora- 
tories or  the  State  Health  Department  of  the 
state  concerned  regarding  its  acceptability. 

Q.  Where  can  a physician  have  a blood 
test  made  for  a person  who  wished  to  be  mar- 
ried in  some  other  state  than  Delaware? 

A.  The  Delaware  State  Board  of  Health 
Laboratory  is  certified  to  make  these  tests  and 
will  send  the  report  to  the  physician  with  the 
necessary  certificate. 

Q.  Can  any  licensed  physician  make  the 
physical  examination? 

A.  Yes,  for  all  states  except  8.  Missouri, 
Louisiana,  Pennsylvania,  North  Carolina, 
North  Dakota,  Oklahoma,  West  Virginia,  and 
AVyoming  require  that  the  physical  examina- 
tion be  made  by  a physician  licensed  to  prac- 
tice in  these  states. 

Q.  For  what  period  is  a certificate  ac- 
cepted in  the  various  states? 

A.  Certificates  must  be  submitted  within 
30  days  after  a physical  examination  and 
blood  test  have  been  made,  in  all  states  except 
11.  The  expiration  time  in  these  states  is  as 
follows : Connecticut  and  Rhode  Island,  40 

days;  Iowa,  S.  Dakota,  and  Montana,  20 
days;  Illinois,  Kentucky,  Louisiana,  Missouri 
and  Wisconsin,  15  days;  and  Oregon,  10  days. 


ARE  OUR  CHILDREN  PROTECTED 
AGAINST  DIPHTHERIA  AND  SMALLPOX? 

A Report'  on  the  Immunization  Status 

of  6-year-old  Children  in  Kent  County 

Charles  R.  Havman,  M.D.,  M.P.H.,* 
Dover,  Del. 

An  epidemic  of  contagious  disease  may 
arise  in  any  community  whenever  sufficient 
organisms  are  introduced  by  cases  or  carriers, 
provided  there  is  a sufficient  proportion  of 
susceptible  persons. 

In  this  county  we  have  had  no  epidemic  of 
diphtheria  for  many  years.  We  have  had  an 
average  of  2.3  endemic  cases  each  year  since 
1938.  The  number  of  known  carriers  has  been 
very  few ; there  may  have  been  many  others. 

^Deputy  State  Health  Officer,  Delaware  State  Board 
of  Health. 
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Apparently  there  have  been  enough  persons, 
especially  children,  with  natural  or  acquired 
immunity  to  prevent  an  epidemic  from  oc- 
curring. No  ease  of  smallpox  has  been  report- 
ed in  the  county  since  1928.  However,  the 
proportion  of  immune  children  is  apparently 
low  and  there  is  the  danger  of  epidemic  spread 
should  a case  he  introduced. 

The  preschool  examinations  offered  an  op- 
portunity of  finding  out  the  immunization 
status  of  children  in  a particular  age  group. 
The  children  seen  at  this  examination  in  May 
1949  were  those  scheduled  to  enter  school  this 
September.  By  school  regulations  they  must 
have  attained  their  6th  birthday  between  Jan- 
uary 1st  and  December  30th,  1949.  In  May 
1949  their  ages  ranged  from  5%  to  61/2  years. 

According  to  the  Registrar  of  Vital  Statis- 
tics, there  are  now  646  children  in  the  county 
who  were  born  between  January  1st  and  De- 
cember 30th,  1943.  Of  these,  335  (52%)  at- 
tended the  preschool  examination  accom- 
panied by  a parent.  Each  parent  wTas  asked 
whether  his  or  her  child  had  ever  been  pro- 
tected against  diphtheria  and  smallpox,  and 
if  so,  at  what  age  the  first  protection  was 
given. 

Immunization  History  Obtained 
from  Parents 

Diphtheria — According  to  the  parents,  209 
of  the  335  children  (62%)  had  been  protected 
at  least  once;  (25%)  were  immunized  during 
the  1st  year  of  life. 

Smallpox — Only  122  out  of  335  (36%)  had 
been  vaccinated;  in  the  1st  year,  only  6%. 

Sources  of  Error  in  Replies.  There  are 
many  sources  of  error  in  such  a question- 
naire, among  which  are  the  following:  The 

335  children,  whose  parents  were  questioned, 
comprised  52%  of  the  age  group  under  con- 
sideration. We  do  not  know  whether  the 
48(7  who  did  not  attend  were  similarly  dis- 
tributed in  respect  to  previous  protection. 
Thus,  some  of  the  children  from  economically 
better  homes  may  have  been  immunized  by 
private  physicians.  On  the  other  hand, 
mothers  less  interested  in  their  children,  as 
evidenced  by  their  not  attending  the  examina- 
tion, would  be  less  likely  to  have  their  chil- 
dren protected. 

Some  parents  did  not  easily  recall  the  dif- 
ference between  the  procedure  for  diphtheria 


and  smallpox.  When  this  was  explained  to 
them,  most  of  them  could  then  readily  state 
whether  the  child  had  been  protected.  How- 
ever, in  most  instances,  remembrance  of  the 
exact  age  or  date  when  protection  had  been 
given  was  not  accurate. 

A check  on  the  reliability  of  this  history 
procedure  is  obtainable  from  a similar  ques- 
tioning done  during  the  1947  preschool  exami- 
nations on  children  then  5%  1°  61%  years 
old.  At  that  time  only  226  parents  were  ques- 
tioned. However,  responses  in  1947  showed 
60%  of  the  children  previously  immunized 
against  diphtheria  and  31%  previously  vac- 
cinated, as  compared  to  the  1949  responses 
of  62%  and  36%,  respectively.  Both  ques- 
tionnaires are  subject  to  the  same  errors,  but 
the  similarity  of  the  replies  suggests  that  the 
error  in  each  case  may  not  be  large. 

Health  Department  Records 
Diphtheria — Records  of  the  Kent  County 
Health  Unit  show  that  previous  to  the  pre- 
school examinations  in  1949,  62%  of  the  chil- 
dren now  6 years  old  had  been  protected. 
Twenty-seven  percent  were  protected  during 
the  first  year. 

Smallpox — Twenty-two  percent  of  the  chil- 
dren now  6 years  old  had  been  previously  vac- 
cinated, only  1%  during  the  first  year. 
Sources  of  Error  in  Health 
Department  Records 
This  is  in  the  direction  of  underestimation, 
since  practically  none  were  recorded  without 
immunization  or  vaccination  having  been 
done.  Some  records  may  have  been  misplac- 
ed or  lost.  Individual  cards  were  checked 
to  avoid  duplication  (i.e.,  the  same  person 
given  first  and  second  injections  of  diphtheria 
toxoid  and  being  counted  as  two  persons). 
There  is  a small  possibility  of  error  in  age 
since  the  cards  were  recorded  by  age  in  years 
and  months  at  the  time  of  immunization 
rather  than  by  birth  date. 

Comparison  of  Parents’  Replies  and 
Health  Department  Records 
The  records  do  not  show  immunizations  or 
vaccinations  done  by  private  physicians,  and 
information  from  the  physicians  is  not  readi- 
ly available.  Unfortunately,  because  of  the 
lack  of  time  the  parents  were  not  asked  in 
each  instance  whether  the  previous  protection 
was  given  publicly  or  privately.  Therefore 
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TABLE  1 


First  immunization  against  diphtheria  of  children  in  Kent  County, 
born  January  1 — December  30,  1943 

In  cumulative  % (100% =646  Children) 


Cumulative  % previous 
to  preschool  exam., 
May  1949: 

according  to  parents 
health  dep't  records 

Age  in  years  at  which  1st  immunization  done 

0 1 2 3 4 5 6 

25  37  42  48  57  61  62 

27  35  41  47  56  60  60 

including  those  done 
May  1949: 

according  to  parents 
health  dep't  records 

25  37  42  48  57  75  86 

27  35  41  47  56  74  84 

TABLE  2 

First  vaccination  against  smallpox  of  children  in  Kent  County, 
born  January  1 — December  30,  1943 

In  cumulative  % (100%~646  Children) 

Cumulative  % previous 
to  preschool  exam., 
May  1949: 

according  to  parents 
health  dep't  records 

Age  in  years  at  which  1st  vaccination  done 

0 1 2 3 4 5 6 

6 12  17  20  30  36  36 

1 5 8 10  20  25  25 

including  those  done 
May  1949: 

according  to  parents 
health  dep't  records 

6 12  17  20  30  57  73 

1 5 8 10  20  46  62 

in  order  to  find  the  approximate  number  of 
immunizations  and  vaccinations  done  by  pri- 
vate physicians,  we  must  take  the  number  as 
related  by  the  parents  and  subtract  those  re- 
corded by  the  health  department.  For  diph- 
theria there  is  a difference  of  2%  or  13  im- 
munizations, for  smallpox  a difference  of  11% 
or  71  vaccinations. 

As  detailed  above  these  figures  may  be  sub- 
ject to  a large  error,  but  it  is  reasonable  to 
conclude  that  private  physicians  performed 
exceedingly  few  diphtheria  immunizations 
and  only  a moderately  small  number  of  vac- 
cinations. 

Immunizations  and  Vaccinations  Done  at 
the  Preschool  Examinations — 1949 

After  the  questioning  of  the  parents  about 
previous  protection,  a first  injection  of  diph- 


theria toxoid  was  given  to  90  children  five 
years  old  and  65  six  years  old.  A first  vacci- 
nation was  done  on  136  children  five  years  old 
and  103  six  years  old.  These  children  were 
all  born  between  January  1st  and  December 
30th,  1943  and  were  scheduled  to  enter  school 
in  September  1949. 

Summary  and  Conclusions 

1.  Parents  of  Kent  County  children  about 
to  enter  school  were  questioned  about 
previous  protection  against  diphtheria 
and  smallpox. 

2.  Replies  were  compared  to  health  de- 
partment records  for  children  of  the 
same  age  group. 

3 Approximately  60%  of  the  children 
had  been  previously  immunized  against 
diphtheria,  and  practically  all  were 
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done  by  the  health  department.  Twen- 
ty-five percent  were  immunized  before 
they  were  1 year  old. 

4.  Only  about  35%  had  been  previously 
vaccinated  against  smallpox,  approxi- 
mately 1/3  by  private  physicians.  No 
more  than  6%  were  vaccinated  before 
they  were  1 year  old. 

5.  At  the  1949  preschool  examinations  an 
additional  24%  were  given  their  first 
diphtheria  immunization  and  37%  were 
given  their  first  vaccination. 

6.  It  is  probable  that  there  is  a sufficient 
proportion  of  immunized  infants  and 
children  to  prevent  epidemic  spread 
of  diphtheria.  On  the  other  hand,  the 
proportion  of  infants  and  preschool 
children  protected  against  smallpox  is 
very  low. 

7.  The  health  department  should  main- 
tain its  efforts  to  immunize  infants 
against  diphtheria.  The  health  depart- 
ment and  private  physicians  should  in- 
crease their  efforts  to  vaccinate  in- 
fants. 


EXPANSION  OF  CRIPPLED  CHILDREN'S 
SERVICES  IN  DELAWARE  UNDER  . . 

THE  STATE  BOARD  OF  HEALTH 

Carlisle  P.  Knight,  M.  D.,# 

Dover,  Del. 

Many  advances  have  been  made  in  the  care 
of  children  since  the  1930  White  House  Con- 
ference. Public  health  programs  have  pro- 
gressed considerably  in  the  control  of  diseases 
that  have  incapacitated  many  of  o'ur  chil- 
dren permanently  and  the  crippled  children’s 
programs  developed  under  the  Social  Security 
Act  of  1936  have  considered  both  the  social 
and  medical  needs  of  children  suffering  from 
various  physical  limitations.  The  child  with 
a speech  defect  or  a hard-of-hearing  handicap, 
as  opposed  to  the  profoundly  deaf  child,  has 
heretofore  been  seriously  neglected  from  a 
medical  and  rehabilitation  standpoint.  Too 
often  he  has  been  considered  stupid  in  school 
and  laughed  at  for  making  irrelevant  replies. 
Parents,  teachers  and  playmates  have  mis- 
understood his  behaviour  and  social  responses. 

In  1937  the  Delaware  Legislature  passed 

' Acting  Director,  Maternal  & Child  Health  and  Crippled 
Children’s  Services,  Delaware  State  Board  of  Health. 


legislation  making  the  State  Board  of  Health 
responsible  for  establishing  services  for  crip- 
pled children.  At  that  time,  the  State  Board 
of  Health  set  up  a definition  of  a crippled 
child  that  excluded  certain  handicaps  among 
which  were  deafness  and  speech  defects.  For 
the  next  nine  years  the  major  emphasis  was 
on  correction  of  orthopedic  defects.  In  1946, 
the  definition  of  a crippled  child  was  revised 
to  include  practically  all  handicaps  which 
would  totally  or  partially  incapacitate  the 
child  for  education  or  remunerative  occupa- 
tion. It  could  be  plainly  seen  that  in  order 
to  cover  and  give  services  to  the  many  handi- 
capped children,  it  would  be  necessary  to  ex- 
pand the  services  for  children  who  are  eligible 
to  be  registered  in  crippled  children’s  serv- 
ices with  defects  of  vision,  hearing  and  speech 
and  to  increase  services  in  the  treatment  of 
cerebral  palsy  cases.  Expansion  of  services 
was  made  available  by  the  Delaware  Legisla- 
ture through  the  passage  of  legislation  early 
in  1949  which  included  an  appropriation  of 
$31,750.00  for  crippled  children’s  services  in 
a cooperative  program  with  the  newly  insti- 
tuted Governor  Bacon  Health  Center. 
Through  this  appropriation  Federal  funds 
can  be  obtained  which  will  equal  the  state  ap- 
propriation. While  this  amount  of  money  is 
not  deemed  sufficient  to  cover  all  the  needs,  it 
does  provide  funds  for  a good  start  in  ex- 
pansion. 

It  is  obvious  that  both  speech  handicaps 
and  impairment  of  hearing  in  children  set  up 
a series  of  disturbances  in  development  that 
seriously  effect  mental,  emotional  and  social 
development.  One  of  the  most  important  ex- 
pansions in  the  service  program  inaugurated 
in  January  1946  was  that  which  made  speech 
diagnosis  and  rehabilitation  available  through 
the  employment  of  a competent  speech  ther- 
apist. At  the  time  speech  therapy  service  was 
initiated  by  the  State  Board  of  Health, 
limited  services  in  speech  therapy  were  avail- 
able in  the  public  schools.  However,  no  serv- 
ice was  available  for  the  preschool  child  and 
this  age  group  was  deemed  of  most  impor- 
tance. After  three  years  experience  with  a 
speech  program,  the  State  Board  of  Health  is 
employing  an  additional  speech  therapist. 
Even  two  therapists  can  give  only  a limited 
amount  of  service  and  therefore  an  analysis 
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of  the  present  e;ise  load  and  waiting  list  will 
be  made  with  particular  emphasis  on  the 
needs  in  the  cerebral  palsy  and  cleft  palate 
cases.  It  is  particularly  important  to  select 
those  cases  with  favorable  prognosis  from 
among  all  diagnostic  groups  for  which  care  is 
provided.  Definite  clinics  for  speech  correc- 
tion have  not  yet  been  established  but  the 
therapist  holds  sessions  at  the  various  health 
centers  throughout  the  state.  At  the  time 
of  establishment  of  hearing  conservation 
clinics  the  speech  therapist  will  conduct  clinics 
and  thus  combine  these  activities.  Consistent 
with  our  philosophy  of  complete  care,  the  total 
needs  of  every  child  will  be  considered,  and 
if  tests  show  hearing  losses  which  cannot  be 
improved  by  treatment,  arrangements  will 
then  be  made  for  aural  training  and  lip  read- 
ing instruction. 

Speech  correction  and  hearing  conservation 
programs  have  been  incorporated  in  the 
Crippled  Children’s  Plan  and  submitted  to 
the  U.  S.  Children’s  Bureau  and  they  have 
approved  the  use  of  grant-in-aid  funds  for 
the  establishment  of  these  programs. 

For  the  present,  special  emphasis  will  be 
made  on  cleft  palate,  cleft  lip,  and  speech 
defects  in  cerebral  palsy  cases.  In  all  prob- 
ability clinics  will  be  held  at  the  Bacon  Health 
Center.  The  speech  program  will  consist  of 
the  following:  (1)  case  finding;  (2)  diag- 

nosis; (3)  medical  social  services;  (4)  speech 
therapy;  (5)  follow-up. 

After  the  establishment  of  a speech  pro- 
gram it  was  logical  for  the  State  Board  of 
Health  to  follow  this  with  a hearing  conserva- 
tion program.  Upon  the  ability  to  hear  nor- 
mally depends  much  of  the  learning  of  speech 
in  young  children.  When  the  ability  to  com- 
municate is  impaired,  the  normally  expected 
processes  of  learning  are  distorted,  or  very 
often  greatly  delayed,  with  the  result  that  the 
hard-of-hearing  child  of  preschool  age  or 
school  age  is  often  thought  to  be  feeble-minded 
and  hearing  loss  goes  undiscovered.  Doc- 
tor William  C4.  Hardy  of  Johns  Hopkins  states 
that  “clinical  experience  demonstrates  that 
impaired  hearing  in  a child  may  often  pro- 
duce behavior  that  is  suggestive  of  feeble- 
mindedness, whereas,  when  the  facts  of  the 
hearing  loss  are  known  and  are  clearly  inter- 


preted in  terms  of  language-development  and 
psychologic  adjustment,  the  child's  ‘minded- 
ness’ proves  to  be  quite  within  normal 
range”.  This  condition  is  often  found 
among  handicapped  children,  especially  in 
cases  of  cerebral  palsy.  It  is,  therefore,  neces- 
sary to  combine  a hard-of-hearing  program 
with  that  of  speech  therapy.  The  speech 
therapy  program  as  stated  above  has  been  car- 
ried on  since  1946  and  during  that  time  the 
speech  therapist  demonstrated  clearly  the 
need  for  a hearing  conservation  program. 
Therefore,  the  State  Board  of  Health  has 
taken  steps  to  inaugurate  hearing  service. 

For  a well-balanced  hearing  conservation 
program  the  personnel  should  consist  of  a 
pediatrician,  otologist,  audiologist,  medical 
social  consultant,  speech  therapist,  public 
health  nurses,  and  consultants  in  psychiatry, 
vocational  guidance,  etc.  This  service  has 
been  fortunate  in  securing  most  of  the  above- 
mentioned  personnel,  and  they  are  exception- 
ally well  qualified  by  background  of  training 
and  experience.  The  otologists,  pediatricians 
and  other  medical  personnel  will  meet  the 
requirements  for  certification  of  the  American 
Board  of  their  respective  specialties,  or 
through  practical  experience  and  training  be 
able  to  qualify  for  American  Boards,  and  be 
acceptable  to  the  state  and  local  medical  so- 
cieties. All  personnel  will  be  employed  in 
accordance  with  Merit  System  Rules  and  Reg- 
ulations. The  technical  personnel  must  also 
meet  the  requirements  for  clinical  member- 
ship in  the  American  Speech  and  Hearing 
Association  and  have  a Master’s  Degree. 

It  is  proposed  to  establish  clinics  through- 
out the  state,  but  for  the  present  one  clinic 
will  be  established  in  Wilmington  at  the 
Delaware  Hospital.  Audiometric  tests  will 
be  given  by  a qualified  technician  before  the 
child  is  referred  for  definite  diagnosis  and 
treatment.  Before  referral,  it  is  expected 
that  a thorough  pediatric  examination  will  be 
given  to  the  child  in  line  with  the  philosophy 
of  treatment  of  the  child  as  a whole. 

The  hearing  program  has  the  following  ob- 
jectives : 

A.  Case  Finding 

This  should  include  cases  screened  by  au- 
diometer tests  for  further  study,  and  refer- 
rals from  teachers,  school  nurses,  public  health 
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nurses,  and  practicing  physicians.  It  is,  per- 
haps, advisable  that  audiometric  tests  should 
be  done  routinely  on  children  who  have  re- 
cently had  communicable  diseases  such  a 
measles,  scarlet  fever,  etc.  A large  source  of 
referrals  would  be  through  public  health 
nurses  visiting  in  the  homes  and  through  the 
school  nurses  working  in  the  various  schools. 
Referrals  directly  from  parents  should  be  en- 
couraged when  preschool  children  show  delay- 
ed speech  development.  Referrals  will  be  ac- 
cepted from  such  organizations  as  welfare 
agencies,  nursery  schools,  and  public  and  pri- 
vate schools,  etc. 

B.  Medical  Services 
1.  Preventive  and  Medical  Treatment 
of  Hearing  Loss 
(a).  Preventive 

In  recent  material  issued  by  the  U.  S.  Chil- 
dren's Bureau  on  Development  of  Programs 
for  Hearing  Conservation  the  following  state- 
ment is  made:  “The  widespread  use  of  the 

sulfonamides  and  antibiotics  have  altered 
greatly  the  pattern  of  the  effects  on  hearing 
of  the  bacterial  infections.  Both  acute  and 
chronic  ear  disease  are  now  much  more  readi- 
ly controlled.  The  reduction  in  mortality 
from  generalized  and  cerebro-spinal  bacterial 
infections  have  on  the  other  hand  resulted  in 
survival  with  profound  hearing  loss  of  chil- 
dren who,  a decade  ago,  would  have  died. 
The  early  recognition  and  effective  treatment 
of  acute  otitis  media  constitute  our  best  op- 
portunities of  preventing  loss  of  hearing.  The 
possibility  that  some  congenital  deafness  may 
result  from  virus  infection  in  the  mother  ear- 
ly in  pregnancy  seems  to  have  been  verified.” 
2.  Medical  and  Surgical  Treatment 
(a).  Irradiation  of  Nasopharynx 
It  has  been  demonstrated  that  hypertro- 
phied lymphoid  tissue  in  the  nasopharynx  is 
a common  cause  of  deafness,  particularly  in 
infancy  and  childhood.  Doctors  Samuel  J. 
Crowe  and  the  late  Curtis  F.  Burnam  of 
Johns  Hopkins  University  and  other  inves- 
tigators, have  pointed  out  the  relationship 
that  exists  between  hypertrophied  lymphoid 
tissue  in  the  nasopharynx  and  impaired  hear- 
ing. They  have  advocated  treatment  by  irra- 
diation. They  claim  that  the  use  of  this  new 
therapy  during  childhood  would  greatly  re- 
duce the  number  of  adult  cases  of  obstructive 


deafness.  In  this  connection  the  Crippled 
Children’s  Service  has  purchased  two  fixed 
applicators  of  radium,  Crowe-Burnam  Type, 
100  milligrams  each,  lor  nasopharyngeal  irra- 
diation by  otologists.  Radon  therapy  is  not 
a treatment  for  deafness  but  for  the  elimina- 
tion of  conditions  that  may  cause  deafness. 
In  addition  to  radon  therapy,  treatment  for 
allergies  which  may  be  causing  high  tone  hear- 
ing loss,  fenestration  operation  for  otoscler- 
osis, and  psychotherapy  as  indicated  may  also 
be  included  in  the  Delaware  program. 

C.  Provision  of  Hearing  Aids 
In  those  children  where  it  is  demonstrated 
at  the  clinic  that  their  condition  is  not  remedi- 
able either  through  medical  or  surgical  inter- 
ference, hearing  aids  will  be  furnished  by 
Crippled  Children 's  Services  on  the  same  basis 
by  which  appliances  of  all  sorts  are  furnished. 
A hearing  aid  is  fundamentally  an  appliance 
like  a pair  of  glasses,  but  it  differs  in  that 
training  in  its  use  is  required  by  most  people, 
especially  young  children.  According  to  the 
U.  S.  Children’s  Bureau  of  the  Federal  Se- 
curity Agency,  it  is  estimated  that  about  one- 
half  of  aids  on  the  market  now  sold  are  not 
used  chiefly  because  the  person  has  had  no 
training  or  fails  to  understand  the  importance 
of  it.  It  is  quite  important  to  prepare  a pa- 
tient using  a hearing  aid  by  an  explanation 
of  what  is  to  be  expected  of  it  and  how  to  ob- 
tain maximum  efficiency  from  it.  It  is  diffi- 
cult for  a patient  to  accept  the  fact  that  he 
will  wear  a hearing  appliance  but  this  can  be 
overcome  by  intelligent  and  sympathetic  ad- 
vice. Hearing  aids  often  assist  children  with 
serious  hearing  defects  to  advance  in  learning 
comparable  with  normal  children.  Much  of 
social  adjustment  is  acquired  by  hearing 
speech — a child  who  cannot  hear  it  is  severely 
handicapped.  Doctor  Robert  West  in  Bren- 
nemann’s  Practice  of  Pediatrics,  Volume  IV, 
in  his  chapter  on  Disorders  of  Speech,  Read- 
ing and  Writing  lists  the  following  require- 
ments that  a hearing  aid  should  fulfill  in  or- 
der to  be  effective : 

“a.  It  must  be  rugged  enough  to  stand 
the  abuse  that  will  be  given  it  by 
the  child  for  whom  it  is  intended. 

“b.  It  must  be  wearable  by  the  child — - 
not  only  light  and  convenient  for 
him,  but  also  sufficiently  ineon- 
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spicuous  so  that  he  can  wear  it  with 
comparative  mental  comfort. 

•*c.  It  must  be  engineered  to  fit  his  au- 
diogram. As  far  as  possible  it  must 
compensate  for  his  special  losses  of 
acuity  throughout  the  range  of 
speech  frequencies. 

* ‘ d.  It  must  fit  his  type  of  hearing  loss; 
i.e.,  if  he  has  an  impairment  of  the 
auditory  nerve  he  must  not  wear  a 
mastoid  vibrator  for  a receiver; 
and,  if  he  has  a severe  impairment 
of  the  tympanum,  he  must  not  wear 
an  ear-plug  receiver”. 

He  goes  on  to  state  that  the  age  at  which 
a child  can  wear  a hearing  aid  depends  upon 
the  child,  and  that  an  intelligent,  cooperative 
child  of  five  can  wear  such  an  instrument, 
but  many  a child  twice  that  age  cannot. 

Success  of  this  program  in  large  part  de- 
pends upon  cooperation  between  the  State 
Board  of  Health  and  the  State  Department 
of  Public  Instruction,  especially  the  Division 
of  Special  Education.  The  regularly  organ- 
ized crippled  children’s  program  of  the  State 
Board  of  Health  will  provide  out-patient 
medical  and  social  services,  medical  and  sur- 
gical care  where  necessary,  and  follow-up  serv- 
ices. It  will  be  some  time  before  an  evaluation 
can  be  made  of  the  hard-of-hearing  program 
for  Delaware  children,  but  it  is  expected  that 
a progress  report  will  be  given  at  some  future 
date. 

It  has  been  shown  that  hard-of-hearing  chil- 
dren can  be  helped  to  lead  happier  lives,  make 
better  progress  in  school  work  and  look  for- 
ward to  a future  in  which  life  is  potentially 
normal  for  them  as  adults.  If  given  the  best 
medical  care  and  rehabilitation  services  they 
will  be  able  to  make  a contribution  to  society 
and  be  normal  citizens.  This  is  the  real  ob- 
jective of  the  hearing  conservation  program 
soon  to  be  inaugurated  by  the  State  Board  of 
Health. 
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THE  VALUE  OF  EARLY  RECOGNITION 
OF  CONGENITAL  DEFECTS 

Mary  L.  McCarthy,  B.  S.,* 

Dover,  Del. 

It  has  been  estimated  that  congenital  de- 
formities and  birth  injuries  account  for  one- 
third  of  the  cases  of  orthopedic  impairment 
among  children.  Some  of  the  most  common 
congenital  defects  are  Erb-Duchenne  birth 
palsy,  a paralysis  of  the  upper  roots  of  the 
brachial  plexus,  due  to  the  destruction  of  the 
fifth  and  sixth  cervical  roots  and  characteriz- 
ed by  involvement  of  the  muscles  of  the  upper 
extremity;  club  foot,  a deformity  in  which 
the  foot  is  twisted  into  a position  of  plantar 
flexion  and  inversion ; congenital  dislocation 
of  the  hip,  a displacement  of  the  head  of  the 
femur  from  the  acetabulum  which  is  usually 
present  at  birth ; torticollis,  a condition  in 
which  the  cervical  muscles  on  one  side  are 
contracted,  producing  a twisting  of  the  head 
to  the  opposite  side;  cerebral  palsy,  a disturb- 
ance in  motor  function  manifested  by  combi- 
nations of  paralysis,  spasticity  and  involun- 
tary movements;  and  spina  bifida,  congenital 
cleft  of  the  vertebral  column  with  meningeal 
protrusion.  These  are  but  a few  of  the 
congenita]  anamolies  which  occur  either  be- 
fore or  at  birth.  Although  it  may  not  be  in 
our  power  to  prevent  these  conditions,  we  can 
by  early  recognition  and  treatment  hasten  the 
time  required  for  correction  and  insure  a bet- 
ter result  than  if  treatment  is  postponed  or 
neglected.  A baby’s  structures  are  pliable 
and  soft  and  thereby  respond  more  readily  to 
treatment,  if  it  is  initiated  in  the  early  months 
of  life.  Delay  in  treatment  may  result  in  per- 
manent structural  disabilities,  which  in  turn 
may  lead  to  emotional  difficulties  for  the  child 
and  his  family,  as  he  is  forced  to  grow  up  with 
his  handicap.  To  cite  an  example  of  this  is 
Donnie,  a six-year-old  boy  who  last  fall  start- 
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ed  school  in  one  of  our  rural  communities. 
During  the  routine  physical  examinations  the 
school  nurse  noted  that  the  boy  held  his  head 
to  one  side.  She  referred  the  family  to  Crip- 
pled Children's  Clinic.  The  condition  was 
diagnosed  as  a torticollis  and  surgical  proce- 
dures were  performed.  The  patient  was  then 
referred  for  physical  therapy,  consisting  of 
heat,  massage,  and  exercise.  When  the  ther- 
apist made  her  visit  to  demonstrate  the  treat- 
ment to  the  mother,  the  patient  remarked, 
“now  the  other  kids  won’t  be  able  to  call  me 
crooked  neck  anymore.”  Donnie  has  been 
receiving  physical  therapy  treatment  on  the 
average  of  once  a wreek  for  six  months  now, 
and  although  there  has  been  considerable 
progress,  complete  range  of  neck  motion  is 
not  yet  possible.  Recently  the  family  moved  to 
another  community  and  when  the  therapist 
visited  the  patient  in  his  new  home,  he  said, 
“you  know,  the  kids  around  here  don't  know 
I used  to  have  a crooked  neck,  so  no  one  will 
call  me  that  old  name  anymore.”  How  much 
unhappiness  this  poor  youngster  could  have 
been  spared  if  early  recognition  and  treatment 
had  been  practiced. 


THE  FLUORINE  PROGRAM  IN 
DELAWARE 

Margaret  H.  Jeffreys,® 

Dover,  Del. 

Another  progressive  step  was  taken  by  the 
State  Board  of  Health  this  year,  when  they, 
with  the  approval  of  the  State  Dental  Society, 
initiated  in  the  schools  throughout  the  state, 
a program  to  provide  topical  application  of 
fluorine  for  selected  children  in  the  first  six 
grades. 

Topical  application  of  fluorine  as  an  aid  in 
helping  to  prevent  dental  caries  in  children 
under  13  years  of  age  has  been  subjected  to 
long  term  study  by  the  Public  Health  Service 
and  other  recognized  authorities.  According 
to  Knudsen,  the  results  of  these  studies  con- 
firm the  findings  that  a series  of  four  appli- 
cations of  a 2.0  percent  solution  of  sodium 
fluoride  to  the  teeth,  preceded  by  a dental 
cleansing  effects  a 40  percent  reduction  in  the 
incidence  of  dental  caries. 

Two  years  ago  the  American  Dental  Asso- 

“Director.  Division  of  Oral  Hygiene,  Delaware  State 
Board  of  Health. 


ciation  formally  approved  the  topical  applica- 
tion of  fluorine  as  a preventive  measure  and 
the  past  year  has  witnessed  its  wide-spread 
use  both  in  private  offices  and  in  public  health 
and  school  programs  throughout  the  United 
States. 

Topical  application  of  fluorine  was  first 
administered  in  the  public  health  program  in 
Delaware  in  1947  by  a dental  interne  em- 
ployed by  the  State  Board  of  Health  to  work 
in  the  colored  schools.  Since  the  fluorine 
treatment  was  only  one  phase  of  a rather  ex- 
tensive corrective  program  definite  limita- 
tations  were  placed  on  a number  of  children 
for  whom  fluorine  applications  could  be  given. 

In  June  1948,  the  Public  Health  Service  an- 
nounced that  Congress  had  appropriated  $1,- 
000,000  to  cover  the  cost  of  a nationwide  tluo- 
rine  program.  Later,  the  State  Board  of 
Health  was  advised  that  a team  consisting  of 
one  dentist,  two  dental  hygienists  and  one 
clerk  would  be  available  for  a limited  period 
of  time  on  a demonstration  basis  to  each  state 
requesting  the  service. 

Obviously,  the  State  Board  of  Health  was 
eager  to  take  advantage  of  any  worthwhile 
opportunity  that  would  in  any  measure  alle- 
viate the  serious  dental  problem  which  exists 
among  children  here.  To  this  end,  the  pro- 
posal of  the  Public  Health  Service  was  pre- 
sented to  the  Committee  on  Dental  Health 
from  the  State  Dental  Society,  and  later  the 
State  Dental  Society  itself,  at  a meeting  held 
in  Wilmington  in  the  early  fall. 

Official  approval  was  given  the  plan  and 
the  State  Board  of  Health  was  authorized 
to  request  the  Public  Health  Service  to  as- 
sign a team  to  Delaware.  At  this  same  time 
the  State  Board  of  Dental  Examiners  passed 
a ruling  which  would  permit  duly  licensed 
and  registered  dental  hygienists  to  apply 
sodium  fluoride  for  a period  of  one  year,  this 
ruling  to  become  effective  January  1,  1949. 

Considerable  time  was  devoted  to  setting 
up  a state-wide  fluorine  program.  Insofar 
as  State  Board  of  Health  personnel  was  con- 
cerned, the  planning  presented  little  difficulty, 
but  such  was  not  the  case  with  the  team  from 
the  Public  Health  Service.  Due  to  over- 
whelming demands  for  similar  services  in 
state  departments  of  health  throughout  the 
United  States,  and  with  insufficient  person- 
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nel  to  meet  these  demands,  there  was  no  way 
of  knowing  when  the  team  would  arrive  nor 
how  long  it  would  remain.  Under  these  cir- 
cumstances it  was  not  deemed  advisable  to  set 
up  a long  term  program,  but  tentatively  plan 
for  one  that  would  run  from  January  until 
the  close  of  the  school  term. 

One  question  of  momentous  importance  was 
the  selection  of  schools  in  which  the  team  from 
the  Public  Health  Service  would  work,  but 
this  was  one  question  which  the  public  solved 
for  themselves,  and  in  this  way. 

Immediately  following  the  dental  meeting 
when  action  was  taken  concerning  the  fluorine 
program,  a short  announcement  appeared  in 
the  daily  papers,  stating  that  the  State  Board 
-of  Health  had  been  authorized  to  request  the 
Public  Health  Service  to  assign  a team  to 
Delaware.  Obviously  that  announcement  was 
read  by  many  interested  persons,  for  within 
-a  few  days  the  State  Board  of  Health  began 
receiving  letters  from  school  officials  and 
representatives  of  parent-teacher  associations, 
requesting  that  their  schools  be  included  in 
-any  plans  which  may  result  from  the  action 
taken  by  the  State  Dental  Society.  On  the 
basis  of  these  requests  a tentative  schedule 
was  set  up  dividing  the  time  equitably  be- 
tween Wilmington  and  the  three  counties, 
with  the  schools  in  each  area  to  be  served  in 
the  order  in  which  the  requests  were  received. 

The  fluorine  program  was  launched  in  Jan- 
uary of  1949,  and  is  still  functioning.  When 
it  was  learned  that  the  team  from  the  Public 
Health  Service  was  not  to  be  withdrawn  a 
rather  extensive  summer  program  was  plan- 
ned. We  are  now  planning  a full  winter’s 
schedule  since  there  is  every  possibility  that 
the  team  will  remain  throughout  the  school 
year. 

Just  what  has  this  program  meant  to  Dela- 
ware? On  the  basis  of  claims  made  for  topical 
-application  of  fluorine,  more  than  5,000  chil- 
dren, as  of  today,  should  suffer  some  40  to  50 
percent  less  dental  decay  in  the  future  than 
would  have  been  the  case  had  fluorine  not 
been  available  to  them.  Anticipating  that  the 
program  will  be  continued  throughout  the 
next  school  year,  we  can  look  forward  to  in- 
creasing this  number  by  some  7500.  In  the 
two  years  which  remain  before  the  second 


series  of  treatments  are  started,  and  working 
with  our  own  staff,  we  should  be  able  to  com- 
plete those  children  not  cared  for  by  their 
own  family  dentist. 

But  the  application  of  fluorine  to  the  teeth 
of  thousands  of  children  is  not  our  ultimate 
objective,  nor  do  we  look  upon  the  possible 
fluorination  of  public  water  supplies  as  the 
means  of  preventing  all  dental  troubles  in  the 
future.  We  are  aware  of  the  limitations 
placed  upon  the  effectiveness  of  fluorine  in  any 
form,  hence  are  concentrating  much  time  and 
effort  on  public  education.  Parents  must  rec- 
ognize the  fact  that  fluorine  is  only  an  aid, 
not  a cure-all.  It  has  no  effect  on  teeth  that 
have  begun  to  decay,  and  they  should  receive 
proper  attention,  preferably  before  the  fluo- 
rine is  applied.  New  cavities  should  be  filled 
as  they  appear. 

Discovering  the  effectiveness  of  fluorine  as 
a means  of  inhibiting  dental  decay  indicates 
progress  on  the  part  of  the  dental  profession, 
who  for  many  years  have  been  endeavoring  to 
find  some  means  of  controlling  dental  disease, 
but  this  is  only  a beginning.  Even  now,  stu- 
dies are  being  made  to  determine  the  effec- 
tiveness of  topical  application  of  fluorine 
when  used  on  adults,  and  experimentation  is 
being  centered  on  certain  other  substances  al- 
ready believed  to  have  merit.  But  regardless 
of  what  may  happen  now,  the  future  still  holds 
great  promise  of  better  oral  conditions  for 
future  generations  of  people. 

REFERENCE 

1.  Knudson,  J.  W.,  and  Armstrong,  W.  D.:  The  Effect 

of  Topically  Applied  Fluorine  on  Dental  Caries  Ex- 
perience, Pub.  Health  Reps.,  58:  1701,  INov.  19 » 1943; 
60:  1085,  (Sept.  14)  1945;  61:  1683,  (Nov.  22)  1948. 


Democratic  National  Committeeman 
Protests  Committee  Support  of  Compulsory 
Health  Insurance 

The  Democratic  National  Committee  has 
been  severely  criticized  by  one  of  its  own  mem- 
bers for  ‘ ‘ the  misuse  of  the  good  offices  of  this 
Committee  in  support  of  agitation  for  Com- 
pulsory Health  Insurance.  ’ ’ 

At  a meeting  of  the  National  Committee  in 
Washington  on  August  24,  a vigorous  protest 
was  presented  in  the  form  of  a statement  by 
Dr.  R.  B.  Robins  of  Camden,  Arkansas,  Dem- 
ocratic National  Committeeman. 
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Endorsement  of  Compulsory  Health  Insur- 
ance, Dr.  Robins  charged  threatens  to  “read 
out”  of  The  Democratic  party  hundreds  of 
thousands  of  persons  now  on  record  as  oppos- 
ing Government  control  of  medicine. 

“The  Democratic  party,”  Dr.  Robins  ex- 
plained, “is  NOT  on  record  in  its  party  plat- 
form as  favoring  Compulsory  Health  Insur- 
ance. At  the  Philadelphia  convention  last 
year,  the  Democratic  party  announced  sup- 
port of  a National  health  program  for  ex- 
panded medical  research,  medical  education 
and  hospital  and  clinic  facilities.  This  does 
not  constitute  endorsement  or  recommenda- 
tion of  Compulsory  Health  Insurance. 

“The  Compulsory  Health  Insurance  issue 
is  a bad  penny  that  turns  up  every  few  years. 
It  has  never  obtained  sufficient  support  to 
merit  incorporation  in  the  platforms  of  either 
of  the  major  political  parties.  It  has  never 
obtained  sufficient  support  to  be  legislated  in 
Congress. 

“The  reasons  for  its  weakness  are  apparent. 
In  every  large  Nation  where  Government 
medicine  has  been  attempted,  there  has  been 
a decline  in  the  quality  and  quantity  of 
medical  services  and  an  increase  in  their  cost. 
< )nly  borrowed  American  dollars  prevent  its 
utter  disintegration  in  these  same  countries 
today. 

“Admittedly,  some  way  must  be  found  to 
take  the  financial  shock  out  of  illness.  Volun- 
tary Health  Plans  are  one  answer.  The  proof 
of  this  is  the  rapid  growth  of  these  plans.  More 
than  60  million  Americans  are  now  insured 
against  the  expense  of  major  illness  through 
these  plans.  They  are  not  yet  perfect,  but 
they  are  being  improved  all  the  time,  both  as 
to  range  of  coverage  and  benefits. 

“There  is  a wealth  of  factual  material,  in- 
cluding a study  by  the  impartial  Brookings 
Institution,  in  support  of  the  argument  that 
the  voluntary  way  is  the  best  way  to  meet 
the  need  for  budget-basis  medical  care. 

“Not  only  are  hundreds  of  thousands  of 
physicians  and  dentists  opposed  to  Govern- 
ment-controlled medicine,  but  there  are  more 
than  1500  civic,  sendee,  veteran  and  other 


organizations,  with  memberships  totaling  mil- 
lions, that  have  gone  on  record  against  it. 

“Do  we  (the  Democratic  party)  want  to 
serve  notice  on  these  millions  that  they  are 
not  wanted  by  this  Party  because  they  have 
gone  on  record  against  socialized  medicine? 
Compulsory  Health  Insurance  is  repugnant 
to  the  ideals  and  convictions  of  the  American 
people.  ’ ’ 


Wanted — Reports  of  Twins  with  Peptic 
Ulcer 

The  study  of  twins  is  of  great  value  in  pro- 
viding information  concerning  the  respective 
importance  of  hereditary  predisposition  and 
environmental  influences  in  disease  in  man. 
The  results  of  the  use  of  this  method  have 
shown  a hereditary  predisposition  to  tuber- 
culosis, diabetes,  and  tumor  formation,  and 
a high,  medium  or  low  intelligence  quotient. 

There  is  some  a priori  evidence  showing  an 
hereditary  predisposition  for  peptic  ulcer. 
Only  six  cases  of  the  occurrence  of  peptic 
ulcer  in  the  one  or  both  of  mono-  or  dizygous 
twins  have  been  reported  in  the  readily  acces- 
sible literature.  Since  twin  are  born  in  1 of 
86  births  and  identical  twins  in  1 of  344 
births  and  the  general  incidence  of  ulcer  is 
from  5 to  10  per  cent  there  should  be  plenty 
of  material  available. 

I should  like  to  ask  physicians  to  cooperate 
in  assembling  such  material  by  sending  me 
cases  in  which  ( l ) one  or  both  twins  develop 
peptic  ulcer,  (2)  the  site  of  the  ulcer,  (3)  the 
age  of  onset  of  ulcer,  (4)  the  type  of  twins 
(monovular  or  diovular),  (5)  the  sex  of  the 
twins,  (6)  the  date  of  birth  of  the  twins,  and 
(7)  the  number  and  age  of  the  brothers  and 
sisters  and  the  absence  or  presence  of  ulcer 
in  each. 

Yours  sincerely, 

A.  C.  Ivy,  M.  D., 

Department  of  Clinical  Science. 
University  of  Illinois, 

1853  West  Polk  Street, 

Chicago  12,  Illinois. 
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State  Board  of  Health  Number 
This  issue  of  The  Journal  presents  once 
more  the  activities  and  proposals  of  the  Dela- 
ware State  Board  of  Health,  which  for  these 
many,  many  years,  20  to  be  exact,  have  been  a 
feature  of  each  annual  volume.  Not  many  of 
the  state  journals  devote  one  whole  issue  to 
their  State  Board  of  Health,  and  we  are  not 
prepared  to  state  at  this  distance  that  they 
should,  but  here  in  Delaware  we  find  it  dis- 
tinctly profitable  to  publish  such  an  issue  be- 
cause it  familiarizes  our  profession  with  the 
accomplishments  and  the  aims  of  the  State 
Board  of  Health,  and  it  also  teaches  the  gen- 
eral public  something  about  this,  since  the 


o r l a / s + 

daily  press  has  been  quite  liberal  in  quoting 
from  this  material. 

This  issue  contains  articles  of  more  than 
usual  interest  and  va  lue,  and  the  thanks  of 
The  Journal  is  hereby  extended  to  Dr.  Floyd 
I.  Hudson,  under  whose  direction  the  material 
was  assembled,  and  to  all  his  collaborators. 


Program  for  1940  Session 

This  issue  also  contains  the  official  program 
for  the  160th  Annual  Session  of  the  Medical 
Society  of  Delaware.  The  scientific  program 
is  complete  except  for  a few  discussors  and  a 
few  abstracts  which  we  regret  are  not  avail- 
able at  the  time  of  going  to  press  because  of 
the  vacation  season. 

Likewise,  the  list  of  exhibitors  and  brief 
descriptions  of  their  exhibits  is  complete  ex- 
cept for  a few  items,  due  to  the  same  reason. 
The  separate  booklet  program  will  contain 
the  data  up  to  the  week  before  the  meeting, 
as  far  as  it  can  be  made  available.  The  book- 
let programs  will  not  be  mailed  to  the  mem- 
bers since  the  information  is  available  herein 
in  sufficiently  complete  form,  and  we  have 
found  that  they  do  not  bring  them  to  the 
meetings  if  they  receive  them  in  advance  by 
mail. 

Notice  of  the  meeting  has  been  printed  on 
the  front  cover  of  The  Journal  in  both  the 
August  and  September  issues,  so  there  is  no 
excuse  for  any  member  stating  that  he  did 
not  know  when  and  where  the  meeting  was 
to  be  held.  Consequently,  with  ample  ad- 
vance notice,  with  an  exceptionally  fine  pro- 
gram and  exhibits,  and  with  all  the  sessions 
under  one  roof,  there  should  be  a record- 
breaking  attendance.  Let’s  make  it  just  that. 
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MONDAY,  OCTOBER  10,  1949 

Hotel  duPont — duBarry  Room 

S :30  P.  M. — Meeting  of  the 
House  of  Delegates 


TUESDAY,  OCTOBER  11,  1949 

Hotel  duPont — Gold  Ball  Room 

General  Meeting 

9 :30  A.  M. — Invocation 

Rev.  Charles  W,  Clash 

Rector,  Immanuel  P.  E.  Church, 
Wilmington. 

9 :40  A.  M. — Addresses  of  Welcome 

Hon.  Elbert  N.  Carvel, 

Governor  of  Delaware 

Hon.  James  F.  Hearn 

Mayor  of  Wilmington 

9 :50  A.  M. — Report  of  House  of  Delegates 

Gerald  A.  Beatty,  M.D. 

Secretary,  Medical  Society  of  Dela- 
ware 

10:10  A.  M. — The  Significance  of  Solitary 
Lesions  in  the  Lung 

B.  M.  Allen,  M.D.,  Wilmington 

Radiologist,  Memorial  Hospital 

Solitary  pulmonary  lesions  may  be  benign  or 
malignant.  Often  the  small  innocent  appearing 
lesion  is  the  one  most  likely  to  be  malignant.  A 
review  of  these  lesions  will  be  made  and  interest- 
ing roentgenograms  and  photos  of  the  gross  speci- 
men will  be  shown. 

Discussion:  Drs.  G.  A.  Beatty  and  W.  M. 
Pierson. 

11:30  A.  M. — Developmental  and  Con- 

genital Changes  in  the  Hip  Joint  of 
the  Child 

Alfred  R.  Shands,  M.  D„  Rockland, 
Del. 

Director,  Alfred  I.  duPont  Institute 

This  paper  will  present  such  conditions  as  con- 
genital dislocation  of  the  hip,  acetabular  dysplasia, 
coxa  plana,  coxa  valga,  coxa  vara,  slipping  of  the 
upper  femoral  epiphysis.  There  will  be  presented 
the  differential  diagnosis,  with  the  accepted  forms 
of  treatment  and  prognosis.  The  discussion  will 
be  illustrated  by  case  reports  and  x-rays. 

Discussion:  Drs.  Irvine  M.  Flinn  and 

Theodore  B.  Strange. 

12:10  P.  M. — Announcements 

12:1.")  P.  M. — Adjournment 


12 :30  P.  M.— Luncheon 

Hotel  duPont — Grill  Room 
Members  and  Guests. 

Guests  of  the  New  Castle  County  Medical 
Society. 


2 :00  P.  M. — The  Diagnosis  and  Treatment 
of  Epilepsy 

Bernard  J.  Alpers,  M.D.,  Philadel- 
phia 

Professor  of  Neurology,  Jefferson 
Medical  College 

A critical  review  of  the  diagnostic  and  thera- 
peutic problems  in  epilepsy,  with  a consideration 
of  heredity,  EEG  analysis,  the  significance  of  types 
of  seizure  in  diagnosis,  and  newer  methods  of 
treatment. 

Discussion : Drs.  K.  Corrin,  Fritz  Frey- 

han,  and  A.  L.  Ingram,  Jr. 

2 :40  P.  M. — The  Diagnosis  Treatment, 

and  Prognosis  of  Tumors  of  the 
Brain 

Frank  E.  Nulsen,  M.D.,  Philadelphia 

The  textbook  picture  of  brain  tumors — progres- 
sive neurological  deficit  with  headache,  vomiting, 
and  papilledema— occurs  in  a small  proportion  of 
patients.  The  earliest  signs  in  each  type  of  lesion 
are  demonstrated  and  the  results  of  surgery  are 
shown  to  indicate  the  situations  where  early  diag- 
nosis profoundly  affects  the  end-result. 

Discussion:  Drs.  P.  D.  Gordy  and  G.  J. 

Gordon. 


3:20  P.  M. — Hypersplenism  and  Splenec- 
tomy 

Thomas  Fitz-Hugh,  M.D.,  Philadel- 
phia 

Professor  of  Clinical  Medicine,  Uni- 
versity of  Pennsylvania 

The  last  100  cases  of  splenic  disease  submitted 
to  splenectomy  in  the  University  Hospital  are 
analyzed.  The  modern  concept  of  hypersplenism 
is  reviewed  together  with  the  indications  for  and 
results  of  splenectomy  in  the  different  types  of 
hypersplenism. 

Discussion:  Drs.  L.  B.  Flinn  and  D.  J. 

Preston. 


4 :00  P.  M. — Local  and  General  Hemosta- 
tic Agents  in  the  Management  of 
Abnormal  Bleeding 

L.  M.  Tocantins,  M.D.,  Philadelphia 

Assistant  Professor  of  Medicine,  Jefferson  Medi- 
cal College. 

Examples  of  a hemostatic  agent  with  a systemic 
action:  blood,  plasma,  certain  plasma  fractions, 
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vitamin  K,  vitamin  C,  protamine,  epinephrine  and 
certain  sympathomimetic  compounds.  Local 
hemostatic  measures:  Compression  synthetic 

structural  dressings,  thrombin,  indications,  limi- 
tations, and  contraindications  of  these  and  other 
methods  shall  be  discussed. 

Discussion : Drs.  C.  L.  Munson  and  E.  L. 
Stambaugh. 

4 :50  P.  M. — Announcements 
5 :00  P.  M. — Adjournment 


Hotel  duPont — duBarry  Room 

6 :30  P.  M. — Reception 

7 :15  P.  M. — Annual  Banquet  of  the 

Medical  Society  of  Delaware 
Members  and  Auxiliary  are  invited  to  sub- 
scribe. 

Tickets  from  Dr.  Charles  T.  Lawrence, 
1303  Pennsylvania  Avenue,  Wilmington. 
Dress : Optional 

Address — The  Safety  Valve  of  Sanity 

Ernest  Robert  Rosse,  Philadelphia 

Humorist  and  Philosopher 


WEDNESDAY,  OCTOBER  12,  1949 

Hotel  duPont — Gold  Ball  Room 

General  Meeting 

9 :10  A.  M. — An  Ophthalmology  Project 
in  Alaska 

Davis  G.  Durham,  M.D.,  Wilmington 

Assistant  in  Ophthalmology,  Dela- 
ware Hospital. 

Experience  in  Alaska  this  summer  in  studying 
phlyctenulosis  on  approximately  350  Eskimo  chil- 
dren. Methods  determining  the  etiology  will  be 
discussed.  The  paper  will  be  supplemented  by 
kodachrome  slides  of  this  ocular  disease,  together 
with  some  of  the  local  scenery. 

9 :50  A.  M. — Comments  on  the  Manage- 
ment of  Hypertensive  Cardiovas- 
cular Disease 

Louis  B.  Laplace,  M.D.,  Philadelphia 

Assistant  Professor  of  Medicine,  Jef- 
ferson Medical  College. 

Treatment  directed  solely  toward  lowering  of 
elevated  blood  pressure  is  relatively  unimportant. 
The  essential  treatment  is  removal,  to  whatever 
extent  possible,  of  primary  and  contributory 
causes.  Until  further  progress  regarding  etiology 
is  made,  maximum  therapeutic  benefit  is  usually 
obtained  in  the  management  of  complications  such 
as  cerebral  and  cardiac  effects. 


Discussion:  Drs.  R.  C.  Durham  and 

Charles  Levy. 

10 :30  A.  M. — Dynamic  Concepts  in  Psy- 
chiatry 

Edward  A.  Strecker,  M.D.,  Philadel- 
phia 

Professor  of  Psychiatry  and  Chair- 
man of  the  Department,  University 
of  Pennsylvania 

Psychiatry  has  a good  deal  to  teach  internal 
medicine,  surgery  and  its  specialties  from  the 
standpoint  of  etiology  — being  without  instru- 
ments of  precision,  psychiatry  has  had  to  develop 
the  principle  of  the  total  functioning  of  man. 
which  is  an  extremely  important  concept  in 
etiology,  not  only  in  psychiatry,  but  in  all  fields 
of  medicine — the  important  thing  is  not  the  spe- 
cific nature  of  the  illness,  but  the  reaction  of  the 
individual  to  the  illness  — predisposition,  stress 
and  resistance  in  each  case  work  out  into  a differ- 
ent formula  upon  which  the  depth  of  the  reaction 
and  the  prognosis  depend. 

Discussion : Drs.  F.  M.  Harrison,  Edward 
Koch,  and  C.  J.  Katz. 

11:30  A.  M. — Presidential  Address: 

M.  A.  Tarumianz,  M.D.,  Farnhurst 

Superintendent,  Delaware  State  Hos- 
pital and  Governor  Bacon  Health 
Center 

12 :00  P.  M. — Election  of  President  for 
1950  (Kent) 

Election  of  President-elect  for 
1950  (New  Castle) 

12  :10  P.  M. — Announcements 

12 :15  P.  M. — Adjournment 


12 :30  P.  M. — Luncheon 

Hotel  duPont — Grill  Room 

Members,  Guests,  and  Auxiliary 
Guests  of  the  Medical  Society  of  Delaware 


Symposium 

2 :00  P.  M. — The  Diagnosis  and  Manage- 
ment of  Benign  and  Malignant 
Lesions  of  the  Stomach 

Physiological  Aspects 

Thomas  E.  MacLella,  M.D.,  Phila- 
delphia 

Chief  Gastrointestinal  Section,  Univ. 

Hosp. 

It  is  proposed  to  discuss  the  practical  applica- 
tion of  the  anatomy,  as  well  as  of  the  reservoir, 
secretory,  and  motor  functions  of  the  stomach. 
Abnormal  physiology  secondary  to  disease  states 
as  well  as  those  due  to  surgical  procedures  will 
also  be  presented. 
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Pathological  Aspects 

William  E.  Ehrich,  M.D.,  Philadel- 
phia 

Professor  of  Pathology,  Graduate 
School  of  Medicine,  Univ.  of  Penna. 

The  aspects  of  gastric  disease  which  will  be 
discussed  particularly  are  the  problem  of  gastritis 
and  the  present  status  of  our  knowledge  of  ulcer 
and  carcinoma,  including  ulcer  carcinoma  and 
metastasis  to  lymph  nodes  and  elsewhere.  Certain 
rarer  conditions  such  as  lymphosarcoma  and  leio- 
myoma will  also  be  considered,  and  an  evaluation 
will  be  made  of  the  usefulness  of  frozen  sections 
and  Papanicolcoi  smears  in  gastric  disease. 

Radiological  Aspects 

Philip  J.  Hodes,  M.D.,  Philadelphia 

Professor  of  Clinical  Radiology,  Univ. 
of  Penna. 

Surgical  Aspects 

Jonathan  E.  Rhoads,  M.D.,  Phila. 

Professor  of  Surgery,  Univ.  of  Penna. 

Discussion:  Drs.  L.  C.  McGee,  D.  M.  Gay, 
W.  W.  Lattomus,  and  R.  A.  Mino. 

4:30  P.  M. — 

Colonel  H.  W.  Glattly 

Army  Surgeon  of  the  Second  Army, 
Fort  George  B.  Meade 

Subject:  Medical  Reserve  Program  and  Pro- 

curement of  Civilian  Doctors  for  Army  Hospitals. 

4:50  P.  M. — Announcements 

5 :00  P.  M. — Adjournment 


IN  MEMORIAM 

Clyde  C.  Neese,  Wilmington 
December  5,  3948 

Jacob  S.  Keyser,  Wilmington 
January  1,  1949 

Charles  B.  Leone,  Wilmington 
January  13,  1949 

A (.LAN  V.  Gilliland,  Smyrna 
June  29,  1949 

Basil  B.  G.  Blackstone,  Wilmington 
August  31.  1949 


WOMAN  S AUXILIARY 

to  the 

MEDICAL  SOCIETY  OF  DELAWARE 

TUESDAY,  OCTOBER  11,  1949 

President , Mrs.  Roger  Murray,  Wilmington 
President-elect,  Mrs.  J.  Lei.and  Fox,  Seaford 
Recording  Sec’y,  Mrs.  C.  L.  Munson,  Wilm. 
Corresp.  Seedy,  Mrs.  John  J.  Cassidy,  Wilm. 
Trees.,  Mrs.  Charles  W.  Bancroft,  Wilm. 


Delaware  Academy  of  Medicine 

9 :30  A.  M. — Registration  and 
Luncheon  Tickets 

10:00  A.  M. — Business  Meeting 

Mrs.  Roger  Murray,  Presiding. 

1.  Call  to  Order. 

2.  Pledge  of  Loyalty. 

3.  Reading — Adoption  of  Minutes. 

4.  Reports. 

5.  Unfinished  Business. 

6.  New  Business. 

12 :15  P.  M. — Adjournment 


Hotel  Rodney — Green  Room 
12 :30  P.  M.— Luncheon 

Mrs.  1 jawrence  J.  Jones,  presiding. 
Guest  Speakers: 

M.  A.  Tarumianz,  M.  D.,  Farnhurst, 
President,  Medical  Society  of  Delaware. 
Roger  Murray,  M.  D.,  Wilmington. 

Chairman,  Advisory  Committee,  Wo- 
man’s Auxiliary,  M.  S.  of  D. 

E.  R.  Mayerberg,  M.  D.,  Wilmington, 
Chairman,  Public  Relations  Commit- 
tee, M.  S.  of  D. 

Mrs.  David  B.  Allman,  Atlantic  City, 

President,  Woman’s  Auxiliary  to 
American  Medical  Association 

Mrs.  Edith  R.  Kendall,  Wilmington, 
President,  League  for  Nursing  Edu 
cation;  Director  of  Nursing  Service. 
American  Red  Cross. 

Drawing  of  the  Quilt 
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Hotel  duPont — duBarry  Room 

6 :30  P.  M. — Reception 

7:15  P.  M — Annual  Banquet  of  the 
Medical  Society  of  Delaware 

Members  and  Auxiliary  are  invited  to  sub- 
scribe. 

Tickets  from  Dr.  Charles  T.  Lawrence, 

1303  Pennsylvania  Avenue,  Wilmington. 
Dress : Optional 

Address — The  Safety  Valve  of  Sanity 

Ernest  Robert  Rosse,  Philadelphia, 

Humorist  and  Philosopher. 


WEDNESDAY,  OCTOBER  12,  1949 

Hotel  Rodney — Green  Room 

1 1 :00  A.  M. — Business  Meeting 

Mrs.  Roger  Murray,  Presiding 

1.  Unfinished  Business 

2.  Report  of  Nominating  Commit- 
tee 

3.  Inauguration  of  President : 

Mrs.  J.  Leland  Fox 

4.  Installation  of  Officers 


Hotel  duPont — Grill  Room 
12  :30  P.  M. — Luncheon 

Members,  Guests  and  Auxiliary 

Guests  of  the  Medical  Society  of  Delaware 
Hotel  Rodney — Green  Room 


2 :00  P.  M. — Conference 

Mrs.  J.  Leland  Fox,  Presiding 

Conference  of  President,  President-elect, 
State  Officers,  and  Chairmen  of  Standing 
Committees. 


TECHNICAL  EXHIBITS 


Booths  Nos.  2 and  3 

Pepsi  Cola  Company 

Market  & A Streets, 

Wilmington,  Del. 

Pepsi  Cola  is  a pure  food  product  prepared  principally 
from  extract  of  cola  nuts,  sugar,  and  carbonated  water. 
It  does  not  promote  dental  caries.  Enjoy  this  healthful 
drink.  Pepsi  Cola  will  be  dispensed  with  our  compli- 
ments. 

Lester  A.  Kirkman  Frederick  G.  Smith 


Booth  No.  T-l 

Charles  Lentz  & Sons 
33  South  17  th  Street, 
Philadelphia,  Pa. 

A comprehensive  selection  of  stainless  steel  instru- 
ments used  in  operating  rooms  of  local  hospitals.  These 
are  the  best,  manufactured  by  Sklar,  Kny-Scheerer,  Has- 
lam  and  other  top  ranking  instrument  makers.  Burdick's 
E.  K.  G.,  a precision  direct  recording  cardiograph,  as 
well  as  a portable  Government  approved  diathermy,  will 
also  be  exhibited. 

Charles  Lentz  iii  Levan  C.  Reber 


Booth  No.  4 

Delaware  Curative  Workshop 
101  W.  14th  Street, 

Wilmington,  Del. 

The  exhibit  will  be  a pictorial  and  graphic  description 
of  the  nature  and  scope  of  the  work  performed  in  the 
physical  therapy  and  occupational  therapy  departments 
of  the  Delaware  Curative  Workshop.  The  pictures  are 
designed  to  show  the  correlation  of  physical  therapy  and 
occupational  therapy  for  the  physical  rehabilitation  of 
patients  referred  by  medical  doctors. 

Miss  Margaret  Gleeve  Miss  Eleanor  Bader 


Booth  No.  5 

E.  R.  Squibb  & Sons 

3214  Northern  Blvd., 

Long  Island,  N.  Y. 

E.  R.  Squibb  & Sons  will  feature  new  professional  spe- 
cialties. Also  on  display  will  be  such  widely  accepted 
products  as  Crysticillin,  Tolserol,  Rubramin,  Amnestrogen 
and  the  Penicillin  Dispolator. 

The  representatives  in  attendance  will  be  pleased  to 
discuss  these  and  other  Squibb  products  with  you.  Please 
visit  Booth  No.  5. 

0.  J.  Phillips  W.  L.  Garrity 


Booth  No.  T-2 

Universal  Products  Corporation 

Norristown,  Pa. 

Of  special  interest  is  the  new  “Surgeons’  Fingalyte”. 
You  have  often  wished  to  have  a light  at  your  finger  tip. 
Fingalyte  is  just  that — penetrates  and  throws  the  light 
on  and  into  all  tissues  or  crevices.  Rubber  twin  tube 
will  attach  to  any  instrument.  Is  low  in  wattage  and  cool 
for  transillumination.  Will  save  time  for  many  surgeons 
and  general  practitioners.  Another  feature  is  a headlight 
that  weighs  only  two  ounces,  all  contained  in  a small  case, 
in  a constant  vapor  sterilizer  bath.  The  Surgeons’  “X-L- 
Lyte”  will  also  be  demonstrated.  This  instrument  is  not 
new,  but  has  been  in  service  for  15  years  and  over  65,000 
in  use — if  you  don’t  have  one,  see  it. 

Charles  II.  Wolff  T)r.  W.  F.  Kell 
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Booths  Nos.  7 and  8 

American  Cancer  Society 

1324  Market  Street, 

Wilmington,  Del. 

Illuminated  Kodachrome  slides  of  gross  malignant  lesions 
of  the  breasts,  shin,  head  and  neck,  and  genitourinary  sys- 
tem. In  addition,  short-projection  sound  films  (within 
booth  areal  on  cancer  diagnosis.  There  will  be  approxi- 
mately three  hundred  Kodachrome  slides  on  exhibit. 

Mrs.  Walter  Moore  Mrs.  Davis  A.  Baltz 
I)r.  John  F.  King 


Booth  No.  10 

Doho  Chemical  Corporation 

100  Yarick  Street, 

New  York,  N.  Y. 

The  makers  of  Auralgan  are  featuring  at  this  meet- 
ing their  new  sulfa  preparation  O-tos-mo-san,  indicated 
in  the  treatment  and  control  of  chronic  suppurative  ears. 

JVlso.  Mallon,  Division  of  Doho  is  introducing  our  new 
topical  anesthesia,  Rectalgan  for  relief  of  pain  and  itching 
in  hemorrhoids  and  pruritus.  This  new  therapy  enjoys 
many  advantages  over  the  outmoded  rectal  suppositories 
and  ointments. 

Our  representatives  will  be  happy  to  explain  in  detail, 
the  workings  of  these  medications. 

John  Shaw 


Booth  No.  11 

A.  S.  Aloe  Company 
1831  Olive  Strret, 

St.  Louis,  Mo. 

Mr.  George  Green  of  the  A.  S.  Aloe  Company  has  on 
display  in  Booth  No.  11  a cross-section  of  the  complete  line 
of  surgical  equipment  and  supplies  offered  by  the  world’s 
largest  surgical  supply  house.  You  will  be  especially  inter- 
ested in  the  excellent  values  in  Government  surplus — 
fine  new  instruments  backed  by  the  same  unconditional 
guarantee  of  satisfaction  as  our  regular  stock,  selling 
while  they  last  at  about  half  the  current  market  price. 

George  H.  Green 


Booth  No.  14 

Stethetron  Sales  Company 

Wenonah,  N.  J. 

Stethetron  Sales  Company  demonstrate  Maico  Council 
— accepted  electronic  auscultation.  Pocket  size  stethoscope 
provides  sound  amplification,  overcoming  office  and  street 
noise  levels  for  the  normal  ear  and  compensating  for  ac- 
quired hearing  loss. 

Sound  Wire  Recording .?  of  lesions,  together  with  medi- 
cal history,  may  be  made  and  replaced  for  comparison. 

Lester  H.  Lasell 


Booth  No.  15 

Lederle  Laboratories  Division 
American  Cyanamid  Company 
30  Rockefeller  Plaza, 

New  York,  N.  Y. 

You  are  cordially  invited  to  visit  our  exhibit  in  Booth 
No.  15,  where  you  will  find  representatives  who  are  pre- 
pared to  give  you  the  latest  information  on  Lederle  pro- 
ducts. 

Clyde  M.  Garver  J.  H.  Kip 


Booth  No.  16 

John  G.  Merkel  & Sons 

1208  N.  King  Street, 

Wilmington,  Del. 

Our  Company  is  new  in  Wilmington,  but  old  in  exper- 
ience, having  spent  thirty-five  years  in  this  field.  We 
represent  most  of  the  leading  producers  of  surgical  and 
medical  equipment,  and  will  exhibit  the  most  improved 
articles  of  their  manufacture.  We  are  here  to  serve  the 
medical  profession. 

John  G.  Merkel,  Jr.  John  G.  Merkel,  3rd. 
Lawrence  E.  McCandless 


Booth  No.  17 

Eli  Lilly  & Company 

Indianapolis,  Ind. 

Your  Lilly  medical  service  representative  cordially  invites 
you  to  visit  the  Lilly  exhibit  located  in  Booth  No.  17. 
Many  new  therapeutic  developments  will  be  featured  and 
literature  on  these  products  will  be  available.  Visiting 
physicians  will  be  aided  in  every  way  possible. 

E.  C.  Cauffman  J.  A.  Loughrey 


Booth  No.  18 

Mead  Johnson  & Company 

Evansville,  Ind. 

Dextri-Maltose,  Oleum  Percomorphum,  Pablum,  Pabena, 
Olac  and  other  Mead  Products  used  in  Infant  Nutrition 
will  be  on  display  at  the  Mead  Johnson  Exhibit  at  your 
Medical  Society  of  Delaware  Meeting.  Protenum,  a new 
protein  product,  will  be  displayed.  Also,  Lonalac,  for  low 
sodium  diets.  Our  representatives  at  the  Exhibit  will 
be  glad  to  discuss  with  you  the  new  improvements  of 
Amigen  and  Amisets. 

George  C.  Ealer 


Booth  No.  10 

G.  D.  Searle  & Company 
P.  0.  Box  5110 
Chicago,  111. 

You  are  cordially  invited  to  visit  the  Searle  booth 
where  our  representatives  will  be  happy  to  answer  any 
questions  regarding  Searle  Products  of  Research. 

Featured  will  be  Dramamine  for  the  prevention  and 
active  treatment  of  motion  sickness:  Ruphyllin,  for  abnor- 
mal capillary  fragility;  Hydryllin,  new  and  effective  anti- 
histaminic,  as  well  as  such  time-proven  products  as  Searle 
Aminophyllin  in  all  dosage  forms,  Metamucil,  Ketochol. 
Floraquin,  Kiophyllin,  Diodoquin,  Pavatrine  with  Pheno- 
barbital. 

P.  W.  McDermott 


Booth  No.  26 

U.  S.  Vitamin  Corporation 
250  E.  43rd  Street, 

New  York,  N.  Y. 

Enlarged  color  photographs  of  common  oral  lesions  of 
nutritional  deficiencies  including  glossitis,  cheilosis,  gingi- 
vitis and  others  ...  as  well  as  improvement  following 
administration  of  complete  vitamin  therapy.  Also  profes- 
sional samples  and  literature  of  Vi-Syneral.  Vi-Syneral 
Vitamin  Drops,  Methischol,  Tri-iSulfanyl,  Hypervitam, 
Lipo-Heplex,  Vi-Syneral  Injectable,  Vi-Syneral  Thera- 
peutic and  others. 

Charles  Grove 


William  R.  Helms 
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Booth  No.  22 


Lantern  Medical  Laboratories 

Chicago,  111. 

Lantern  Medical  Laboratories,  Inc.  cordially  invites  you 
to  visit  our  Booth  No.  22.  Representatives  will  be  pleased 
to  discuss  the  improved  diaphragm  fitting  technic  used  in 
conjunction  with  the  new  improved  Lantern  Flat  Spring 
Diaphragm  and  Lantern  Jelly.  Other  well  known  Lantern 
products  will  also  be  featured  in  the  exhibit. 

W.  A.  Mount 


Booth  No.  23 

Ciba  Pharmaceutical  Products,  Inc. 

556  Morris  Avenue, 

Summit,  N.  J. 

Ciba  Pharmaceutical  Products,  Inc..  Summit,  New  Jersey, 
i Booth  No.  23)  invite  you  to  visit  their  exhibit  for  latest 
information  on  Priscoline  (formerly  known  as  Priscol), 
a valuable  adjunct  to  the  treatment  of  peripheral  vas- 
cular disease.  Pyribenzamine,  HCL,  the  anti-histaminic 
drug  for  prevention  and  relief  of  anaphylaxis  and  many 
forms  of  allergy  will  also  be  featured. 

Representatives  in  attendance  will  gladly  answer  any 
questions  about  these  and  other  CIBA  products. 

P.  J.  Leonard  J.  T.  Berkenbaugh 


Booth  No.  24 

Similac  Division 

M.  & R.  Dietetic  Laboratories,  Inc. 

Columbus,  Ohio 

Similac  Division,  M & R Dietetic  Laboratories,  Inc., 
Booth  No.  24,  will  display  Similac,  a food  for  infants. 
Our  representatives  will  appreciate  the  opportunity  to  dis- 
cuss the  merit  and  suggested  application  for  both  the 
normal  and  special  feeding  cases. 

Donald  Schlosser  Herbert  Sackett 


Booths  Nos.  25  and  26 

National  Foundation  for 
Infantile  Paralysis 
Wilmington,  Del. 

Diagnostic  Aids  and  Bulbar  Poliomyelitis.  In  this  ex- 
hibit are  depicted  some  of  the  critical  signs  of  acute  an- 
terior polio:  histo-pathology  of  bulbar  poliomyelitis  and 

its  clinical  syndromes,  with  suggested  methods  of  thera- 
peusis.  Cranial  nerve  nuclei  involvement,  respiratory  cen- 
ter involvement,  circulatory  center  involvement,  encephal- 
itic involvement,  and  combined  bulbar-spinal  involvement 
are  described. 

Mrs.  Mary  Marcus  Mrs.  Tyler  McConnell 
J.  Donald  Craven  Lloyd  R.  Leslie 


Booth  No.  T-3 

Acousticon  Neumeyer  Company 

832  Market  Street, 

Wilmington,  Del. 

The  Acousticon  Hearing  Aids  are  exclusively  distributed 
on  the  entire  Delmarva  Peninsula  through  this  agency. 
The  hard  of  hearing  person  is  individually  fitted  by  the 
use  of  a high  fidelity  receiver  and  a 40  word  perceptive 
test  which  determines  the  frequency  loss  and  the  selec- 
tion of  one  of  eleven  lenses  to  correct  the  loss  either  by 
air  or  bone  conduction. 

H.  E.  Neumeyer  Mrs.  H.  E.  Neumeyer 


Booth  No.  27 

C.  B.  Fleet  Company 

921  Commerce  Street, 

Lynchburg,  Ya. 

C.  B.  Fleet  Co.,  Inc.  cordially  invites  you  to  stop  by 
Booth  No.  27  for  a short  visit  with  Mr.  Douglas  T.  Hen- 
derson, the  representative  who  sees  you  in  your  office 
about  once  a year.  Perhaps  there  is  something  about 
Phospho-Soda  (Fleet),  the  pure,  stable,  aqueous  concen- 
trate of  the  two  U.S.P.  Sodium  Phosphates,  you  would 
like  to  discuss  with  him. 

Douglas  T.  Henderson 


Booth  No.  28 

Phillip  Morris  & Company 

119  5th  Avenue, 

New  York,  N.  Y. 

Philip  Morris  & Company  will  demonstrate  the  method 
by  which  it  was  found  that  Philip  Morris  Cigarettes,  in 
which  diethylene  glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  other  cigarettes.  Their  represen- 
tative will  be  happy  to  discuss  researches  on  this  subject, 
and  problems  on  the  physiological  effects  of  smoking. 

Dr,  L.  B.  Troxler 


Booth  No.  20 

Delaware  Chapter 
American  Red  Cross 
911  Delaware  Avenue, 
Wilmington,  Del. 

The  exhibit  of  the  Delaware  Chapter  of  the  American 
Red  Cross  emphasizes  the  health  education  programs  of 
the  Red  Cross — home  nursing,  first  aid,  water  safety,  and 
accident  prevention,  with  of  course  the  major  emphasis 
being  placed  on  home  nursing  and  first  aid.  Also  dis- 
played is  the  equipment  used  in  these  courses.  Descrip- 
tive literature  will  be  available  for  guests  at  the  con- 
ferences. 

Mrs.  R.  Blair  Myers 

Mrs.  Edith  R,  Kendall  A.  W.  Rand 


Booth  No.  30 

Physician  Supply  Company  of  Phila. 

1513  Spruce  Street, 

Philadelphia,  Pa. 

Complete  display  of  latest  instruments  and  equipment, 
including  C.  M.  Sorenson  Suction  and  Pressure  outfits. 

John  P.  Fulton  Evan  Patterson 


Booth  No.  31 

Delware  Anti-Tuberculosis  Society 
1308  Delaware  Avenue 
Wilmington,  Del. 
and 

Delaware  State  Board  of  Health 

Dover,  Del. 

The  exhibit  of  the  State  Health  Department  and  the 
Delaware  Anti-Tuberculosis  Society  will  show  the  tuber- 
culosis diagnostic  facilities  available  in  the  state,  empha- 
sizing the  mass  x-raying  program  which  has  been  expanded 
materially  in  the  past  few  years.  Mortality  and  morbidity 
statistics  and  other  tuberculosis  literature  will  be  dis- 
tributed. 

Miss  Margaret  Jeffreys  J.  D.  Niles,  Jr. 
G.  Taggart  Evans 
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Seek  Clue  to  Asthma  Treatment  In 
Study  of  Effect  of  Jaundice 

Observation  of  dramatic  relief  from  chronic 
asthma  obtained  by  patients  who  contracted 
jaundice  provides  a basis  for  research  to  help 
doctors  understand  the  respiratory  disease, 
according  to  an  article  in  the  September  3rd 
Journal  of  th’  American  Medical  Associa- 
tion. 

A program  of  laboratory  and  clinical  study 
of  the  effect  of  liver  disorder  on  asthma  is 
already  in  progress,  says  I)r.  Nathan  Gorin  of 
Harvard  Medical  School,  Boston. 

Dr.  Gorin  points  out  the  similarity  between 
alleviation  of  symptoms  obtained  from  jaun- 
dice in  cases  of  chronic  asthma  and  alleviation 
of  symptoms  obtained  from  jaundice  in  cases 
of  rheumatoid  arthritis. 

“In  any  chronic  disease  characterized  by 
exacerbations  and  remissions  and  in  which 
so  many  variable  factors  may  play  a part, 
some  of  which  may  be  psychic,  any  claim  to 
clinical  relief  must  be  accepted  with  consider- 
able caution,”  he  writes. 

* 

“I  have  presented  three  cases  of  intractable 
asthma  in  each  of  which  the  development  of 
jaundice  (caused  by  inflammation  of  the  liver 
and  cancer)  was  associated  with  decided  re- 
mission of  symptoms.  One  can  only  speculate 
as  to  the  cause  of  this  and  note  the  remark- 
able analogy  between  the  relief  obtained  in 
cases  of  rheumatoid  arthritis  and  that  seen  in 
chronic  asthma. 

“Also,  in  these  two  groups  of  devastating 
sickness  there  lie  within  the  person  certain 
reparative  powers,  the  nature  of  which  are  as 
yet  unknown,  apparently  released  by  altera- 
tions in  hepatic  function. 

“The  ‘reversibility’  of  disease  processes 
that  frequently  are  regarded  as  almost  hope- 
less is  of  interest.  The  similarity  of  the  re- 
lief obtained  in  these  two  groups  of  diseases 
immediately  raises  many  questions  as  to  their 


common  denominator  and  as  to  the  underly- 
ing mechanism  for  this  dramatic  change. 

“Certainly,  the  observation  calls  for  animal 
experimentation  and  further  clinical  study, 
both  of  which  have  already  been  started." 


New  CARE  Book  Program  Offers 
“Food  For  The  Mind" 

To  help  provide  the  tools  of  education  for 
students  and  professional  people  in  war- 
depleted  countries  overseas,  CARE  has  added 
a Book  Program  to  its  food  and  textile  pack- 
age service. 

Under  this  “Food  for  the  Mind”  plan, 
Americans  can  send  new  scientific  and  tech- 
nical books  to  war-wrecked  libraries,  univer- 
sities and  technical  schools  in  Europe  and 
Asia.  Approved  by  the  U.  S.  State  Depart- 
ment’s Advisory  Committee  on  Voluntary 
Aid  and  carried  on  in  cooperation  with 
UNESCO,  the  plan  works  this  way: 

Educational  institutions  abroad  are  supply- 
ing lists  of  their  books  needs  in  specified  fields 
to  CARE  and  UNESCO  representatives. 
With  the  donations  of  organizations  and  indi- 
viduals here,  non-profit  CARE  then  fills  those 
needs  as  closely  as  possible  by  purchasing  the 
latest  and  best  books  published  in  English. 

All  purchases  are  based  on  book  lists  com- 
piled by  a professional  committee  headed  by 
Dr.  Luther  Evans,  Librarian  of  Congress. 
Deliveries  are  made  to  institutions  only,  not 
individuals.  Through  special  publishers’  dis- 
counts, all  costs  of  purchase  and  delivery  are 
covered  at  the  book  publishers’  list  prices. 
Countries  served  are  Austria,  Belgium,  Cze- 
choslovakia, Finland,  France,  Greece.  Italy. 
Japan,  Korea,  the  Netherlands,  Norway,  Po- 
land, Great  Britain,  the  three  western  zones 
of  Germany  and  all  Berlin. 

Book  categories  covered  include  medicine, 
dentistry,  nursing,  health  and  welfare,  A’eter- 
inary  science,  agricultural  science,  English 
language  instruction,  biology,  chemistry,  en- 
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gineering,  geology,  mathematics,  physics,  phy- 
siology, psychology,  sociology  teacher  train- 
ing, library  administration  and  statistics. 

Contributions  in  any  amount  can  be  sent 
to  the  CARE  Book  Program,  20  Broad  Street, 
New  York  5,  N.  Y.,  or  to  any  CARE  office 
in  the  country.  Donations  under  $10  are  pool- 
ed in  a general  fund.  Donors  of  $10  or  more 
can  specify  the  institution,  country  and  cate- 
gory (but  not  the  title)  of  book  to  be  sent. 
They  receive  the  usual  CARE  receipt  signed 
by  the  recipient,  so  that  they  know  where  their 
book  gift  has  gone. 


Size  of  Doctor  Bills  Promotes 
Health  Insurance 

When  the  average  American  counts  up 
his  medical  bills  and  sets  the  total  against 
his  income,  no  wonder  he  comes  out  as  a 
strong  advocate  of  national  health  insurance ! 

This  is  not  a hard-luck  story.  This  is  the 
straight,  factual  account  which  is  my  own 
reason  for  joining  the  millions  of  Americans 
who  now  favor  tax-prepaid  medical  care.  In 
less  than  two  years  my  medical  bills  have 
come  to  $1,031.50.  In  the  same  period  my 
take-home  pay  was  $3,862.66.  For  years  we 
have  been  naively  trying  to  save  money  to 
buy  a small  home.  But  with  the  doctors  and 
hospitals  getting  so  large  a part  of  my  earn- 
ings, it  doesn’t  look  very  hopeful. 

Perhaps  the  doctors  earn  their  money.  In 
my  own  case — and  I know  many  people  who 
have  similar  stories  to  tell — there  is  some  rea- 
son for  argument  on  that  score.  Medical 
science  is  far  from  perfect.  When  you  pay 
your  doctor  bills,  you  are  by  no  means  buying 
a guaranteed  product.  Mistakes  of  the  doc- 
tors have  cost  me  many  hundreds  of  dollars. 
While  I do  not  expect  them  to  be  perfect, 
they  expect  to  be  paid  for  a perfect  product. 

They  attack  national  health  insurance  be- 
cause they  fear  its  imperfections.  Bet  the 
doctors  show  they  can  supply  perfect  medical 
care  at  fair  prices,  within  the  range  of  the 
average  American’s  purse,  and  then  I say 


they  can  throw  all  the  rocks  they  want  to 
throw  at  the  President’s  health  program. 
Until  then,  let’s  not  hear  so  much  about  the 
sacrosanct  status  of  the  medical  profession, 
and  let’s  try  national  health  insurance  as  the 
only  way  to  bring  medical  care  to  all  at  a 
cost  all  can  afford. 

Harold  C.  Washburn 
Sewickley,  Pa. 

Letters  to  Pliila.  Bulletin,  Sept.  25,  1949. 


When  We  Look  at  Ourselves 

It’s  always  easy  to  tell  the  other  fellow 
how  to  run  his  business.  But  it’s  much  more 
difficult  to  set  your  own  establishment  in  the 
same  kind  of  order  you  might  recommend 
for  somebody  else. 

Governments  aren’t  much  different;  ours, 
anyhow. 

In  the  1,054-page  White  Paper,  on  “United 
States  Relations  with  China,”  for  instance, 
it  is  shown  we  asked  China  to  establish  bud- 
getary control  ‘‘in  the  hands  of  a central 
fiscal  authority  . . . with  sufficient  political 
strength  to  resist  demands  for  unnecessary 
expenditures.”  Yet  the  Hoover  Commission 
referred  to  our  own  budgeting  and  account- 
ing systems  as  “antiquated  . . . accretion  of 
practices  dating  back  to  Alexander  Hamil- 
ton.” 

We  asked  China  to  eliminate  “non-pro- 
ductive expenditures  not  essential  to  civil  ad- 
ministration and  prosecution  of  the  war,  such 
as  padded  army  payrolls,  troops  garrisoned 
in  sheltered  areas,  etc.”  Yet  we  have  many 
unneeded  civilian  employes  in  our  own  mili- 
tary department,  a condition  Secretary  John- 
son has  just  started  to  correct. 

We  told  China  administrative  improve- 
ments were  needed  in  her  taxation.  An  in- 
vestigation made  of  the  Internal  Revenue 
Bureau  in  this  country  for  a Congressional 
committee  found:  “Unnecessarily  cumber- 

some, outmoded  and  wasteful  practices  have 
continued  unchanged  for  decades.” 

China  was  told  to  make  “conscientious  re- 
duction of  civil  and  military  rolls  to  elimi- 
nate unnecessary  employes.”  We  had  2,114,- 
000  civilian  employes  in  the  Federal  Govern- 
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ment  last  June  30.  Senator  Byrd  says  we 
can  g'et  along  with  500,000  less. 

China  was  advised  to  eliminate  duplication 
in  civil  and  military  agencies.  We  have  37 
Federal  agencies  engaged  in  public  health 
activities,  to  name  only  one  instance  of  our 
own  troubles.  Comptroller  General  Warren 
says  our  setup  is  a “hodgepodge  and  crazy - 
quilt  of  duplications,  overlappings,  inefficien- 
cies and  inconsistencies.” 

So  maybe  what  we  need  is  a new  White 
Paper  on  Ourselves. 

Editorial  Phila.  Bulletin,  Sept.  25,  1949. 


ADVERTISERS 

Advertisers  in  our  journal  are  carefully 
selected.  Only  those  meeting  our  advertising 
standards  may  use  the  facilities  of  our  pages. 
Xo  advertisement  will  be  accepted  which, 
either  by  intent  or  inference,  would  result  in 
misleading  the  reader.  May  we  suggest  that 
you  review  the  ads  in  each  issue  of  our  jour- 
nal and,  when  occasion  arises  to  prescribe  pro- 
ducts featured  or  use  the  facilities  offered, 
tell  them  you  saw  their  ad  in  the  Delaware 
State  Medical  Journal. 


OBITUARY 

Basil  B.  G.  Blackstone,  M.  D. 

Dr.  Basil  B.  G.  Blackstone,  57  prominent 
physician  in  Wilmington  for  30  years,  died 
suddenly  of  a heart  attack  at  his  home  on 
the  Kennett  Pike  near  Greenville,  on  August 
31,  1949. 

A consultant  in  the  medical  department 
of  the  Delaware  Hospital  and  formerly  chief 
oi  the  medical  staff  for  a number  of  years,  he 
specialized  in  internal  medicine. 

Born  at  Georgetown,  May  25,  1892,  Dr. 
Blackstone  was  a son  of  the  late  William  F. 
and  Annie  Greenlee  Blackstone.  He  received 
his  early  education  at  Georgetown  Prepara- 
tory School  and  entered  the  medical  depart- 
ment of  the  University  of  Pennsylvania, 
where  he  was  graduated  in  1918,  with  the 
degree  of  doctor  of  medicine. 

During  World  War  I he  served  in  the  Medi- 
cal Reserve  Corps,  stationed  at  a hospital  in 
Brooklyn.  At  the  close  of  the  war,  Dr.  Black- 
stone  opened  an  office  in  Wilmington,  and  had 
been  practicing  medicine  here  since  that  time. 


He  had  been  director  of  the  medical  depart- 
ment of  Delaware  Park  since  1947. 

Dr.  Blackstone  was  a member  of  the  New 
Castle  County  Medical  Society,  of  the  Medi- 
cal Society  of  Delaware,  and  of  the  American 
Medical  Association.  He  was  also  a member 
oL'  the  Wilmington  Country  Club,  the  Con- 
cord Country  Club,  the  Wilmington  Club, 
and  of  Trinity  Episcopal  Church. 

Surviving  Dr.  Blackstone  are  his  wife,  Mrs. 
Margaret  Patterson  Blackstone;  two  daugh- 
ters, Margot  and  Anne  Blackstone ; a brother, 
John  P.  F.  Blackstone,  Wilmington,  and  a 
sister,  Mrs.  D.  Wilmot  Gateson,  of  Haverford, 
Pa. 

The  funeral  took  place  on  September  2, 
1949,  with  services  in  Trinity  church,  Bishop 
Arthur  R.  McKinstry  of  the  Episcopal  Dio- 
cese of  Delaware  officiating.  Interment  was 
private. 


BOOK  REVIEWS 

A Textbook  of  Neuropathology — with  Clini- 
cal, Anatomical  and  Technical  Supplements. 
By  Ben  W.  Lichtenstein,  M.D.,  Associate 
Professor  of  Neurology,  University  of  Illi- 
nois College  of  Medicine.  Pp.  474,  with  282 
illustrations.  Cloth.  Price,  $9.50.  Philadel- 
phia: W.  B.  Saunders  Company,  1949. 

The  author  is  an  authority  in  the  field  of 
neuropathology.  The  style  is  simple,  brief 
and  interesting;  easy  for  the  medical  student 
or  practicing  physician  to  read,  either  to  re- 
fresh his  mind  on  the  subject  or  for  quick 
reference.  The  physio-pathological  disorders 
resulting  from  circulatory  disturbances,  as 
the  inflammatory  processes  and  edema,  are 
considered  in  detail.  The  illustrations  are 
plentiful,  well  selected,  and  explained  in  de- 
tail. The  work  is  primarily  neurological. 
Little  space  is  given  to  the  pathological  effects 
of  longstanding  disorders  of  physiology  as 
seen  in  convulsive  states  (epilepsy).  The  psy- 
chiatrist still  feels  a little  forgotten  when  no 
mention  is  made  of  such  important  diseases 
as  schizophrenia  and  manic-depressive  dis- 
ease. Even  though  no  consistent  pathology 
is  present  the  unbiased  opinion  of  recognized 
authorities  in  this  field,  on  these  subjects, 
would  be  helpful.  There  has  long  been  a 
need  to  simplify  neuropathology  and  physi- 
ology, and  Lichtenstein's  work  is  a definite 
step  in  this  direction. 
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sQ{t  matrix 


For  M:  for  the 


Principles  ascribed  by  this  author*  to  Metamucil— the  "smoothage”  management  of  con- 
stipation—are: 

. . . demulcent  action 

. . . ability  to  absorb  and  hold  water 

. . . nonirritating  to  the  intestinal  mucosa 

. . . providing  a soft  matrix  for  bulk  in  the  stools 


Metamucil  promotes  smooth,  normal  evacuation  by  furnishing  a nonirritating,  water-retain- 
ing colloidal  residue  in  the  large  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Searle 

cResearcb  in  the  Service  of  Medicine 
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CHECK 

LIST 

for  choice  of 
a laxative 

PhospHo-  TYPE  OF 

(FLEET)  ACII0N 

Prompt  action 
^ Thorough  action 
y'  Gentle  action 


SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

y'  No  Development 
of  Tolerance 

y'  Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

^ Causes  no 

Pelvic  Congestion 

^ No  Patient 
Discomfort 

^ Nonhabituating 

Free  from 
Cumulative  Effects 


Jud  icious  Laxation 

...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

- PHOSPHO-SODA'  and  FLEET' 
are  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


adminis- 

tration 

Flexible  Dosage 
'S  Uniform  Potency 
^ Pleasant  Taste 


PHOSPHO-SODA 

(FLEET) 


Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

M 

The  Sunday  Star 

Printing  Deportment 

Established  1881 


Freihofer's 

Enriched 

Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  Hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies.  ' 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 

ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 
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Matlack  Building 

the  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everelt  Sperry  Barr,  M.D. 

Director 

1.  M.  Waggoner,  M.D. 
Medical  Director 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 
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Easier  to  digest 

• Sealtest  Homogenized  Vitamin  D Milk 

is  easier  to  digest  because  the  curd  is 
broken  up  and  evenly  distributed.  It  is 
easier  to  assimilate,  too,  because  400 
USP  units  of  vitamin  D are  added  to 
each  quart  to  aid  in  the  utilization  of 
calcium  and  phosphorus.  What's  more, 
it's  smoother  and  better  tasting.  In 
short,  it's  milk  you  can  recommend 
with  confidence. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


CARE . . . 

in  Compounding 


The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — - stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 


ECKERD'S 

DRUG  STORES 


723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 
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Baynard  Optical 

m 

Company 

\l\le  maintain 

Prescription  Opticians 

prompt  city-wide 
delivery  service 

We  Specialize  in  Making 
Spectacles  and  Lenses 

for  prescriptions. 

According  to  Eye  Physicians' 

■a 

Prescriptions 

*■ 

CAPPEAU’S 

Drug  Store  of  Service 

5th  and  Market  Sts. 
Wilmington,  Delaware 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 

FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 

Is; 

Announcement 

Flowers  . . . 

MEDICAL  SOCIETY  OF  DELAWARE 

ANNUAL  MEETING 

Geo.  Carson  Boyd 

Hotel  Du  Pont,  Wilmington,  Del. 

at  216  West  10th  Street 

October  10-12,  1949 

Phone:  4388 
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Meet  Scotland’s 
Favourite  Son 


And  it  goes  without  say- 
ing that  in  Scotch  whisky 
. . . that  favourite  son  is 
Johnnie  Walker!  Just  sa- 
vour its  glowing  richness  of 
body  and  flavour . . . and 
you’ll  see  why. 

Johnnie 

Walker 

Born  1820,  still  going 
strong.  Blended  Scotch 
Whisky  . . . Red  Label  . . . 
Black  Label  . . . both  86.8 
proof.  Canada  Dry  Ginger 
Ale,  Inc.,NewYork,  N.  Y., 
Sole  Importer. 


9 

The 

Governor  Bacon 
Health  Center 

at  Delaware  City,  Delaware 

Tel.  Del.  City  4501 

is  a preventive  psychiatric  hos- 
pital giving  service  to  children 
and  adults. 

Various  Divisions  of  the  Center 
have  been  opened. 

There  are  great  opportunities 
for  various  types  of  profes- 
sional men  and  women  to  ob- 
tain positions. 

Well  qualified  Psychiatrists, 
Psychologists,  Social  Workers, 
Graduate  Nurses,  Physio-ther- 
apists, Occupational  therapists, 
and  others  may  apply  for  par- 
ticulars about  the  positions  to 
the  office  of  the  Medical  Di- 
rector at  the  Health  Center- 

9 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M- D. 

Medical  Director 

ROBERT  A.  COHEN,  M.D. 

Clinical  Director 


Supervisor  of  Psychotherapy 

FRIEDA  FROMM- REICHM ANN,  M.D. 
Director  of  Research 
DAVID  McK.  RIOCH,  M.D. 


Internist  ( Geriatrics ) 

EDWARD  J.  STIEGLITZ,  M.D. 

Associate  Internist 

SERUCH  T.  KIMBLE,  M.D. 


DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 


EXPERT  FITTERS  OF  TRUSSES 


PHONES  5-6271-5-6272 


WE  DELIVER 
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£uziers  Lcat  Cosmetic  S 


ervice 


Luzier's  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of  the  Amer- 
ican Medical  Association,  are  made  available  to  the  public  by  Cosmetic  Consultants  who 
assist  with  the  selection  of  suitable  shades  and  variations  of  Luzier  products  and  suggest 
how  the  various  preparations  should  be  applied  to  obtain  the  best  results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when  there  is 
a history  or  suspicion  of  allergy,  detailed  information  is  available  to  doctors  concerning 
the  formulas  selected  for  the  individual,  and  in  specific  cases,  raw  materials  may  be  obtained 
for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensitized  to  normally  harmless  ingredients  in 
Luzier  preparations,  formulas  are  modified  when  possible  to  eliminate  the  offenders.  This  ser- 
vice (the  modification  of  formulas)  is  made  available  to  Luzier  patrons  without  extra  charge. 

Luzier's  Service  includes  a comprehensive  range  of  cosmetic  preparations  for  facial  care, 
body  care,  hair  and  scalp  care  and  the  care  of  the  hands;  also  a few  choice  perfumes  and  colognes. 

Luzier's  Fine  Cosmetics  and  Perfumes  are  distributed  in  Delaware  by: 

META  MITCHELL 
701  West  10th  Street 
Wilmington  16,  Delaware 
Phone:  2-2502 


EVERYTHING  NEW  IN  DRUGS 


FOR  DOCTORS  ONLY! 

| 61380  ^ 

6-1380  is  Brittingham's  unlisted  telephone  num- 
ber for  the  use  of  doctors  only.  . . . Phone  your 
prescriptions  to  us  and  we  will  deliver  them  by 
fast  motorcycle  to  any  point  in  the  city  or  sub- 
urbs. . . . No  charge,  of  course! 


BRITTINGHAM'S 

PHARMACY 

Medical  Arts  Bidg.  Del.  Trust  Bldg. 


Dextri-Maltose 

Simple  to  use. . . 


WITH  EVAPORATED  MILK 


. . . FOR  38  YEARS  COW’S  MILK  - DEXTRI-MALT OSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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BACKGROUND 


Three  Decades  of  Clinical  Experience 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 


DILANTIN 

effectively  suppresses  or  greatly  reduces  the  frecpiency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


PARKE,  DAVIS  & COMPANY 


■ VVVVVVVVVVVWVWvV 





& 


THE  EPILEPTIC  PATIENT 


write  for  the  brochure  on  DILANTIN. ) 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Gm.  (!■>  gr. ) and  0.1  Gm.  (1  'A  gr. ) Kapseals, 
in  bottles  of  100  and  1000. 


C A \f 


""  
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...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


Phenylephrine  Hydrochloride 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


NfO-SYNEPHRINf 


INC. 


Supplied  as: 

Vi%  and  1%  in  isotonic  saline  solution 
— 1 oz.  bottles. 

Va%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

Vi%  water  soluble  jelly— % oz.  tubes. 


Nfw  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Our  inspectors  examine  every  single 
ten-gallon  can  of  fresh  milk  as  it 
comes  from  the  dairy,  but  this  is 
only  the  beginning  of  the  tests  we 
apply  to  Nestle’s  Evaporated  Milk. 


From  herd  inspection  to  examination  of  the 
filled  cans,  careful  controls  at  every  step  of  pro- 
duction assure  you  that  Nestle’s  milk  is  of  good 
quality,  uniform  in  composition,  safe  for  even  the 
tiniest  baby. 

Antirachitic  protection  is  assured  by  the  addi- 
tion of  400  U.S.P.  units  of  genuine  vitamin  D3  to 
each  pint  of  Nestle’s  milk  — the  first  evaporated 
milk  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  Nextlex 
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Yes,  that's  who*  throat 
specialists  reported 
after  making  weekly 
examinations  of  the 
throats  of  hundreds  of 
men  and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 


R.  J. 

Reynolds 

Tobacco 

Co., 

Winston- 


According  to  a Nationwide  survey 


than  any  other  cigarette 

When  three  leading  independent  research  organizations  asked  113,597 
doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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Aureomycin  is  now  generally  accepted  as  one  ot  the  most  versatile  antibiotics  yet  isolated.  In 
addition  to  attacking  the  Gram-positive  cocci  with  great  effectiveness,  it  is  useful  against 
many  Gram-negative  organisms,  particularly  those  of  the  coli-aerogenes  group.  It  is  also  effective 
against  rickettsial  infections  and  certain  diseases  of  unknown  etiologies,  such  as  primary  atypical 
pneumonia.  Aureomycin  in  solution  with  sodium  borate  has  been  found  highly  effective  in  the 
eye  in  a concentration  of  one-half  per  cent.  Among  others  it  is  active  against  the  cliplobacillus  of 
Morax-Axenfeld,Friedlander’s  bacillus,  staph  vlococcus,  pneumococcus,  and  Hemophilus  influenzae. 
LEDERLE  LABORATORIES  DIVISION  -< * GftummiJ mveA v>  jo  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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PUBLItIUS  SYRUS,  MAXIM  119 

For  safe  mooring  in  the  "snug  harbor" 
of  vitamin  adequacy,  the  best 
twin  anchors  are  balanced  diet  and 
vitamin  supplementation. 

In  medicine  as  in  surgery, 
for  prophylaxis  as  for  therapy,  the 
vitamin  forms  and  dosages 
now  available  place  adequate 
vitamin  intake  under  the 
physician's  selective  control. 


Upjohn  prescription  vitamins  are 
prepared  in  potencies  and 
formulas  that  cover  the  varied 
requirements  of  modern  practice. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


October,  1949 


Delaware  State  Medical  Journal 


ix 


if  she  is  one  of  your  patients... 

...She  depends  on  your  help  lor  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage-.  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


ft 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  " Premarin /'  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


t 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  candy  all  the  way 
through.  Each  Duozine  Dulcet  Tablet  con- 
tains 0.15  Gm.  sulfadiazine  and  0.15  Gm. 
sulfamerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug. 


but  the  risk  of  crystalluria  is  only  as  great 
as  that  of  0. 15  Gm.  of  one  of  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 


unflavored  tablets. 


Duozine  Dulcet 


Tablets  are  available  on  prescription  through 
your  pharmacy.  AX  rite  for  literature  toda\ . 
Abbott  Laboratories,  North  Chicago.  111. 


Specify  Abbott's  Sulfadiazine- 
Sulfam  erazi  n e Com  bin  at  ion 


uozine  dulcet  tablets 

TRADE  MARK 


®MFDICATF  ■ 


ISLETS,  ABBOTT 


(Sulfadiazine  0.15  Gm. — Sulfamerazine  0.15  Gm.  Combined,  Abbott) 
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For  the  public  good 


The  health  and  well-being  of  at  least  1,000,000  Americans  depends  upon  their  dis- 
covery and  treatment  as  diabetics.  The  American  Diabetes  Association  is  directing 
the  year-round  Diabetes  Detection  Drive  to  find  the  “1,000,000  unknown  diabetics” 
and  guide  them  to  their  own  physicians  for  treatment. 


THE  AMES 


brings  those  with  glycosuria  to  you  for  diagnosis. 


AT  ALL 
DRUGSTORES 


A simple  home  screening  test 
for  urine-sugar,  the  Ames  Self- 
tester* is  a new  approach  to 
this  detection  problem.  Like  the 
clinical  thermometer,  it  is  sold 
directly  to  the  public  through 
drugstores.  Also  like  the  ther- 
mometer, it  does  not  give  a di- 
agnosis, but  only  a warning. 


the  directions  state: 

1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease. 

Its  sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive/  see  your  doctor  at  once.  Sugar  in  your 
urine  does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative 
result  definitely  exclude  the  presence  of  disease).  But  only  your  doctor,  by 
medical  examination  and  by  additional  laboratory  tests,  can  tell  why  you 
show  sugar. 


THE  AMES  Selftester  to  detect  [ 
CUN ITE ST®  to  control  l 

Brand  • Reagent  Tablets  ' 


THE  DIABETIC 


* Approved  by  the  Council  of  the  American  Diabetes  Association  and  accepted  for  advertising  in 
publications  of  the  American  Medical  Association. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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FULFILLING  EVERY 


REQUIREMENT  OF  EFFECTIVENESS 
AND  PATIENT-ACCEPTANCE 


TRADEMARK  REG  US  PAT  OfF. 

VAGINAL  JELLY* 

■ ■ Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and 
Gamble  technique  '♦iTirnr^" 

Occludes  the  cervix  for  as  long  as 
1 0 hours — effective  barrier  action 

Nonirritating  and  nontoxic 

— safe  for  continued  use 

■ Crystal  clear,  nonstaining,  delicately 
fragrant — esthetically  agreeable 

^ Will  not-  liquefy  at  body  tempera- 
ture— not  excessively  lubricating 

FOR  ECONOMY  TO  YOUR  PATIENTS 
SPECIFY  THE  LARGE  FIVE-OUNCE  SIZE 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55th  St.,  New  York  1 9,  N.  Y. 
quality  first  since  1883 


'Active  Ingredients:  Dodecaethyleneglycol 

Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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DIPHTHERIA  TETANUS  PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  jama.  134-.  i064.  1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials — J complete  immunization ; 7.5  cc.  vials — 5 complete  immunizations • 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 
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C>y\AP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


clear  solution 


bright  UROGRAM 


m 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
enviable  record  for  relative  safety  among  uro- 
graphic  agents. 


NEO-IOPAX 

(brand  of  sodium  iodomethamate) 


When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  serving*  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bl 

1.16  mg. 

FAT 

. 32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30  0 mg. 

PHOSPHORUS 

0 94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12  mg. 

COPPER  

0.5  mg. 

♦Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported1 1 much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  DRYCO  contains  adequate  vitamins 
A,  BH  B-  and  D,  plus  essential  milk  minerals. 

Reference*:  1.  Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 


In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skint  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  3 U/s  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  l 
and  2Vl  lb.  cans. 
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Pettogalar 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  65% 


DIRECTIONS:  Adults,  one  table 
spoonful.  Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 


CAUTION : To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants.except 
upon  the  advice  of  a physician. 


SHAKE  WELL 


Penicillin  Products  for  Every  Indication 


Whether  you  prescribe  a troche,  tablet,  suppository, 
ampoule,  ointment,  or  ophthalmic  ointment,  a 
dependable  Lilly  penicillin  product  is  available. 

Various  sizes  and  strengths  are  offered  for  every 
indication.  The  Lilly  penicillin  product  of  your  selection 
may  be  easily  obtained  from  your  retail  or  hospital 
pharmacist.  Depend  upon  him  to  serve  you. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


DIAGNOSIS:  PNEUMONIA 


A 15”  x 12"  reproduction  of  this  illustration 
by  Andrew  Loomis  is  available  upon  request 


The  word  “pneumonia”  once  had  a dreadful  ring.  Small 
wonder,  for  a little  more  than  a decade  ago  pneumonia  ranked 
third  as  a leading  cause  of  death.  In  rapid  succession  appeared 
type-specific  serums,  sulfonamides,  and  penicillin,  which 
enabled  physicians  to  halt  this  fearful  toll  almost  in  its  tracks. 
Today,  pneumonia  as  a cause  of  death  has  dropped  to  eighth 
place  and  is  still  losing  ground. 

Penicillin,  the  most  potent  foe  of  the  pneumococcus,  was 
discovered  and  named  by  a physician-bacteriologist.  Its 
source  was  identified  by  a mycologist.  Problems  of  production 
and  purification  were  solved  by  chemists  and  biologists.  The 
names  of  Fleming,  Florey,  Chain,  and  others  are  justifiably 
featured  in  the  dramatic  story,  but  the  supporting  cast  was 
legion.  Lilly,  now  one  of  the  world’s  largest  producers  of 
penicillin,  has  contributed  extensively.  As  further  advances 
take  place  in  the  field  of  antibiotics,  practical  dosage  forms 
will  be  made  available  to  medical  practitioners  everywhere. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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HISTORY  OF  MEDICAL  ETHICS 

M.  A.  Tarumianz,  M.  D.** 
Famhurst,  Del. 

It  ie  impossible  for  anyone  to  understand 
the  present  situation  accurately  and  look  in- 
telligently into  the  future  unless  one  has  the 
opportunity  to  acquaint  oneself  with  the 
sources  of  knowledge  which  have  reached  us. 
Any  state  of  affairs  at  the  given  moment  is  in 
reality  merely  a phase  of  development  and  no 
one  knows  better  than  the  physician  the  im- 
portance of  this  law  that  regards  the  biologic 
organization  of  the  individual. 

There  was  a period  in  the  history  of  medi- 
cine when  the  edifice  of  medicine  was  con- 
structed exclusively  on  Aristotelian  logic 
which  was  undermined  by  the  advent  of  ex- 
perimental science.  This  universal  return  to 
the  biologic  concept  and  Hippocratic  method 
shows  that  medicine  cannot  be  bound  to  the 
microscope  or  the  test  tube  or  be  confined 
within  the  artificial  limits  of  any  definite 
system.  The  history  of  the  process  of  evolu- 
tion in  medicine  gave  us  an  opportunity  to 
scrutinize  the  distant  origins  and  structure 
of  our  knowledge  formed  slowly  through  so 
many  paths  to  recognize  the  formation  of  med- 
ical thought  by  instinct,  fear,  hope  and  faith, 
the  result  of  which  gave  us  the  cultural  aspect 
and  the  basic  and  directing  forces  which 
guide  our  lives  today. 

In  recent  times  scientific  research  and  an- 
alysis placed  in  the  hands  of  students  gave  us 
many  new  discoveries  which  constantly  intro- 
duced new  problems.  Modern  medicine  in 
theory  and  in  practice  is  sub-divided  into 
special  branches  incorporating  various  tech- 
niques and  doctrines.  Medicine  cannot  suc- 
ceed in  giving  the  suffering  humanity  physi- 
cal, mental,  emotional  and  social  relief  unless 
the  high  ideals  and  morality  will  remain  the 
background  of  modern  medical  practice. 

’’President's  address  read  before  the  Medical  Society  of 
Delaware,  Wilmington,  October  12,  1949. 

’’’'Superintendent,  Delaware  State  Hospital  and  Gov. 
Bacon  Health  Center,  and  Director,  Mental  Hygiene  Clinic. 


In  recent  years  research  has  shown  that 
history  of  medicine  should  be  considered  as 
an  accumulation  of  knowledge  and  of  facts, 
some  of  which  have  been  forgotten  over  cen- 
turies and  then  have  come  to  light  again. 

The  early  medical  knowledge  of  the  Greeks, 
which  until  a few  decades  ago  was  regarded 
by  historians  as  a first  expression  at  medicine, 
really  represents  results  obtained  from  the 
concepts  of  very  early  civilization  derived 
from  a phenomena  occurring  in  the  pre-his- 
toric  period.  The  study  of  the  earliest  origins 
of  medical  thought  goes  back  to  the  most  dis- 
tant periods  of  the  history  of  humanity. 

In  the  fourth  millennium  before  Christ 
there  had  begun  to  be  formed  in  the  people 
of  Southern  Mesopotamia  a systematic  medi- 
cal concept  from  which  is  derived  Assyro- 
Babylonian  medicine. 

In  the  second  millennium  Egyptian  medi- 
cine obtained  advanced  development.  At  the 
same  epoch  the  maximum  development  of 
Minoan  civilization  was  reached. 

A definite  medical  concept  was  formed  by 
the  people  of  Israel  about  1500  B.C.  and  the 
Homeric  period  began  approximately  1000 
B.C. 

One  should  remember  that  the  Babylonian 
medicine  was  established  on  the  basis  of  their 
religious  cult  and  it  was  above  all,  magical 
and  empirical,  everything  dependent  upon 
metaphysical  forces. 

Many  of  the  present  diseases  were  recogniz- 
ed by  ancient  Egyptians.  In  the  field  of 
hygiene,  Egyptian  medicine  reached  a 
high  degree  of  progress  and  one  may  say 
there  existed  a true  social  medicine  in  rudi- 
mentary form.  Daily  regulations  were  en- 
forced for  the  burial  of  the  dead,  there  were 
strict  rules  for  the  cleaning  of  dwellings,  for 
normal  diets  and  sex  relations  so  that  the  en- 
tire daily  life  of  the  Egyptian  was  regulated 
by  precise  laws  which  were  closely  connected 
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with  the  religious  regulations  controlled  by 
the  priests. 

The  concept  of  Hebrew  medicine  is  found 
in  the  Biblical  and  Talmudic  records  where 
we  find  that  it  differs  from  that  of  every  other 
ancient  people  in  that  they  recognize  that  one 
God  is  the  source  of  health  and  all  diseases 
come  as  deserved  punishment  for  sins.  The 
idea  of  malignant  demons,  magic  practices  and 
superstitions  were  quite  prevalent.  It  is  from 
the  one  God  that  the  people  of  Israel  demand- 
ed the  cure  of  their  ills. 

The  ancient  Hebrews  established  the  first 
codification  of  hygienic  regulation.  The  art 
of  healing  was  reserved  for  the  one  God.  The 
priests  were  interpreters  and  full-fillers  of  the 
law  and  of  the  will  of  God,  thus  the  people  of 
Israel  did  not  have  professional  physicians. 
The  Hebrew  hygienic  and  religious  laws  perm- 
eated the  medical  ethics  and  legislation  of  the 
Jewish  people. 

The  history  of  the  Persian  medicine  is  di- 
vided into  two  great  epochs.  The  first  is  that 
included  in  the  ancient  books,  Zendavesta, 
and  the  other  belongs  to  the  Arabian  and  Mo- 
hammedan culture.  The  ancient  Persian  med- 
icine flourished  in  a period  where  the  great 
empire  extended  its  power  from  the  Mediter- 
ranean to  the  shores  of  the  Indus  and  from 
the  Caucasus  to  the  Indian  Ocean. 

A physician  who  committed  wrong  in  his 
medical  practice  was  penalized  according  to 
the  code.  Physicians  practicing  their  profes- 
sion had  to  pass  certain  examinations  and 
tests.  The  Persian  ethical  concept  is  much 
like  the  Jewish  in  that  they  were  penalized 
for  wrong-doing  and  they  also  had  various 
tests  before  they  could  practice  medicine. 

The  medicine  of  ancient  Greece  was  but 
one  phase  of  medical  thought  through  the  cen- 
tury but  this  phase  of  development  shows  in 
full  strength  orientations  which  in  the  pre- 
ceding civilizations  were  budding  germs. 

All  the  knowledge  that  the  different  civili- 
zations had  contributed  to  the  people  in  the 
Hellenic  period  was  collected  and  utilized  for 
the  orientation  of  their  own  medical  science, 
in  the  Hellenic  culture  freedom  of  thought, 
observation  and  investigation  was  exercised 
and  through  these  mediums  the  development 
of  medicine  was  guaranteed.  We  are  taught 
by  history,  both  of  the  most  ancient  times 


and  those  much  nearer  to  us,  that  there  can- 
not be  any  true  science  without  thought,  ob- 
servation and  investigation. 

In  Greece  there  was  never  a close  priestly 
caste.  Religion  was  a poetic  myth,  never  a 
political  edifice  and  it  never  dominated  criti- 
cal thought.  Ideas,  therefore  could  develop 
freely,  contradiction  with,  and  discussions  of 
the  most  venerable  traditions  could  flourish. 

The  medicine  at  the  time  of  Homer  was  a 
noble  art  and  he  was  held  in  great  honor  be- 
cause he  was  “a  man  who  was  worth  more 
than  many  others.”  In  post-homeric  litera- 
ture we  find  increased  frequency  of  super- 
stitions, demons,  etc.  This  was  through  orien- 
tal influence.  At  first  all  the  Gods  possessed 
healing  attributes  or  could  cause  disease  but 
later  particular  powers  were  attributed  to 
only  a few  among  them.  The  inventor  of  the 
healing  art  was  Apollo  “who  chases  away 
all  ills.”  The  Centauer  “Chiron”  was  gen- 
erally regarded  as  the  founder  and  master  of 
medicine,  particularly  surgery.  The  famous 
Greek  heroes  were  his  pupils  in  the  healing 
art.  Ascalapios,  in  Latin,  Aesculapius,  the 
pupil  of  Chiron,  became  in  Greecian  mythol- 
ogy, the  son  of  Apollo  and  the  God  of  medi- 
cine. Aesculapius  is  represented  always  by 
the  serpent,  the  symbol  of  the  God  and  his 
healing  power.  The  cult  of  Aesculapius  was 
introduced  about  429  B.  C.  The  more  recent 
historical  investigations  showed  that  if  Ho- 
meric medicine  was  practised  by  laity;  the 
medical  sanctuary  of  Aesculapius  was  prac- 
tised by  priests  and  the  cures  were  regarded 
as  miraculous. 

It  was  the  great  philosophic  school  to  which 
Aristotle  gave  the  name  Italic  that  became  the 
most  important  basis  of  scientific  medicine. 
If  it  reflected  Ionic  influence  it  was  because 
Pythagoras,  its  founder,  was  of  Ionic  origin. 
Before  Pythagoras  arrived  at  Croton,  there 
was  an  important  school  of  medicine  and  it 
was  near  this  school  that  Pythagorism  had  its 
development.  We  note  that  Pythagoras  was 
a physician  penetrating  and  deep  observer 
of  animal  organisms  particularly  curious 
about  the  phenomenon  of  procreation.  Py- 
thagoras’s philosophy  had  an  understanding 
for  Hippocratic  medicine  and  the  healing 
powers  of  nature.  According  to  Pythagoras's 
theories,  health  consists  of  a state  of  perfect 
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harmony.  The  disease  is  nothing  but  an  ex- 
pression of  disturbance  of  such  harmony. 
Cure  consists  of  return  to  this  harmonious 
state. 

Thus  the  soil  for  the  Golden  Age  of  Greek 
medicine,  the  Hippocratic  medicine,  was  pre- 
pared. Hippocrates  the  physician  and  master 
dominated  the  schools  and  physicians  of  his 
time.  He  stands  above  priestly  medicine  as 
he  does  above  empirical  medicine  and  includes 
in  his  person,  idealized  throughout  the  cen- 
turies, the  sum  of  the  knowledge  of  the  past. 
Hippocrates,  according  to  Soranus’  writings, 
was  bom  in  459  B.  C.  on  the  small  island  of 
Cos.  He  died  in  355  B.  C.  at  the  advanced 
age  of  one  hundred  and  four.  He  was  re- 
garded as  the  father  of  medicine.  He  was 
the  best  known  physician  of  his  time  and  the 
most  profound  investigator  and  acute  ob- 
server. He  established  the  facts  that  disease 
was  a natural  process,  that  symptoms  were 
reactions  of  the  body  to  disease  and  the  func- 
tion of  the  physician  was  to  aid  the  natural 
forces  of  the  body.  He  taught  that  the  phy- 
sician should  be  a gentleman,  a man  of  honor, 
and  he  established  his  famous  oath  which  has 
endured  through  the  ages  as  a shining  ideal. 

“I  swear  by  Apollo  the  physician,  and 
Aesculapius,  and  Hygeia,  and  Panacea,  and 
all  the  gods  and  goddesses,  that,  according 
to  my  ability  and  judgment,  I will  keep  this 
Oath  and  this  stipulation — to  reckon  him  who 
taught  me  this  art  equally  dear  to  me  as  my 
parents,  to  share  my  substance  with  him  and 
relieve  his  necessities  if  required ; to  look 
upon  his  offspring  in  the  same  footing  as  my 
own  brothers,  and  to  teach  them  this  art,  if 
they  shall  wish  to  learn  it,  without  fee  or 
stipulation,  and  that  by  precept,  lecture,  and 
every  other  modes  of  instruction,  I will  im- 
part a knowledge  of  the  art  to  my  own  sons, 
and  those  of  my  teachers,  and  to  disciples 
bound  by  a stipulation  and  oath  according  to 
the  law  of  medicine,  but  to  none  others.  I 
will  follow  that  system  of  regimen  which,  ac- 
cording to  my  ability  and  judgment,  I con- 
sider for  the  benefit  of  my  patients,  and  ab- 
stain from  whatever  is  deleterious  and  mis- 
chievous. I will  give  no  deadly  medicine  to 
anyone  if  asked,  nor  suggest  any  such  coun- 
sel; and  in  like  manner  I will  not  give  to  a 
woman  a pessary  to  produce  abortion.  With 


purity  and  holiness  I will  pass  my  life  and 
practice  my  art.  I will  not  cut  persons  la- 
bouring under  the  stone  but  will  leave  this  to 
be  done  by  men  who  are  practitioners  of  this 
work.  Into  whatever  houses  I enter,  I will 
go  into  them  for  the  benefit  of  the  sick,  and 
will  abstain  from  every  voluntary  act  of  mis- 
chief and  corruption ; and,  further,  from  the 
seduction  of  females  or  males,  of  free-men 
and  slaves.  Whatever,  in  connection  with  my 
professional  practices,  or  not  in  connection 
with  it,  I see  or  hear,  in  the  life  of  men,  which 
ought  not  to  be  spoken  of  abroad,  I will  not 
divulge,  as  reckoning  that  all  such  should 
be  kept  secret.  While  I continue  to  keep  this 
Oath  unviolated,  may  it  be  granted  to  me  to 
enjoy  life  and  the  practice  of  the  art,  respect- 
ed by  all  men,  in  all  times.  But  shoidd  I 
trespass  and  violate  this  Oath,  may  the  re- 
verse be  my  lot.  ” 

This  oath  shows  to  what  ethical  heights  the 
concept  of  medical  practice  had  reached  even 
in  the  early  medical  schools  of  Greece. 

Roman  medicine  was  much  influenced  by 
the  Greek  and  reliable  physicians  were  most- 
ly Greeks. 

Celsus  was  the  most  powerful  and  intelli- 
gent mind  in  the  medical  history  of  classical 
Italy.  He  was  a worthy  disciple  of  Hippo- 
crates in  the  field  of  medical  ethics.  He  recog- 
nized and  loudly  proclaimed  that  physicians 
should  admit  their  errors  believing  that  “the 
simple  error  committed  is  proper  for  a man 
of  great  intelligence  because  thus  he  may 
be  useful  to  those  who  follow  and  prevent 
others  to  be  mistaken  as  he  was  mistaken.” 

The  historians  are  still  in  a quandry 
whether  the  Roman  medicine  had  a decisive 
effect  on  the  progress  of  medical  sciences  or 
whether  the  Greek  medicine  gave  the  neces- 
sary push  to  the  whole  Roman  civilization. 
Many  historians  believe  that  what  Romans  did 
and  knew  in  the  domain  of  medicine  was  not 
entirely  without  the  effect  of  Greek  teaching 
and  Greek  initiative.  However,  the  Romans 
deserve  credit  in  medical  history  for  many 
achievements.  It  was  only  in  Rome  that  the 
physicians  constituted  a class  protected  by 
law  for  which  the  state  accorded  special  guar- 
antees. In  fact,  it  was  the  Roman  genius  who 
snatched  physicians  from  uncertain  positions 
and  guaranteed  him  the  rights  of  citizenship 
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and  placed  in  his  hands  the  supreme  respon- 
sibility for  public  health. 

The  Christian  era  exercised  a determined 
influence  on  the  development  ot'  medicine. 
It  gave  a different  evaluation  of  human  life ; 
a fraternal  concept  of  equality  and  charity 
which  imposed  on  all  the  faithful  the  most 
severe  sacrifices  in  order  to  lessen  suffering 
of  others.  The  renewal  of  religious  fervor 
on  the  one  hand,  and  the  influence  of  oriental 
currents  on  the  other,  developed  along  with 
the  purely  religious  medicine  a popular  medi- 
cine which  followed  ancient  concepts  in  its 
recourse  to  the  cult  of  the  saints. 

The  first  Christian  physicians  practiced 
medicine  by  preaching  the  all  importance  of 
faith  and  recognized  the  complete  authority 
of  the  Nazarene,  whose  Gospel  is  addressed  to 
suffering  humanity  awaiting  salvation. 

Under  the  influence  and  domination  of 
Christianity  medicine  became  dogmatic,  of 
which  faith  was  the  first  article.  Its  essential 
aim  was  the  assistance  of  the  sick  regarded 
as  a work  of  human  and  divine  pity. 

At  the  same  time  the  flourishing  period  of 
Arabian  medicine  was  progressing  its  work 
throughout  the  Asia  Minor.  Christianity  in 
its  rapid  spread,  changed  its  direction  of  the 
study  of  literature  and  art  but  at  the  same 
time  had  preserved  the  achievements  of  the 
ancients. 

In  later  centuries  following  the  tradition 
of  the  Orient  and  Greecian  institutions,  the 
hospitals  were  built  around  the  monasteries. 
In  these  times  of  bloody  conflict  no  one  could 
find  the  peace  and  calm  necessary  for  the  sick 
outside  of  the  religious  orders  which  had  been 
able  to  acquire  the  respect  of  men  of  all  fac- 
tions. It  is  thus  that  a monastic  medicine 
arose  which  later  flourished  thanks  to  such 
orders  as  the  Knights  of  Saint  John,  etc. 
Montecassino  acquired  great  fame  throughout 
the  West  and  the  teaching  of  medicine  was 
spread  by  the  Benedictines  to  the  monasteries 
scattered  over  Europe. 

The  chronicle  of  the  early  centuries  of  the 
middle  ages  demonstrated  incontestably  that 
even  in  the  most  depressing  times  medical 
thought  continued  its  advance,  no  matter  how 
slowly,  and  lay  medicine  exhibited  an  unin- 
terrupted historical  continuity.  And  so  the 
memorable  School  of  Salerno  was  established 


whose  name  has  remained  famous  throughout 
the  centuries.  This  School  reached  its  great- 
est splendor  in  the  12th  century  and  pre- 
served its  fame  to  the  end  of  the  14th  century. 
Thus  the  medical  School  of  Salerno  played  an 
important  role  in  the  development  of  a lay 
medicine  and  these  ideas  spread  throughout 
Western  Europe.  The  currents  from  Salerno 
activated  the  French  School  at  Montpellier. 
And  so  gradually  throughout  the  European 
continent  there  were  laws  prohibiting  from 
the  practice  of  medicine,  anyone  who  had  not 
shown  in  his  state  that  he  had  finished  the 
necessary  course  of  study.  Gradually  the 
various  states  promulgated  strict  laws  for  the 
study  and  practice  of  medicine.  After  a 
preliminary  three  years  course  the  prospec- 
tive physician  had  to  take  a five  year  medical 
course  followed  by  a year  as  an  experienced 
practitioner  and  then  he  had  to  pass  a formal 
examination  and  present  a testimonial  satis- 
factory to  the  authorities. 

Thus  we  find  well-organized  medical 
schools  at  the  end  of  the  15th  century  and 
lawns  governing  the  practice  of  medicine  with 
severe  penalties  for  those  who  practiced  with- 
out the  necessary  license.  Strict  ethical  rules 
were  observed.  A fine  was  inflicted  on  any 
physician  who  spoke  evil  of  another  in  public. 
The  pi’actice  of  medicine  was  entirely  in  the 
hands  of  the  laity.  It  is  at  this  time  that  we 
saw  a body  of  professional  laws  so  adequate 
and  well  thought  out  that  even  up  to  our 
present  time  it  has  not  been  necessary  to  make 
any  considerable  changes. 

It  is  worthy  of  mentioning  that  the  medical 
physician  usually  did  not  care  to  practice 
surgery  which  was  regarded  as  an  inferior 
art  and  unworthy  of  scholars.  However,  the 
physician  often  gave  written  surgical  advice 
but  abstained  from  all  practice  of  surgery 
which  was  left  to  the  surgeons  proper  and  to 
the  barbers.  The  surgeon  at  the  period  did 
not  possess  university  rank.  In  England  the 
barbers  began  as  a religious  guild  but  later 
they  joined  the  surgeons  with  a charter  grant- 
ed to  them  by  Henry  VIII.  The  union  of 
barbers  and  surgeons  lasted  until  1745.  After 
the  dissolution  of  the  Surgeon  Company,  the 
present  Royal  College  of  Surgeons  was 
founded  in  1800. 

Medicine  progressed  in  various  countries 
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throughout  the  world  in  conjunction  with 
other  sciences.  It  progressed  in  France  un- 
der the  leadership  of  Laennec  (1781-1826), 
Pasteur  (1822-1895),  Charcot  (1825-1895) 
and  others.  In  Germany,  under  Paracelsus 
(1493-1541),  Haller  (1708-1777),  Virchow 
(1821-1902)  etc.  In  England,  under  Syden- 
ham (1624-1689),  Thomas  Pereival  (1740- 
1804)  who  published  Medical  Ethics  in  1803, 
Lister  (1827-1880)  who  lived  with  the  Hip- 
pocratic ideals  and  Mott  (1853-1926).  In 
Russia,  under  Metchnikoff  (1845-1916)  who 
contributed  so  much  to  medical  ethics.  And 
in  the  United  States  and  Canada  the  great 
physicians  and  surgeons  practiced  what  they 
preached  in  ethics.  Osier  said  that  the  doctor 
should  be  truthful,  temperate,  charitable,  dis- 
creet, and  cautious.  Franklin  H.  Martin 
drafted  the  fellowship  oath  of  the  American 
College  of  Surgeons  and  did  much  to  put 
that  organization  on  its  high  plane  of  medical 
ethics  and  standards.  Wagenstein  deplored 
the  low  character  of  those  who  perform  un- 
necessary operations  for  gain. 

In  1873  the  American  Medical  Association 
organized  its  Judicial  Council  to  deal  with 
matters  of  medical  ethics.  The  principles  of 
medical  ethics  of  June  4,  1912,  a revision  of 
the  1847  code,  may  best  be  summed  up  by 
saying  that  they  are  an  expression  of  the 
Golden  Rule. 

Non-legal  ethical  matters  are  considered  by 
various  councils  of  medical  societies.  Purely 
legal  ones  are  taken  care  of  by  the  courts. 
Naturally  the  public  is  the  supreme  court  as 
far  as  individual  medical  practice  is  con- 
cerned. 

A young  physician’s  drive  should  be  love 
of  his  work  with  the  acquisition  of  money  a 
secondary  consideration.  “He  cannot  be  a 
real  physician  unless  he  chooses  the  profes- 
sion for  the  good  he  can  do  rather  than  the 
goods  he  can  acquire”.  (Dr.  Anderson).  A 
worthwhile  physician  never  ceases  to  be  a 
student.  The  future  of  every  physician’s 
career  depends  on  his  professional  ability  and 
his  character.  The  latter  reflects  itself  in  the 
manner  in  which  the  physician  gets  along 
with  his  colleagues  and  the  consideration 
which  he  shows  his  patients.  It  is  true  that 
we  have  in  the  course  of  time  built  a senti- 
mental and  romantic  history  of  our  profes- 


sion in  which  most  physicians  believe.  We 
assume  that  the  physician  was  at  all  times 
the  wise  and  worthy  gentleman,  highly  re- 
spected in  his  community  sacrificing  himself 
disinterestingly  for  the  benefit  of  his  pa- 
tients. In  order  to  satisfy  our  romantic  de- 
sire for  an  ancestor  and  a symbol  we  have 
almost  defied  Hippocrates.  Yet  in  expressing 
the  ideals  in  our  oath  we  create  in  ourselves, 
particularly  in  our  early  practice,  a severe 
conflict  because  many  of  the  promises  which 
we  make  in  our  oath,  sooner  or  later  are 
broken. 

In  various  stages  of  the  development  of  the 
medical  profession,  new  and  more  realistic 
factors  have  been  incorporated  in  individual 
physiciail’s  inner  thinking  mechanism.  Every 
society  requests  of  its  physician  that  he  have 
knowledge,  skill  and  devotion  to  his  patients 
and  a strong  morality  to  withstand  various 
temptations  with  which  he  is  confronted.  The 
changes  are  determined  primarily  by  the  so- 
cial and  economic  structure  of  society  and 
by  technical  and  scientific  means  available  to 
medicine  at  the  time. 

Many  blistering  attacks  have  been  made 
on  the  medical  profession  because  of  indi- 
vidual or  group  professional  ignorance  and 
incompetence,  thus  encouraging  people  to 
make  the  rounds  of  doctors  and  even  cultists 
and  quacks. 

Dr.  Norman  F.  Miller  of  the  University  of 
Michigan  Medical  School  investigated  “246 
hysterectomies  performed  in  1945  in  ten  dif- 
ferent hospitals  located  in  large  and  small 
communities.  In  each  case  the  removal  of  the 
uterus  was  subject  to  careful  pathological 
examination.  The  results  showed  that  76,  or 
almost  one  third  of  the  entire  series,  did  not 
show  any  evidence  of  the  disease.”  Dr.  Miller 
concludes  that  “hysterectomy  in  the  absence 
of  pelvic  disease  cannot  be  justified  any  more 
than  the  removal  of  any  normal  organ.  ’ ’ 

It  is  the  duty  of  the  medical  practitioner 
to  place  the  interest  of  his  patient  above  all 
other  considerations  and  to  do  his  utmost  to 
promote  his  patients’  welfare.  Everyone  en- 
gaged in  active  practice  whether  general  prac- 
titioner or  specialist  is  liable,  in  his  daily 
work,  to  false  charges,  sometimes  serious  for 
professional  negligence  or  incapacity.  He  is 
always  at  the  mercy  of  any  person  who  may 
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feel  aggrieved.  The  majority  ot'  allegations  of 
negligence  are  set  up  as  a counter-claim 
against  the  payment  of  professional  fees.  The 
mere  employment  of  a medical  practitioner 
does  not  imply  a contract  to  perform  a cure, 
but  only  that  the  medical  practitioner  will 
exercise  reasonable  care  and  skill  having  re- 
gard for  his  position  in  the  profession. 

A distinction  is  drawn  between  the  art  and 
the  science  of  medicine.  The  art  in  its  Hip- 
pocratic sense  has  reference,  among  other 
things,  to  the  practicing  doctor’s  ability  to 
inspire  confidence  in  his  patients  and  in  their 
relatives.  This  requires  on  his  part  an  under- 
standing of  human  nature,  abounding  unsel- 
fishness and  observance  of  the  Golden  Rule. 
It  calls  for  the  exercise  of  common  sense  in 
the  handling  of  many  domestic  problems,  not 
always  relating  to  ill  health,  which  so  often 
makes  him  an  indispensable  person  in  those 
households  that  have  learned  to  accept  him 
as  confidante  or  advisor.  Medical  ethics  seen 
at  its  real  light  may  be  looked  upon  as  the 
prescribed  course  of  morals  and  manners  for 
the  medical  man.  It  is  the  eternal  glory  of 
the  medical  profession  that  its  code  of  morals 
is  so  strict  as  to  be  called  “particular.” 

The  relation  of  the  physician  to  his  patients, 
to  one  another  and  to  the  public,  have  formed 
the  theme  of  many  discourses  and  they  are 
well  set  forth  in  the  principle  of  medical 
ethics  adopted  by  the  American  Medical  As- 
sociation in  1903.  Some  physicians  instinc- 
tively follow  these  rules  without  perhaps  ever 
having  seen  them.  Others  seem  never  to  un- 
derstand them  even  after  hard  study.  How 
unfortunate  is  the  man  who  cannot  live  up 
to  the  principles  of  medical  ethics  ! The  study 
of  medicine  does  not  bestow  on  a man  more 
brains  or  better  reasoning  power.  Accord- 
ing to  the  measure  of  his  individual  capacity, 
his  reasoning  power  is  trained  and  he  is  fur- 
nished with  more  tools  for  his  mind  to  use. 
How  does  he  employ  them — that  is  the  test. 

Various  promises  based  on  idealistic  philo- 
sophy and  ethical  exhortations  are  mostly 
emotional  self  deceptions. 

It  is  very  unfortunate  that  we  do  not  sub- 
mit ourselves  to  a thorough  examination; 
many  of  us  would  at  times  have  failed  to  pass. 
Rigid  self-inspection  is  the  surest  way  of  keep- 
ing sound  in  medicine  and  it  is  but  to  our 


advantage  to  overhaul  ourselves  now  and  then 
and  find  out  what  we  really  are. 

The  doctor  should  never  forget  to  perform 
his  civic  functions  at  a high  level.  Every 
member  of  the  medical  profession  should 
strive  every  day  to  make  himself  a better  doc- 
tor and  it  is  his  duty  to  be  interested  in  every- 
thing that  will  help  to  improve  his  com- 
munity. 

The  future  of  a free  medical  profession  will 
depend  not  on  glorified,  exalted  sentiments  of 
the  past  but  upon  true  understanding  of  each 
individual  practicing  physician  of  his  obli- 
gation to  medical  science,  to  his  patients,  to 
the  public  and  to  humanity  as  a whole.  This 
individual  understanding  will  create  a group 
of  realistic  performances  of  duties  by  the 
members  of  county  and  state  medical  socie- 
ties under  the  guidance  of  our  great  national 
organization,  the  American  Medical  Associa- 
tion and  thus  we  will  continue  to  remain  a 
united  national  force,  which  will  remain  vigi- 
lant to  the  ideals  of  a free  profession.  No 
government  will  ever  be  able  to  exercise  and 
influence  the  people  to  vote  for  any  socialized 
or  federalized  medicine  without  changing  the 
political  and  social  structure  of  our  country. 

Proudly  we  claim  to  be  members  of  the 
second  oldest  Medical  Society  in  the  United 
States.  Let  us  unite  and  uphold  the  prin- 
ciples of  high  medical  ethics  in  the  practice 
of  our  profession  as  our  forefathers  did.  Let 
us  take  more  positive  steps  to  guard  our  medi- 
cal ethics  and  be  courageous  in  ousting  from 
the  society  those  who  do  not  adhere  to  the 
principles  of  our  great  society. 

Let  me  close  my  address  with  the  prayer, 
in  part,  from  Maimonides  (1200)  who  har- 
monized biblical  and  rabbinic  teaching  with 
the  philosophy  of  Aristotle. 

The  Prayer  of  Maimonides  (in  part) 
1135-1204  A.  D. 

Almighty  God!  With  infinite  wisdom  has 
Thou  shaped  the  body  of  man.  Ten  thousand 
times  ten  thousand  organs  has  Thou  put  with- 
in it  that  move  in  harmony  and  without  ceas- 
ing to  keep  in  all  its  beauty  the  whole,  the 
body,  the  envelope  of  the  immortal  soul  . . . . 

To  man  hast  Thou  given  the  wisdom  to 
soothe  his  brother’s  sufferings,  to  know  his 
disorders,  to  extract  what  substances  may 
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heal,  to  learn  their  powers,  and  prepare  and 
use  them  suitably  for  every  ill  ...  . 

Inspire  in  me  a love  for  my  Art  and  for 
Thy  creatures.  Let  no  thirst  for  profit  or 
seeking  for  renown  or  admiration  take  away 
from  my  calling  . . . Keep  within  me  strength 
of  body  and  of  soul,  ever  ready,  with  cheer- 
fulness, to  help  and  succour  rich  and  poor, 
good  and  bad,  enemy  as  well  as  friend.  In 
the  sufferer  let  me  see  only  the  human  being. 

If  those  should  wish  to  improve  and  in- 
struct me  who  are  wiser  than  I,  let  my  soul 
gladly  follow  their  guidance ; for  vast  is  the 
scope  of  our  Art. 

In  all  things  let  me  be  content,  in  all  but 
the  great  Science  of  my  calling.  Let  the 
thought  never  arise  that  I have  attained  to 
enough  knowledge,  but  vouchsafe  to  me  ever 
the  strength,  the  leisure  and  the  eagerness  to 
add  to  what  I know.  For  Art  is  great,  and 
the  mind  of  man  ever  growing. 

Almighty  God ! In  Thy  mercy  Thou  hast 
chosen  me  to  watch  beside  life  and  death  in 
Thy  creatures.  I now  go  to  the  work  of  my 
calling.  In  its  high  duties  sustain  me,  so  that 
it  may  bring  benefit  to  mankind,  for  nothing, 
not  even  the  least  can  flourish  without  Thy 
help. 
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MANAGEMENT  OF  ACUTE  CARDIAC 
INFARCTION 

With  Emphasis  on  Recent  Trends" 

Laurence  S.  Carey,  M.  D.,*# 
Philadelphia,  Pa. 

Statistical  analysis  of  causes  of  death  can- 
not fail  to  impress  us  all  with  the  importance 
of  cardiac  infarction.  In  1942,  nearly  400,- 
000  persons  in  the  United  States  died  of  heart 
disease1  and  a little  more  than  one-fourth  of 
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this  number  (113,636) 2 died  of  diseases  of  the 
coronary  arteries  and  angina  pectoris.  This 
figure  represents  8.5  per  cent  of  all  deaths. 
Approximately  30  per  cent  of  all  patients  suf- 
fering from  heart  disease  have  coronary  art- 
ery involvement.  The  death  rate  from  attacks 
of  acute  coronary  occlusion  has  been  estima- 
ted at  about  20  per  cent,  which  means  that  the 
incidence  of  attacks  of  acute  coronary  occlu- 
sion is  about  600,000  to  800,000  per  year  in 
the  United  States.  (Fig.  1) 

Four  conditions  have  been  put  forward  as 
being  reasons  for  a considerable  increase  in 
the  number  of  cases  of  coronary  occlusion : 
(1)  lengthened  span  of  life,  (2)  ageing  of  the 
population,  (3)  improved  diagnosis  and  treat- 
ment of  the  disease,  and  (4)  greater  accuracy 
in  terminology. 

According  to  its  mode  of  onset,  one  may 
classify  two  types  of  cardiac  infarction:  (1) 
the  slow  onset,  and  (2)  the  sudden  onset.  The 
slow  onset  is  heralded  by  the  occurrence  of 
precordial  pain  on  exertion  or  excitement  and 
such  symptoms  may  precede  actual  occlusion 
by  weeks  or  even  years.  Treatment  of  this 
type  begins  with  measures  to  prevent  or  de- 
lay the  actual  occlusion.  Such  measures  are 
important  in  that,  by  the  slow  closure  of  the 
coronary  vessel,  the  potentially  infarcted 
area  is  given  time  for  its  collateral  circulation 
to  develop,  thereby  making  the  area  of  in- 
farction smaller  or  perhaps  avoiding  infarc- 
tion altogether.  These  measures  include  (1) 
the  avoidance  of  things  which  overload  an  al- 
ready constricted  coronary,  such  as  physical 
strain,  overeating,  nervous  excitement,  and 
infection,  and  (2)  the  avoidance  of  things 
which  further  constrict  the  already  narrowed 
coronary,  such  as  smoking,  severe  chilling, 
and  again,  nervous  excitement.  These  things 
perhaps  need  some  discussion  for  clarification. 
For  example,  the  patient  with  moderate  coro- 
nary narrowing  may  actually  cause  some  dila- 
tion of  collateral  vessels  by  exertion.  We  have 
seen  many  examples  of  this,  one  of  which  was 
in  a man  of  60  years  who,  on  chopping  ice  in 
front  of  his  garage,  could  work  only  about 
one  minute  before  the  onset  of  chest  discom- 
fort. He  would  then  rest  until  the  pain  had 
disappeared,  and  when  he  resumed  chopping 
ice,  he  could  work  for  three  to  five  minutes 
before  the  return  of  pain.  I have  seen  this 
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repeatedly  described  bj’  patients  on  walking. 
At  first  they  could  walk  only  a short  distance ; 
then  after  resting  they  could  walk  twice  or 
three  times  as  far  at  the  same  speed  before  the 
return  of  pain.  But  the  patient  should  be 
warned  that  he  must  not  continue  the  exer- 
tion when  the  pain  occurs.  To  do  so  runs  the 
risk  of  incurring  immediate  infarction. 
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Exertion  soon  after  eating  throws  a double 
load  on  the  coronary  circulation.  Advice  to 
this  type  of  patient,  therefore,  should  be  to 
avoid  exertion  until  a full  meal  is  well  on  its 
way  in  the  digestive  tract.  As  mentioned  be- 
fore, moderate  exertion,  just  short  of  produc- 
ing pain,  may  be  a therapeutic  aid  by  caus- 
ing increased  collateral  circulation.  We 
therefore  encourage  exertion  to  the  point  just 
short  of  pain  in  these  patients,  always  warn- 
ing them  to  stop  upon  onset  of  pain  until  it 
has  disappeared. 

Nervous  excitement  may  both  increase  the 
work  thrown  upon  an  already  narrowed  cor- 
onary circulation  and  also  further  constrict 
it.  The  constriction  may  be  worse  than  the 
dilatation  of  increased  work,  and  we  there- 
fore warn  against  all  nervous  excitement. 

Infection  obviously  creates  a tremendous 
load  upon  all  circulation,  and  such  a load  is 
not  subject  to  the  control  that  the  load  of  ef- 
fort is.  Moreover,  the  toxic  effect  of  the  in- 
fection may  have  a deleterious  effect  upon 
the  vessels  as  well  as  the  heart  muscle  itself. 
The  patient  should  be  warned  carefully  to 
avoid  exposure  to  all  kinds  of  infection,  and  to 
place  himself  under  immediate  and  thorough 
treatment  to  rid  himself  of  even  minor  infec- 
tions as  soon  as  they  become  evident. 

Smoking  can  be  shown  to  constrict  blood 
vessels  all  over  the  body.  Perhaps,  in  one  ac- 


customed to  smoking,  this  effect  may  be  less; 
but  certainly  a degree  of  constriction  occurs 
in  everyone  even  on  one  cigarette.  In  one  pa- 
tient who  had  smoked  cigarettes  all  his  adult 
life,  at  the  age  of  forty-six  years  the  onset  of 
a coronary  occlusion  was  first  initiated  upon 
smoking  a cigarette.  He  promptly  desisted, 
and  upon  trying  to  smoke  again  a few  min- 
utes later,  the  pain  promptly  returned.  Pa- 
tients who  suffer  from  angina  often  complain 
of  more  frequent  attacks  when  they  smoke. 
Scientific  support  for  this  effect  of  smoking 
on  blood  vessels  can  be  had  by  the  observation 
of  a drop  in  skin  temperature  as  recorded  by 
a thermocouple  upon  smoking  just  one  or  two 
cigarettes.3 

Severe  chilling  is  frequently  associated  with 
the  onset  of  acute  cardiac  infarction,  espec- 
ially if  it  is  combined  with  exertion.  Several 
times  1 have  known  infarction  to  occur  when 
the  patient  drank  a very  cold  drink  when  over- 
heated. Also,  jumping  into  cold  water  or  tak- 
ing a cold  shower  is  a commonly  associated 
event.  I have  grown  to  fear  the  exertion  of 
shoveling  snow  in  a patient  who  has  had  any 
symptoms  suggestive  of  cardiac  involvement. 
It  combines  severe  activity,  to  which  the  pa- 
tient is  usually  unaccustomed,  with  hurry  and 
cold. 

Examples  of  anginal  pain  and  cardiac  in- 
farction precipitated  by  nervous  excitement 
are  so  numerous  as  to  make  the  necessity  for 
avoidance  of  it  self-evident.  Cardiac  catas- 
trophies  following  automobile  accidents, 
deaths  of  other  members  in  the  family,  and 
many  other  events  of  nervous  stress,  are  com- 
mon-front-page news. 

Drugs  which  have  a helpful  action  in  im- 
proving coronary  collateral  circulation,  there- 
by delaying  infarction,  include  the  nitrites, 
the  theobromines,  and  certain  other  miscel- 
laneous ones. 

Nitroglycerin,  gr.  1/100  in  a hypodermic 
tablet,  placed  under  the  tongue  at  the  first 
evidence  of  pain,  or  preceding  some  neces- 
sary effort  which  has  produced  pain  before, 
will  help  many  patients  to  carry  on  with  or- 
dinary activity.  Other  more  slowly  acting  ni- 
trites have  virtue  in  the  presence  of  hyper- 
tension in  many  instances.  This  treatment 
cannot  be  depended  upon  to  keep  blood  pres- 
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sure  down,  however.  The  use  of  potassium 
thiocyanate,  gr.  iii  (Gm.  0.2)  twice  daily,  in 
patients  with  hypertension  may  reduce  the 
frequency  and  severity  of  anginal  pain  and 
the  coronary  constriction  associated.  Thiocy- 
anates should  be  used  with  great  caution  in 
patients  with  impaired  kidney  function  even 
in  the  above  dosage;  and  in  dosage  higher 
than  that,  in  every  patient,  laboratory  con- 
trol of  blood  levels — not  to  exceed  12  mg.  per 
cent — should  be  insisted  upon  at  regular  in- 
tervals. The  theobromines,  such  as  theobro- 
mine calcium  acetate,  calpurate,  or  purital,  in 
the  dosage  of  71/)  grains  (Gm.  0.5)  four  times 
daily"  may  diminish  attacks.  Aminophyllin  in 
the  conventional  dosage  of  gr.  11/2  (Gm.  0.1) 
four  times  daily  is  without  much  if  any  ef- 
fect when  given  by  mouth.  However,  dos- 
ages of  gr.  iii  to  gr.  vi  (Gm.  0.2  to  Gm.  0.4) 
four  times  daily  may  be  effective.  In  this 
dosage  it  may  nauseate  the  patient  unless  it 
is  given  in  enteric-coated  tablets.  Supposi- 
tories of  aminophyllin,  gr.  vi  (Gm.  0.4)  may 
exert  some  effect  in  reducing  anginal  pain  and 
may  be  used  several  times  daily.  Mild  seda- 
tion such  as  phenobarbital,  gr.  14  (mg.  15) 
three  or  four  times  daily,  may  be  helpful. 

When  the  patient  reaches  the  stage  of  ac- 
tual closure  of  the  vessel,  the  above  sugges- 
tions may  make  the  closure  so  gradual  that  the 
infarction  is  minimal;  and  the  patient’s  re- 
action may  be  attended  by  little  or  no  pain 
and  no  shock.  In  any  case,  whether  or  not  the 
patient  has  had  any  previous  warning,  and  es- 
pecially if  the  pain  is  severe  and  if  there  is 
any  evidence  of  shock,  the  very  first  indica- 
tion is  to  relieve  the  pain  as  quickly  as  pos- 
sible. This  can  best  be  done  by  the  hypoderm- 
ic administration  of  one  of  the  hypodermic 
narcotic  preparations,  such  as  morphine  sul- 
phate, gr.  14  (15  mg.),  dilaudid,  gr.  1/20 
(mg.  3),  pantopon,  gr.  1/3  (mg.  20),  or  dem- 
erol  (50  to  100  mg.).  Usually  these  prepara- 
tions are  best  administered  hypodermically 
and  followed  by  a waiting  period  of  at  least 
20  minutes  before  a second  dose  is  given. 
Some  authorities  believe  the  first  dose  should 
be  given  intravenously  to  shorten  this  waiting 
period.  This  avenue  of  administration  is 
quite  safe  if  the  patient’s  reaction  to  mor- 
phine is  previously  known.  It  is  occasionally 
attended  with  quite  severe  vomiting,  which  in 


part  defeats  the  purpose  of  its  administration. 
Some  caution  is  necessary  in  the  severely 
shocked  patient  or  severely  dyspneic  patient 
to  avoid  the  overdosage  of  any  sedative  which 
may  depress  the  respiratory  center,  the  ef- 
ficient action  of  which  may  be  100  per  cent 
necessary  to  maintain  life.  Many  times  have 
I thought  that  injudicious  enthusiasm  to  re- 
lieve the  patient’s  pain  in  a hurry,  perhaps 
under  pressure  of  an  anxious  family,  has  been 
the  determining  point  in  the  patient’s  demise. 
Narcotics  are,  of  course,  strong  depressants  of 
the  respiratory  center;  but  one  should  also 
remember  that  even  barbiturates  in  full  dos- 
age may  be  respiratory  depressants.  Never- 
theless, the  relief  of  the  pain  is  the  most  im- 
portant aim  in  the  early  treatment  of  the 
shock  state  and  some  risk  must  be  taken. 

From  the  onset  of  the  pain  the  patient 
should  be  placed  at  rest.  The  term  “rest” 
may  be  a relative  thing  during  the  agitated 
stage.  Certainly  the  patient  should  never 
be  forcibly  restricted.  To  do  so  will  only  in- 
crease his  effort,  and  he  may  thereby  be  de- 
prived of  the  opportunity  to  assume  some 
fairly  comfortable  position.  He  should  be 
placed  in  as  comfortable  position  as  possible 
and  encouraged  to  avoid  agitation.  If  the  ac- 
complishment of  this  aim  necessitates  trans- 
portation to  another  room,  or  up  a stairway, 
or  even  to  a hospital,  it  should  be  done  with 
the  least  possible  effort.  The  be;  t time  for 
this  movement  is  after  the  patient’s  initial 
pain  or  shock  can  be  relieved.  It  is  better  to 
move  the  patient  in  the  first  two  days  than 
later  when  the  infarcted  area  has  reached  its 
softest  stage.  I have  allowed  a patient  to 
move  up  a stairway  by  his  own  effort,  after 
the  initial  pain  was  over  and  there  was  insuf- 
ficient help  to  carry  him,  by  having  him  sit 
on  the  lower  steps  and  in  the  sitting  position 
raise  himself  one  step  at  a time,  resting  on 
each  one,  until  he  has  reached  the  top.  The 
state  of  the  patient’s  heart  action  and  circula- 
tion at  the  time  must  determine  the  wisdom 
of  such  action.  Then  the  question  will  arise, 
particularly  in  older  patients,  as  to  whether 
or  not  he  should  be  allowed  to  go  to  the  toilet. 
Again,  much  individual  judgment  is  neces- 
sary in  each  case;  but  if  it  entails  more  effort 
and  strain  on  the  part  of  the  patient  to  drape 
himself  over  a bedpan  than  to  sit  out  on  a com- 
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mode  or  pan  placed  on  a chair,  then  my  vote 
is  for  the  bedside  commode,  and  this  from  the 
first  day  onward.  Obviously,  the  severely  ill 
patient  cannot  do  this ; but  some  loosening  of 
the  old  restriction  of  having  the  patient  lie 
rigidly  in  bed  without  motion  for  six  to  ten 
weeks  is  outmoded  as  a routine  thing.  We 
will  refer  to  this  point  again  when  we  discuss 
rehabilitation. 

In  the  patient  who  is  severely  shocked,  the 
problem  of  circulatory  collapse  brings  up  the 
question  of  intravenous  administration  of 
fluids.  The  possibility  of  overloading  the  cir- 
culation is  always  present  ; but  by  carefully 
limiting  the  amount  administered  in  a given 
time  and  observing  the  result  before  further 
quantities  are  given,  one  should  prevent 
catastrophe.  The  selection  of  the  solution  to 
be  given  may  depend  upon  the  condition  of 
the  patient.  If  shock  is  the  predominant  dif- 
ficulty, whole  blood  or  plasma  in  250  ce  units 
should  be  tried  first.  Later,  5 per  cent  glucose 
in  distilled  water  or  saline  may  be  given  if 
the  patient  is  unable  to  take  food  by  mouth, 
always  taking  care  not  to  give  too  much  salt 
by  vein.  In  this  connection,  it  is  well  to  al- 
ternate the  5 per  cent  glucose  in  saline  with  5 
per  cent  glucose  in  distilled  water  in  1000  cc 
amounts  and  give  fairly  slowly  with  a rest 
interval  between  bottles. 

Feeding  by  mouth  should  be  started  as  soon 
as  the  patient  is  capable  of  taking  food  and 
continued  in  small  amounts  at  three-hour  in- 
tervals until  he  is  able  to  take  larger  quanti- 
ties. The  importance  of  keeping  up  nutrition, 
particularly  of  protein  foods,  has  become 
much  more  evident  to  us  in  our  patients  in 
the  Pennsylvania  Hospital  since  Duncan’s 
work  showing  the  frequent  inadequacy  of  food 
intake  in  long-term  illnesses.4  Attention  to 
the  food  intake  has,  we  believe,  significantly 
improved  the  recovery  rate  of  our  patients 
suffering  from  infarction  as  well  as  from 
other  protracted  disease. 

The  administration  of  drugs  in  the  acute 
shock  stage  attempts  not  only  to  relieve  pain 
but  also  to  improve  collateral  circulation  in 
the  infarcted  area,  to  stimulate  the  respira- 
tory  center,  and  to  stimulate  or  support  the 
heart  muscle  itself. 

Firstly,  in  the  acute  stage,  aminophylline, 
gr.  3-%,  (Gm.  0.25)  intravenously,  may  pro- 


duce remarkable  effect  in  relieving  dyspnea 
and  supporting  cardiac  action.  It  should  be 
injected  slowly  over  a three-minute  period 
and  may  be  repeated  as  frequently  as  every 
half-hour  for  several  doses. 

Coramine  may  be  given  similarly  but  is 
usually  given  in  insufficient  dosage.  Three 
or  four  ampules  are  usually  necessary  to  pro- 
duce demonstrable  effect. 

As  mentioned  for  prevention,  the  theobro- 
mines, such  as  theosodate,  calpurate,  purital, 
or  other,  may  be  given  by  mouth  as  the  pa- 
tient is  able  to  tolerate  them ; but  medication 
should  not  be  given  by  mouth  at  the  expense 
of  omitting  food  because  of  nausea  produced 
by  the  medication. 

Papaverin  in  2 or  3 grain  doses  four  times 
daily  may  be  given  for  its  effect  in  improving 
collateral  circulation.  It  has  little  effect  in 
relieving  pain  in  the  acute  stage  even  though 
it  is  a narcotic  derivative. 

Nicotinic  acid  up  to  100  mg.  four  times 
daily  also  helps  in  improving  collateral  cir- 
culation. 

Quinidine  may  be  necessary  in  the  preven- 
tion and  control  of  cardiac  arrhythmias  and 
tachycardias  which  occur  not  infrequently  in 
association  with  acute  infarction.  It  may  be 
given  in  doses  of  gr.  iii  (Gm.  0.2)  to  gr.  vi 
(Gm.  0.4)  every  six  hours. 

The  anticoagulant,  dieoumarol,  in  an  exten- 
sive study  involving  1000  patients  with  in- 
farction and  using  1000  patients  with  infarc- 
tion as  controls,  has  been  shown  by  Wright 
and  his  co-workers  to  reduce  the  incidence  of 
complications  due  to  thromboses  as  much  as 
15  to  20  per  cent.5  This  is  a significant  figure, 
since  it  is  known  that  in  all  cases  as  many  as 
7 to  8 per  cent  die  of  such  complications.6 

The  administration  of  dieoumarol  is  not 
without  some  danger;  but  as  Wright  has 
shown,  the  difficulties  encountered  are  unim- 
portant as  compared  to  its  benefits.  Never- 
theless, due  precautions  should  be  taken  to 
prevent  trouble.  It  prolongs  coagulation  time 
by  depression  of  the  prothrombin  level 
through  its  action  on  the  liver.  Daily  pro- 
thrombin levels  should  be  determined  by  a 
competent  laboratory  and  control  levels  should 
be  run  with  every  batch  of  the  thromboplastin 
used  in  the  determination.  The  effect  of  a sin- 
gle dose  is  not  evident  for  about  forty-eight 
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hours.  This  delayed  action  of  the  dicoumarol 
and  its  variable  effect  in  different  patients 
makes  the  dosage  very  difficult  to  estimate. 
(Fig.  2)  shows  the  difficulties  encountered  in 
one  case,  which  is  not  unusual.  In  some  indi- 
viduals in  the  early  stage  following  infarction 
the  prothrombin  time  is  increased  even  before 
dicoumarol  therapy.  We  have  therefore  avoid- 
ed the  use  of  heparin  except  in  cases  in  whom 
some  thrombotic  lesion  was  already  present 
before  dicoumarol  was  started.  The  forty- 
eight  hour  delay  is  not  deleterious  in  most 
cases.  The  dosage  of  dicoumarol  should  be 
judged  to  keep  the  prothrombin  level  between 
thirty  and  fifty  seconds.  However,  unless 
some  untoward  symptom  occurs,  such  as  nose- 
bleed, bleeding  gums,  or  subcutaneous  bleed- 
ing, one  need  not  be  disturbed  by  higher  pro- 
thrombin levels  more  than  to  discontinue  the 
dicoumarol  until  the  prothrombin  level  drops 
to  the  desired  figures.  Dosages  may  vary  con- 
siderably in  different  patients.  Wright  rec- 
ommends an  initial  dosage  of  300  mg.  followT- 
ed  by  100  to  200  mg.  daily  afterward,  accord- 
ing to  the  prothrombin  levels  obtained.  In 
our  experience  doses  somewhat  lower  than 
this  have  been  effective,  viz.,  200  mg.  initial 
dose  and  100  mg.  daily  following.  The  main- 
tenance dose  may  change  from  week  to  week 
as  treatment  continues.  No  letup  in  watch- 
fulness in  determining  prothrombin  levels 
therefore  can  be  considered  safe.  Dicoumarol 
is  continued  until  the  patient  is  regularly  get- 
ting out  of  bed  for  a good  part  of  each  day. 
This  period  requiring  dicoumarol  is  usually 
from  three  to  four  weeks — longer  in  severe 
cases. 


seconds 
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When  complications  referable  to  the  heart 
itself  occur  in  the  presence  of  cardiac  infarc- 
tion, they  should  be  treated  in  the  same 
manner  as  the  condition  would  be  treated 
without  infarction.  If  cardiac  failure  occurs, 
digitalization  should  be  carried  out  promptly 
and  in  the  same  manner  as  if  infarction  were 
not  present.  Withholding  digitalis  because  of 
the  possible  excessive  strain  thrown  upon  the 
softened  infarcted  area  is  not  justified.  Oxy- 
gen therapy  may  be  helpful.  Other  medica- 
tion in  emergency,  such  as  intravenous  amino- 
phylline,  coramine,  and  caffeine  may  be  nec- 
essary. 

Should  some  other  complication  occur,  re- 
quiring surgical  interference,  the  dicoumarol 
should  be  discontinued  and  the  surgery  de- 
layed until  the  prothrombin  level  is  again 
normal  or  nearly  so.  If  the  surgical  proced- 
ure must  be  hurried,  then  transfusion  may  re- 
duce the  prothrombin  level  more  rapidly.  The 
administration  of  large  doses  of  vitamin  K 
intramuscularly  or  intravenously  may  also 
hurry  the  drop  of  the  prothrombin  level  to 
normal.  In  shocked  or  severely  ill  patients, 
the  use  of  penicillin  may  be  justified  to  pre- 
vent hypostatic  pneumonia. 

The  problem  of  mobilization  of  the  patient 
was  mentioned  previously.  It  is  my  practice, 
if  the  patient’s  condition  allows  it,  to  permit 
the  patient  to  use  a commode  beside  the  bed 
as  soon  as  he  has  recovered  from  the  initial 
shock.  Otherwise,  he  remains  in  bed  until  the 
sedimentation  rate,  taken  once  each  week, 
shows  a definite  drop  toward  the  normal ; and 
finally  when  the  sedimentation  rate  has  reach- 
ed normal,  activity  is  gradually  increased, 
allowing  him  to  sit  out  in  a chair  for  increas- 
ing periods  of  time  until  complete  mobiliza- 
tion is  attained  at  the  end  of  six  or  eight 
weeks.  At  this  time,  re-evaluation  by  electro- 
cardiogram and  chest  film  will  aid  the  sum- 
mary of  the  clinical  picture  in  deciding  when 
the  patient  may  resume  his  work  and  how 
much  of  the  original  job  he  may  be  able  to  do. 

Summary 

1.  The  statistical  importance  of  cardiac 
infarction  is  emphasized. 

2.  Two  types  of  treatment  of  cardiac  in- 
farction are  described:  (a)  for  slow  on- 
set, and  (b)  for  sudden  onset.  Preven- 
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tative  measures  are  outlined  in  some  de- 
tail. 

3.  Treatment  of  the  patient  after  infarc- 
tion is  discussed,  including  (a)  therapy 
of  shock,  (b)  consideration  of  rest,  (c) 
use  of  drugs,  and  (d)  management  of 
complications  and  their  prevention  by 
dicoumarol  therapy,  mobilization,  and 
penicillin. 

4.  A short  discussion  of  rehabilitation  is 
given. 
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1 )lSCUSSION 

Dr.  E.  R.  Miller  (Wilmington)  : I am  sure 
we  have  all  enjoyed  this  comprehensive  re- 
view of  modern  treatment  of  myocardial  in- 
farction, which  is  commonly  known  as  the 
physician’s  disease,  as  this  year  in  our  Society 
there  were  six  deaths,  and  50  per  cent  of  these 
were  from  myocardial  infarction.  In  other 
words,  it  is  a disease  that  lies  close  to  the 
hearts  of  all  of  us,  and  Dr.  Carey  certainly 
has  reviewed  very  nicely  the  subject  in  gen- 
eral. 

However,  I think  the  physician  who  is  par- 
ticularly interested  in  cardiology,  taking  all 
the  known  facts  of  this  treatment,  thinks 
along  the  line,  “When  ive  get  our  coronaries, 
how  would  we  like  to  be  treated,  particularly 
with  reference  to  the  modern  treatment  with 
dicumarol  and  heparin?  Would  we  like  to 
have  them  or  wouldn’t  we?” 

There  is  no  question  that  Colonel  Wright 
reported  1000  cases,  which,  of  course,  was 
work  done  by  the  American  Heart  Associa- 
tion throughout  the  country,  where  one  case 
would  be  admitted  to  the  hospital  and  not 
receive  dicumarol,  and  the  following  case 
would.  He  was  given  the  privilege  of  report- 
ing all  these  cases  from  the  large  medical  cen- 
ters, and  I am  sure  that  his  statistics  sell  them- 
selves in  the  fact  that  dicumarol  is  definitely 
indicated.  However,  there  are  many  prob- 
lems that  arise  with  regard  not  only  to  dicum- 
arol but  also  to  heparin. 

A recent  review  of  the  Mayo  Clinic,  which 


to  me  is  much  more  in  detail  than  Colonel 
Wright's  work,  by  Parker  and  Barker,  of  50 
cases  is  finite  convincing.  They  reported  100 
cases  on  which  they  used  dicumarol,  some  of 
them  with  heparin  and  some  not  with  heparin, 
and  they  compared  them  to  100  cases  that  May 
and  Barnes  had  reported  three  years  before, 
in  which  dicumarol  and  heparin  were  not 
used.  That  was  in  1945. 

When  dicumarol  was  not  used,  there  were 
37  per  cent  of  these  100  cases  that  had  vascu- 
lar complications,  while  in  the  Parker  and 
Barker  cases  of  100,  they  used  dicumarol  and, 
as  I said,  in  some  cases  used  heparin  in  con- 
junction with  it,  with  only  5 per  cent  vascu- 
lar complications.  Just  think  of  the  37  per 
cent  as  compared  to  5 per  cent. 

Then,  with  respect  to  secondary  myocardial 
infarction  in  the  series  of  100  without,  15  per 
cent  had  secondary  myocardial  infarction 
while  only  2 per  cent  of  those  with  dicumarol 
had  it. 

Pulmonary  embolism,  14  per  cent  without, 
and  only  1 per  cent  with. 

Thrombophlebitis,  7 per  cent  without  di- 
cumarol, and  no  cases  of  thrombophlebitis 
where  dicumarol  was  used. 

Arterial  occlusion,  4 per  cent  without  di- 
cumarol, and  not  one  case  with  dicumarol. 

Certainly  these  are  convincing  reports,  but 
don’t  be  misled  that  with  it  the  mortality  was 
reduced  so  much,  because  in  May  and  Barnes' 
cases  of  100,  the  rate  of  mortality  was  13 
deaths  in  100,  while  with  dicumarol,  Parker 
and  Barker's  cases,  11  deaths. 

So  therefore,  as  the  speaker  stated,  the  mor- 
tality is  definitely  reduced,  but  it  is  not  re- 
duced in  proportion. 

There  are  a couple  of  questions  which  I 
would  like  to  ask  the  speaker.  First,  with 
regard  to  the  use  of  heparin.  As  I under- 
stand it,  heparin  does  have  a definite  indica- 
tion in  certain  cases.  In  my  own  practice,  1 
use  it  definitely  if  the  case  is  early,  for  the 
simple  reason  that  where  you  have  arterial  oc- 
clusion in  the  coronary  artery,  you  want  to 
have  immediate  action  there  of  preventing 
either  a distal  or  proximal  invasion  or  exten- 
sion of  the  thrombus.  If  the  heparin  is  used 
immediately,  it  can  perform  this  function,  As 
I see  it,  that  is  about  the  only  use  and  indica- 
tion for  heparin. 
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However,  if  you  get  a case  later,  anywhere, 
we  will  say,  from  four  days  on — because  the 
complications  of  coronary  thrombosis,  myo- 
cardial infarction,  occur  as  shown  by  the  sta- 
tistics anywhere  from  four  days  to  20  days, 
most  of  them,  and  then  dicumarol  alone  can 
perform  its  function  of  preventing  these  com- 
plications which  I have  mentioned,  namely, 
vascular  complications  and  pulmonary  embo- 
lism, coronary  thrombus,  and  arterial  occlu- 
sion. 

I understood  the  speaker  to  say  that  he  did 
not  use  heparin  so  much,  and  I would  like  to 
ask  him  if  that  is  a definite  rule  with  him,  be- 
cause I feel  that  heparin,  as  I have  said,  is  in- 
dicated where  you  get  a case  early. 

Dicumarol  itself  certainly  is  not  a toy  and, 
unfortunately,  has  to  be  used  in  the  hospital, 
but  certainly  with  such  a disease  as  myocard- 
ial infarction,  it  is  just  as  important  to  move 
a case  to  the  hospital  as  a case  of  appendicitis, 
when  we  know  honestly  that  many  eases  of  ap- 
pendicitis would  subside  but  we  are  not  going 
to  take  any  chances.  We  do  not  have  a right 
to  take  a chance  with  such  a serious  illness 
as  myocardial  infarction. 

So,  as  we  say,  the  drug  has  to  be  carefully 
watched,  but  certainly  these  two  anticoagulent 
treatments  have  been  great  advances  in  the 
treatment  of  myocardial  infarction  and  it 
remains  for  us,  as  physicians,  to  become  more 
acquainted  with  them  and  to  use  them  wisely, 
adequately,  early  enough,  and  in  the  proper 
place. 

Again,  I want  to  thank  Dr.  Carey,  and  I 
would  like  to  ask  him  another  question,  about 
Pitkin's  solution  as  a medium  for  heparin, 
whether  there  is  any  advantage  with  that  as 
compared  to  the  use  of  plain  heparin  intra- 
venously. 

Another  question  is  how  long  he  uses  di- 
cumarol in  his  cases,  how  long  does  he  keep 
up  the  medication. 

Dr.  J.  R.  Durham,  Jr,  (Wilmington)  : I 

want  to  thank  Dr.  Carey  very  much  for  a 
good  paper. 

I have  one  question  in  mind,  and  that  is 
whether  dicumarol  has  any  effect  on  the  sed- 
imentation rate,  or,  rather,  what  degree  of  ef- 
fect it  has. 

Sometimes  we  are  hard  put  to  know  how 
soon  to  get  these  patients  out  of  bed,  and  we 


do  know  that  the  sedimentation  test  is  a non- 
specific test,  influenced  by  other  factors  in 
the  body  than  perhaps  a single  inflammatory 
focus  in  the  myocardium.  Occasionally  we 
see  cases  which  seem  to  respond  clinically  and 
by  electrocardiogram,  who  run  a rapid  sedi- 
mentation rate,  and  at  times  we  are  inclined 
to  blame  it  on  the  dicumarol. 

The  other  point  1 have  in  mind  is  that  in 
our  cases,  when  we  get  them  early,  we  have 
been  using  dicumarol  only,  since  it  has  been 
shown  in  animals  that  the  dicumarol ization 
will  prevent  the  mural  thrombus. 

It  is  my  understanding  that  in  this  early 
period  of  infarction  we  have  a period  of  grace 
of  three  or  four  days  before  the  muralthrom- 
bus  forms,  and  I would  like  to  hear  Dr. 
Carey’s  points  on  that. 

Dr,  Carey  : In  replying  to  the  questions 

presented,  I should  say  that  there  are  a num- 
ber of  these  questions  which  would  get  differ- 
ent personal  reactions  in  any  group.  Some 
are  not  subject  to  scientific  investigation,  and, 
of  course,  are  bound  to  be  matters  of  opinion. 
The  question  as  to  the  time  to  allow  the  pa- 
tient out  of  bed  following  an  infarction  is  an 
illustration.  I will  come  to  that  in  a minute. 

First,  as  to  Dr.  Miller’s  discussion  of  card- 
iac infarction  being  a physician’s  disease, 
there  has  been  a fairly  recent  statistical  study 
by  Master,  published  in  the  American  Heart 
Journal,  in  which  he  says,  after  a careful  anal- 
ysis of  causes  of  deaths  among  physicians  as 
well  as  other  groups,  that  infarction  is  not 
more  frequent  among  physicians  than  it  is 
among  any  other  group  of  persons  who  live  a 
comparable  life.  As  physicians,  therefore, 
we  cannot  feel  that  we  have  any  “corner”  on 
this  disease. 

Dr.  Miller  also  mentioned  the  question  of 
“heparin,”  and  I think  it  must  be  considered. 
I did  not  mention  it  in  my  paper  because  we 
do  not  use  it  routinely.  We  have  no  objection 
to  using  it,  except  in  the  occasional  patient 
who  will  be  shown  to  have  a rather  high  pro- 
thrombin time  at  the  outset.  However,  hep- 
arin is  thought  to  be  unnecessary  since  mural 
thrombi  perhaps  do  not  get  very  much  chance 
to  form  before  dicumarol  action  starts  if 
one  is  able  to  see  the  patient  early  after  in- 
farction occurs.  I believe  Wright  and  his  co- 
workers have  adopted  this  plan  also.  Obvious- 
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ly,  if  the  patient  lias  evidence  of  some  throm- 
bosis, or  some  condition  which  potentially  sug- 
gests it,  he  should  have  heparin  immediately. 
As  to  the  Pitkin  menstruum  of  heparin,  I 
think  it  can  be  used  quite  successfully  and 
see  no  objection  to  it.  If  one  has  the  pa- 
tient under  conditions  of  rather  close  control, 
however,  the  Pitkin  menstruum  is  really  not 
necessary,  because  heparin  can  be  given  in- 
travenously with  an  ordinary  hypodermic 
syringe  and  needle  in  the  dosage  of  50  mg. 
every  six  hours.  In  hospital  practice,  there- 
fore, it  becomes  less  necessary  to  use  the  Pit- 
kin menstruum,  and  the  expense  being  a fac- 
tor, we  do  not  use  it. 

The  question  as  to  how  long  dicoumarol 
shall  be  continued  is  also  an  arguable  point. 
Wright,  I believe,  says  that  they  continue  it 
for  about  four  weeks  rather  arbitrarily.  In 
our  practice,  we  have  used  it  for  the  length  of 
time  that  the  patient  remains  in  bed,  and 
when  he  starts  being  mobilized  and  is  up  and 
around  for  a fair  amount  of  time,  we  then  dis- 
continue it — usually  in  three  to  four  weeks. 

Dr.  Durham  asked  about  dicoumarol  and  its 
effect  on  sedimentation.  I have  discussed  this 
point  with  some  of  our  laboratory  men  and 
they  tell  me  that  perhaps  it  does  have  a slight 
effect  on  the  sedimentation  rate,  but  not  very 
much,  so  that  practically  we  disregard  it.  I 
would  like  to  hear  Dr.  Howard's  opinion  on 
that. 

The  question  of  how  soon  to  get  the  patient 
out  of  bed  is  one  that  I presume  we  will  be 
arguing  about  for  a good  many  years  to  come. 
I believe  that  we  have  not  much  more  than 
scratched  the  surface  of  scientific  investiga- 
tion on  that  point.  In  recent  issue  of  the 
■Journal  of  the  American  Medical  Association, 
Blumgart  and  his  associates  in  an  article 
on  cardiac  infarction  have  something  of  an 
approach  to  scientific  investigation  of  that 
problem.  He  has  attempted  to  divide  coro- 
nary artery  disease  in  three  ways:  1)  those 
who  have  angina,  (2)  those  who  have  an 
actual  closure  of  a coronary  vesses  without 
infarction,  and  (3)  those  who  have  an  infarc- 
tion on  the  basis  of  fever  and  leucocytosis,  as 
well  as  persistent  electrocardiographic  find- 
ings in  addition  to  pain.  On  this  basis,  it 
seems  to  me  that  one  has  something  of  a guide 
to  the  severity  of  the  condition  and  can  be  se- 


lective in  his  instruction  to  the  patient  in  the 
matter  of  getting  out  of  bed.  My  experience 
has  led  me  to  believe  that  we  are  not  justified 
in  making  a diagnosis  of  cardiac  infarction, 
and  arbitrarily  saying  that  the  patient  should 
stay  in  bed  four  to  six  weeks.  I believe  that 
we  enhance  the  occurrence  of  thrombosis  by 
too  long  rest  in  bed.  We  have  allowed  pa- 
tients to  get  out  of  bed  as  soon  as  we  saw 
that  the  sedimentation  rate  had  taken  a defi- 
nite drop — not  necessarily  all  the  way  to  nor- 
mal, but  a definite  drop  in  the  direction  of 
normal.  Of  course,  the  patient’s  clinical  con- 
dition otherwise  must  be  good.  As  you  know, 
many  patients  are  anxious  to  get  out  of  bed 
as  soon  as  possible  and  the  amount  of  activity 
allowed  after  they  do  get  out  of  bed  is  open  to 
considerable  judgment.  We  start  by  having 
them  hang  their  feet  over  the  edge  of  the  bed 
for  a few  minutes.  The  following  day  they 
are  allowed  to  sit  out  on  a chair  for  fifteen 
minutes;  and  if  they  do  well  with  this  pro- 
cedure, we  gradually  increase  the  time  up  and 
the  activity.  I have  never  seen  any  trouble 
come  from  this  procedure. 

Returning  to  dicoumarol  again,  if  any  surg- 
ery becomes  necessary,  such  as  tying  veins 
when  venous  thrombosis  occurs  in  the  legs, 
then  dicoumarol  should  lie  stopped  and  vita- 
min K administered. 

Perhaps,  somewhat  off  the  subject  is  the 
question  as  to  the  relationship  of  gallbladder 
disease  to  coronary  artery  disease.  Diagnosti- 
cally, the  two  conditions  can  often  be  very 
confusing.  And,  again,  when  there  is  in- 
fection in  the  gallbladder,  it  certainly  can  ag- 
gravate the  heart  disease — whatever  it  is. 
Whether  there  is  any  other  relationship  I do 
not  know. 

Another  question  is  the  role  of  heredity  in 
the  etiology  of  coronary  artery  disease.  Her- 
edity is  probably  the  most  important  single 
factor  in  the  cause  of  coronary  disease.  I can- 
nol  ipiote  statistics  on  this  point;  but  one  is 
constantly  impressed  with  the  frequent  oc- 
currence of  coronary  disease  in  some  families. 
I know  of  a family  in  which  there  were  three 
brothers,  a father,  an  uncle,  and  a grand- 
lather  all  afflicted  with  coronary  disease, 
which  manifested  itself  symptomatically  from 
40  to  45  years  of  age  in  all  of  them. 
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INTENSIVE  THERAPY  OF  SYPHILIS 

Norman  R.  Ingraham,  Jr.,  M.  D.,* *# 
Philadelphia,  Pa. 

The  intensive  treatment  of  syphilis  as  at 
present  understood  refers  to  the  proper  use 
of'  penicillin.  The  antibiotic  therapy  of  this 
disease,  though  scarcely  five  years  have 
elapsed  since  its  application,  has  already, 
apparently  justifiably,  largely  replaced  metal 
chemotherapy.  We  must,  nonetheless,  face 
the  fact  that  the  application  of  the  antibiotics 
to  the  treatment  of  syphilis  is  still  in  the 
incipient  stage.  Time-dose  intervals  and  to- 
tal dosages  are  incompletely  worked  out. 
Therapeutic  results  have  been  reasonably 
studied  for  certain  stages  of  the  disease  only. 
New  preparations  are  constantly  being  in- 
troduced in  an  effort  to  overcome  the  objec- 
tions to  their  predecessors.  It  is  reasonable 
to  suppose  that  the  ideal  antibiotic  has  not 
yet  been  found  in  the  treatment  of  syphilis, 
but  still  remains  hidden  among  the  numbers 
of  new  preparations  or  substitution  products 
yet  to  be  studied. 

In  the  brief  period  since  its  introduction 
we  have  seen  penicillin  used  in  treatment, 
modified  from  a rather  crude,  impure,  un- 
stable amorphous  preparation,  to  various 
salts  (sodium,  potassium,  calcium)  of  rela- 
tively pure  and  stable  crystalline  fractions 
(G,  F,  K,  X)  and  more  recently  have  wit- 
nessed the  introduction  of  another  most  valu- 
able substitution  product,  procaine  penicillin. 
The  original  aqueous  preparations  which  were 
absorbed  and  eliminated  or  destroyed  in  the 
body  in  a matter  of  two  or  three  hours  have 
been  modified  or  placed  in  vehicles  to  delay 
their  action  to  the  point  where  twenty-four 
hour  blood  levels  are  easily  maintained.  With 
some  products  such  as  procaine  penicillin  to 
which  aluminum  monostearate  has  been  add- 
ed effective  and  reasonably  uniform  blood 
levels  have  been  demonstrated  for  two  to 
three  days.  There  has  been  insufficient  time 
since  their  introduction  to  properly  evaluate 
most  of  the  delayed  action  penicillins  in  the 
treatment  of  syphilis.  Their  use,  therefore, 
must  be  largely  empiric  based  upon  compari- 
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son  with  the  first  introduced  and  more  thor- 
oughly tried,  but  rapidly  eliminated  aqueous 
preparations. 

General  Principles  in  the  Penicil- 
lin Therapy  of  Syphilis 

When  to  Treat 

In  this  situation  it  is  well  to  dwell  for  a 
few  moments  on  general  principles  applicable 
to  the  field  of  syphilis  therapy  as  a whole 
before  discussing  specific  detail  of  current 
treatment  courses  for  various  stages  of  syph- 
ilis. In  the  first  place,  it  is,  generally  speak- 
ing, undesirable  to  treat  patients  for  syphilis 
unless  we  are  absolutely  certain  they  have  the 
disease.  The  relative  ease  of  giving  penicillin, 
the  short  course  of  treatment,  its  comparative 
innocuousness,  the  general  excellence  of  the 
results  obtained,  leave  the  temptation  strong 
to  treat  suspicious  genital  lesions  without 
darkfield  examination ; to  treat  positive  blood 
tests  without  adequate  study  or  confirmation. 
To  inflict  a diagnosis  of  syphilis  on  any  patient 
has  serious  medical  imports.  The  protean 
nature  of  the  disease  and  its  manifest  tend- 
ency to  relapse  make  its  consideration  essen- 
tial in  almost  every  medical  problem  which 
arises  after  a patient  has  once  been  diagnosed 
as  having  syphilis.  It  is  unfair  both  to  the 
patient  and  the  physician  to  induce  this 
situation  without  careful  study  and  adequate 
confirmation.  The  more  the  question  of  the 
non-specific  or  biologic  false  positive  blood 
test  for  syphilis  is  studied  the  more  it  is 
realized  that  improper  medical  evaluation  in 
the  past  has  resulted  in  the  treatment  of  many 
non -syphilitics  for  syphilis. 

Penicillin  therapy,  through  its  very  rapid 
action  in  the  cure  of  most  cases  of  infectious 
syphilis  has  suggested  one  minor  exception 
to  the  above  more  or  less  firmly  established 
rule.  With  metal  chemotherapy  as  previously 
employed  cure  of  syphilis  was  sufficiently 
slow,  a matter  of  months  as  a minimum,  that 
some  temporary  immunity  at  least,  was  in- 
duced and  immediate  reinfection  was  virtu- 
ally unknown.  Today,  when  penicillin  is 
used  to  treat  recently  acquired  syphilis  the 
cure  is  so  rapid  that  little  or  no  immunity 
is  induced  and  the  patient  is  susceptible,  on 
suitable  exposure,  to  acquiring  the  disease 
again  after  a lapse  of  a few  days  or  weeks. 
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Epidemiology  to  trace  sources  of  infectious 
syphilis  and  those  who  may  have  been  exposed 
becomes  of  increasing  importance  and  re- 
peated reinfection  of  marital  partners  has 
become  sufficiently  common  to  result  in  the 
introduction  of  the  term  “ping  pong  syphilis” 
by  Schoeh.  Sehamberg  and  Steiger  have 
shown  that  such  cycles  of  reinfection  can  be 
broken  when  both  sex  partners  are  treated 
simultaneously  and  Schoch  has  more  recently 
suggested,  on  the  basis  of  detailed  observa- 
tions of  more  than  one  hundred  cases,  that 
immediate  treatment  following  assured  ex- 
posure to  infectious  syphilis  before  the  ap- 
pearance of  symptoms  will  usually  prevent 
the  development  of  the  disease.  When  con- 
cerned with  individuals  who  have  definitely 
been  exposed  to  the  open  lesions  of  infectious 
syphilis  immediate  intensive  therapy  may  be 
justified. 

Treat  by  Intramuscular  Injection 

Penicillin  in  the  treatment  of  syphilis 
should  be  given  by  intramuscular  injection. 
Intravenous  injection  of  aqueous  preparations 
are  less  effective  than  intramuscular.  Intra- 
thecal use  of  penicillin  in  central  nervous 
system  involvement  is  unnecessary  since 
penicillin  readily  permeates  the  body  mem- 
branes. Use  of  penicillin  by  ingestion  or 
inhalation  is  ill  advised  in  the  treatment  of 
syphilis  because  of  the  uncertainty  of  absorp- 
tion and  the  importance  of  obtaining  adequate 
dosage  in  the  treatment  of  a disease  poten- 
tially as  serious  as  syphilis.  A limited  trial  of 
penicillin  by  mouth  in  the  treatment  of  in- 
fantile congenital  syphilis  at  the  University 
of  Pennsylvania  gave  responses  sufficiently 
inferior  to  the  injection  method  to  result  in 
its  abandonment. 

Maintain  Therapeutically  Effective 
Levels  for  the  Entire  Course 
of  Treatment 

The  original  penicillin  therapy  of  syphilis 
consisted  in  maintaining  adequate  blood  and 
tissue  levels  for  a period  of  eight  days.  .Since 
then  many  modifications  have  been  introduced 
including  intermittent  treatment  on  a once, 
twice  or  three  times  a week  injection  schedule 
which,  with  the  preparations  used,  is  insuffi- 
cient to  maintain  continuous  blood  or  tissue 


levels.  In  the  present  state  of  our  know- 
ledge such  intermittent  methods  cannot  be 
recommended,  although  apparent  cure  of 
some  patients  has  resulted  from  their  use. 
Satisfactory  continuous  therapeutic  levels  for 
the  treatment  of  syphilis  ai*e  obtained  by 
giving  intramuscular  injection  of  the  aqueous 
penicillin  40,000  to  50,000  oxford  units  every 
two  to  three  hours  around  the  clock;  or  by 
600,000  oxford  units  of  one  of  the  delayed 
action  penicillins  intramuscularly  once  every 
24  hours.  It  has  been  shown  that  penicillin 
even  in  large  dosage  for  one  or  two  days  does 
little  to  affect  the  course  of  syphilis.  A con- 
tinuous therapeutic  level  for  from  three  to 
five  days  favorably  affects  a considerable 
number  of  cases.  Six  to  ten  days,  or  in  the 
more  severe  cases  such  as  central  nervous 
system  syphilis  fifteen  days  of  continuous 
penicillin  treatment  are  most  apt  to  produce 
the  desired  result.  Since  little  is  to  be  gained 
and  much  is  to  be  lost  by  too  small  dosage 
given  over  too  short  a period  of  time,  it  is 
best  to  err  on  the  side  of  overdosage  rather 
than  underdosage.  Treatment  courses  of  not 
less  than  eight  to  ten  days  are  accordingly 
recommended  which  will  result  in  total  peni- 
cillin dosages  of  at  least  4.0  to  6.0  million 
oxford  units. 

General  Considerations  As  to  Cure  Rate, 
Medical  Post  Treatment  Follow- 
Up  and  Retreatment 

In  all  patients  with  syphilis  beyond  the 
florid  eruptive  early  stage  a spinal  fluid 
examination  prior  to  giving  penicillin  is  indi- 
cated. Involvement  of  the  central  nervous 
system,  in  order  to  maintain  adequate  levels 
in  the  brain  and  spinal  tissues,  requires 
maximal  therapy,  usually  10.0  million  oxford 
units  over  a period  of  15  days  and  a closer 
medical  follow-up,  so  that  this  situation  should 
be  appraised  in  advance  of  therapy. 

The  best  results  in  the  penicillin  therapy 
of  syphilis  are  in  the  prevention  of  congenital 
syphilis  where  treatment  of  the  mother  pre- 
natally  will  give  almost  100  percent  non- 
syphilitic  infants.  Results  in  other  stages  of 
the  disease  vary  from  70  to  90  percent  satis- 
factory. The  appreciable  number  of  treat- 
ment failures  makes  post  treatment  medical 
follow-up  highly  desirable  and  in  most 
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instances  a requisite.  With  all  eases  o!  early 
syphilis  and  with  pregnant  women  the  follow- 
up visits  should  be  at  monthly  intervals  at 
least  and  should  include  where  possible  quan- 
titative titered  serologic  tests. 

Blood  serologic  response  following  penicil- 
lin therapy  of  syphilis  is  not  immediate  and 
in  general  depends  upon  the  duration  of  the 
disease  at  the  commencement  of  treatment. 
With  a recently  acquired  infection  a negative 
blood  test  in  four  to  ten  months  is  the  rule 
though  an  appreciable  number  of  cases  re- 
spond after  more  than  one  year.  Provided 
the  quantitative  test  is  progressing  to  nega- 
tivity or  maintains  a relatively  low  titer  the 
patient  need  not  be  considered  a treatment 
failure. 

Infectious  relapse,  serologic  relapse  or  pro- 
gression in  the  nervous  system  (positive  spinal 
fluid)  most  commonly  occurs  from  three 
months  to  one  year  after  treatment  and  ob- 
servation of  the  patient  must  be  most  active 
during  this  period.  Since  the  blood  test  may 
become  completely  negative  and  revert  to 
positive  after  a period  of  one  or  more  months, 
obtaining  a negative  blood  test  is  no  reason 
for  immediately  discontinuing  post  treat- 
ment observation  or  discharging  the  patient 
as  cured. 

Where  relapse  in  one  form  or  another  or 
progression  occur,  one  of  two  forms  of  hand- 
ling, in  general,  is  in  order.  The  first  pro- 
cedure would  be  to  retreat  with  a much  larger 
dose  (usually  double  the  initial  dose)  of 
penicillin  given  over  a somewhat  longer 
period.  The  individual  dose  as  well  as  the 
total  dose  should  be  increased.  The  rationale 
behind  this  comes  from  the  fact,  as  has  been 
shown  experimentally,  that  some  patients  fail 
readily  to  absorb  or  to  utilize  the  penicillin 
given  and  require  much  larger  doses  to  obtain 
detect ible  blood  levels.  It  has  not  been  found 
practical  to  do  blood  penicillin  levels  on  all 
patients  treated.  It  has  accordingly  been 
recommended  empirically  that  larger  doses 
be  given  in  retreating  the  cases  failing  to 
respond  on  the  chance  that  the  initial  dose 
has  been  too  small.  The  second  mode  of 
approach  to  the  treatment  failure  case  will 
consist  in  using  supplemental  chemotherapy 
or  other  treatment  (for  example  fever  therapy 


for  central  nervous  system  syphilis  or  for 
interstitial  keratitis).  With  the  initial  treat- 
ment of  the  average  case  it  is  not  recommend- 
ed that  arsenic  or  bismuth  preparations  be 
used  to  supplement  penicillin  therapy.  Their 
ability  to  enhance  the  cure  rate  is  slight  if 
any,  whereas  they  greatly  increase  the  possi- 
bility of  toxicity  from  treatment.  Heavy 
metal  therapy,  in  particular  an  insoluble 
bismuth  preparation,  is  sometimes  used  fol- 
lowing the  penicillin  course.  Such  procedure 
may  be  necessary  to  keep  the  patient  under 
medical  observation  for  the  required  period 
of  time,  since  patients  will  frequently  see  no 
reason  for  returning  and  drift  from  medical 
care  if  treatment  is  not  given.  When  to  use 
supplementary  treatment  under  such  circum- 
stances, however,  is  a matter  for  individual 
decision. 

With  this  much  general  comment,  l will 
next  briefly  discuss  the  application  of  peni- 
cillin therapy  specifically  to  the  various  stages 
of  the  disease.  In  this  connection  it  is  well 
to  point  out  that  excellent  summaries  of  the 
penicillin  treatment  of  syphilis  as  of  Decem- 
ber 1947  appear  in  the  March  27,  1948  issue 
of  the  Journal  of  the  American  Medical  Asso- 
ciation and  in  the  June  1948  issue  of  the 
Journal  of  Venereal  Disease  Information.  Al- 
though other  preparations  of  penicillin  have 
increased  our  therapeutic  armamentarium 
since  this  information  has  appeared  very  little 
additional  has  been  contributed  to  our  actual 
knowledge  of  the  penicillin  therapy  of 
syphilis. 

Symptomatic  Early  Syphilis 

Total  dosage  of  penicillin  should  be  between 

4.0  and  6.0  million  oxford  units  over  a period 
of  8 to  10  days.  Aqueous  preparations  which 
will  require  hospitalization  because  of  the 
frequency  of  administration  should  be  given 
in  amount  of  40,000  to  50,000  oxford  units 
intramuscularly  every  two  or  three  hours  for 
a total  of  100  injections. 

If  one  of  the  delayed  action  penicillins  is 
used  ambulatory  treatment  is  possible  and 

600.000  units  intramuscularly  one  daily  for 
a total  of  ten  injections  should  be  employed. 
In  the  one  injection  a day  technique  it  is 
preferable  that  the  treatment  be  given  at  the 
same  time  each  day  and  that  it  be  administer- 
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eu  close  to  bedtime,  that  is  for  the  average 
patient  in  the  late  afternoon  or  early  evening. 
This  makes  it  so  that  the  maximum  concen- 
tration is  contained  in  the  buttock  during  the 
period  of  rest  and  so  that  the  person  is  active 
and  massaging  the  hip  through  motion  during 
the  period  when  the  concentration  in  the 
buttock  is  smallest.  We  are  often  confronted 
also  with  the  necessity  of  omitting  one  or  more 
injections  from  the  course  as  for  example  on 
Sunday  or  sometimes  on  both  Saturday  and 
Sunday.  If  such  is  the  case  it  is  probably 
best  to  have  interruptions  close  to  the  end  of 
the  course  than  at  the  beginning.  Thus,  if 
the  treatment  is  to  be  interrupted  for  Satur- 
day or  Sunday  or  for  both  days  it  would  be 
preferable  to  have  the  treatment  course  start 
on  Monday.  If  the  patient  reports  with  in- 
fectious lesions  during  the  week  it  would  be 
possible  to  give  one  or  two  injections  of  an 
arsenical  (phenarsine  derivative)  to  render 
the  lesions  relatively  spirochete  free  prepara- 
tory to  commencing  penicillin  therapy.  This 
method  of  approach  would  make  it  possible 
to  commence  the  intensive  penicillin  therapy 
on  any  desired  day  and  at  the  same  time  meet 
the  public  health  obligation. 

There  can  be  no  doubt  that  uniform  hos- 
pitalization of  patients  with  open  infectious 
lesions  is  desirable,  and  that  in  the  present 
state  of  our  knowledge  an  uninterrupted 
penicillin  course  is  preferable. 

Arsenical,  bismuth  or  fever  to  supplement 
the  initial  course  of  penicillin  have  no  ad- 
vantage over  penicillin  alone  as  has  been 
remarked  upon  above.  Once  a patient  has 
relapsed  or  has  failed  to  respond  to  initial 
therapy,  the  chances  that  he  will  be  cured  by 
subsequent  treatment  are  greatly  reduced. 
In  such  instances  in  addition  to  repetition  of 
the  penicillin  course  arsenic  and  bismuth  may 
be  used.  The  recommendation  of  the  Syphilis 
Study  Section  of  the  National  Institute  of 
Health  is  for  “600  mg  oxophenarsine  hydro- 
chloride given  every  other  day  in  10  intra- 
venous injections  of  60  mg  over  a total  of  19 
days  and  200  mg  of  bismuth  subsalicylate  in 
oil  given  every  five  to  seven  days  in  10  intra- 
muscular injections  of  200  mg  each  over  a 
total  period  of  fifty  to  seventy  days.” 


Latent  Syphilis 

The  use  of  penicillin  in  the  treatment  of 
latent  syphilis  must  of  necessity  be  based  upon 
our  knowledge  of  its  use  in  other  stages  of 
the  disease.  The  only  way  that  the  value  of 
therapy  can  be  determined  in  the  treatment 
of  latent  syphilis  is  through  prolonged  ob- 
servation to  detect  progression.  Penicillin 
seems  to  be  no  more  effective  in  reversing  the 
blood  serologic  test  in  patients  with  latent 
syphilis  than  are  other  types  of  therapy.  The 
shorter  the  duration  of  the  disease  before 
treatment  is  commenced  the  greater  the  likeli- 
hood of  a satisfactory  serologic  response,  but 
in  general  fully  fifty  percent  of  cases  of  latent 
syphilis  will  still  be  seropositive  two  to  three 
years  after  the  completion  of  penicillin 
therapy. 

If  penicillin  is  used  in  the  treatment  of 
such  patients  it  must  be  given  in  arbitrary 
amount  and  the  individual  then  observed 
every  six  months  to  one  year  for  an  indefinite 
period  for  evidence  of  progression  of  his 
disease.  In  the  absence  of  evidence  of  pro- 
gression there  is  no  indication  for  retreat- 
ment. The  penicillin  dosage  usually  employed 
is  the  same  as  for  the  treatment  of  sympto- 
matic early  syphilis  on  the  assumption  that 
if  this  amount  of  treatment  will  cure  patients 
with  early  syphilis  it  should  also  cure  patients 
with  latent  syphilis.  It  will  require  main- 
years  to  be  certain  that  this  assumption  is 
justified. 

Syphilitic  Pregnant  Woman 

Penicillin  therapy  is  the  treatment  of 
choice  of  the  pregnant  syphilitic  woman  to 
prevent  congenital  syphilis.  No  adjunct  metal 
chemotherapy  with  arsenic  or  bismuth  is 
necessary. 

Results  approaching  100  percent  in  the 
protection  of  the  foetus  may  be  obtained  by 
maintaining  adequate  penicillin  blood  and 
tissue  levels  continuously  for  from  seven  to 
eight  days. 

This  may  be  effectively  accomplished  by 
giving : 

(1)  40,000  or  more  oxford  units  Sodium 

penicillin  (crystalline  G)  in  aqueous  solution 
intramuscularly  every  two  to  three  hours  over 
a period  of  eight  days,  totalling  not  less  than 
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2.4  million  oxford  units,  (requires  hospitali- 
zation). 

(2)  600,000  units  penicillin  in  oil  wax 
once  daily  for  eight  days.  Total  dose  4.8 
million  units. 

(3)  Presumably  similar  dosage  of  pro- 
caine penicillin  once  daily,  once  every  other 
day  or  even  longer  intervals,  provided  ade- 
quate blood  and  tissue  levels  are  maintained 
to  insure  penetration  of  the  placenta. 

It  should  be  noted  that  amounts  of  pencillin 
insufficient  to  cure  the  disease  in  the  mother 
will  nonetheless  usually  prevent  infection  of 
the  foetus.  The  dosage  above  given  is  mini- 
mal. In  general  it  is  best  to  treat  the  preg- 
nant woman  with  the  amount  of  penicillin 
required  for  the  stage  of  the  disease  presented 
irrespective  of  pregnancy. 

This  treatment  may  be  used  in  the  pregnant 
woman  in  any  stage  of  syphilis  in  which 
penicillin  is  applicable.  A single  course  of 
treatment  at  any  time  in  the  pregnancy  is 
usually  all  that  is  required  to  protect  the 
foetus.  If  treatment  is  given  prior  to  the 
twentieth  week  of  the  pregnancy  the  foetus 
will  probably  not  have  been  infected  and  the 
transmission  of  the  disease  will  have  been 
prevented  in  the  true  sense.  If  treatment  is 
given  in  the  latter  months  of  the  pregnancy 
the  foetus  may  already  have  been  infected 
under  which  circumstances  it  is  particularly 
necessary  to  maintain  high  24  hour  blood 
levels  of  penicillin  to  insure  satisfactory  per- 
meation of  the  placenta.  This  can  be  best 
accomplished  with  our  present  knowledge  by 
using  larger  dosage  (4.0  million  units  and  up 
total  dose)  of  aqueous  sodium  penicillin  given 
at  frequent  (2-3  hour)  intervals. 

Medical  follow-up  (1)  Of  Mother:  Follow- 
ing the  penicillin  course  the  mother  should 
have  a physical  inspection  for  syphilitic 
lesions  and  a quantitative  titered  blood  sero- 
logic test  for  syphilis  once  monthly  until  term. 
Retreatment  just  before  delivery  should  be 
resorted  to  for  (a)  development  of  infectious 
lesions  of  syphilis,  (b)  an  appreciable  con- 
firmed increase  in  the  titer  of  the  blood  sero- 
logic test,  (c)  a high  sustained  titer  of  the 
serologic  test.  Medical  follow-up  of  the 
mother  after  delivery  for  at  least  one  year 
is  also  important  to  insure  cure  of  her  disease. 

(2)  Of  Infant : A blood  serologic  test 


should  always  be  taken  on  the  mother  at  the 
time  of  delivery.  If  this  is  positive  a positive 
test  on  the  infant  during  the  neonatal  period 
is  not  considered  of  diagnostic  significance 
unless  there  is  collateral  evidence  of  syphilis. 
A blood  test  should  be  taken  on  all  infants 
of  syphilitic  mothers  on  the  nursery  and  at 
the  age  of  one  month,  two  months  and  six 
months  as  a minimum.  A persistently  posi- 
tive test  of  high  titer  beyond  the  first  month 
is  usually  indicative  of  congenital  syphilis, 
and  beyond  the  second  month  is  almost  always 
diagnostic  of  congenital  syphilis.  A negative 
blood  serologic  test  at  six  months  of  age  will 
adequately  rule  out  congenital  syphilis. 
Properly  interpreted  roentgenograms  of  the 
long  bones  of  the  infant  between  the  ages  of 
one  and  eight  weeks  are  important  collateral 
diagnostic  aids.  Skin  lesions  (other  than 
macules)  of  infantile  congenital  syphilis  are 
almost  always  darkfield  positive  during  this 
period. 

Infantile  Congenital  Syphilis 

Penicillin  therapy  is  the  treatment  of  choice 
in  infantile  congenital  syphilis.  No  adjunct 
metal  chemotherapy  with  arsenic  or  bismuth 
is  necessary. 

Results  approaching  100  percent  satisfac- 
tory may  be  obtained  in  surviving  infants 
where  treatment  is  commenced  before  the 
third  month  of  life  and  are  about  70  percent 
satisfactory  where  treatment  is  commenced 
between  three  months  and  two  years.  Treat- 
ment failures  seldom  result  in  infectious  re- 
lapse but  usually  in  seroresistanee. 

(1)  Young  and  debilitated  infants  should 
be  hospitalized  and  given  expert  supportive 
pediatric  care.  Specific  therapy  should  be 
commenced  immediately  upon  establishing 
the  diagnosis  of  syphilis.  Aqeuous  sodium 
penicillin  given  intramuscularly  should  be 
employed  in  total  dose  of  not  less  than  100,000 
units  per  pound  of  body  weight  given  in  120 
divided  doses  every  three  hours  over  a period 
of  15  days. 

(2)  Older  infants  not  debilitated  may  be 
given  one  of  the  delayed  action  penicillins  on 
an  ambulatory  basis  in  dosage  of  150,000  to 
300,000  units  daily  over  a period  of  10  to 
15  days. 

Medical  Follow-Up 

A physical  inspection  and  blood  serologic 
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test  should  be  taken  once  monthly  for  one 
year  following  completion  of  treatment. 

A spinal  fluid  examination  should  be  per- 
formed on  all  cases  between  6 months  and 
one  year  after  therapy. 

A persistently  positive  blood  serologic  test 
alter  one  year  will  probably  require  retreat- 
inent.  A positive  spinal  fluid  will  require 
individualized,  specialized  attention. 

Active  Interstitial  Keratitis 

Such  cases  should  be  hospitalized  for  best 
results  and  given  fever  therapy  under  expert 
supervision  in  addition  to  maximum  penicil- 
lin dosage  (total  6.0  to  10.0  million  oxford 
units)  over  a period  of  15  days.  This  is  one 
stage  of  syphilis  where  results  though  often 
good,  must  have  a guardedly  favorable  prog- 
nosis, since  relapse  and  progression  are  com- 
mon in  as  high  as  30  percent  of  cases.  The 
best  treatment  of  interstitial  keratitis  is  pre- 
ventative which  may  usually  be  accomplished 
by  detection  and  treatment  of  infantile  con- 
genital syphilis. 

Central  Nervous  System  Syphilis 

The  treatment  of  central  nervous  system 
involvement  from  syphilis  must  be  largely 
individualized  and  it  is  difficult  to  talk  of  it 
in  such  a short  presentation,  in  terms  of  any- 
thing other  than  broad  general  principles. 
When  syphilis  is  of  long  standing  as  is  usually 
the  case  when  central  nervous  system  involve- 
ment is  detected  arrest  of  the  disease  does 
not  always  result  in  cure  of  the  patient.  Re- 
generation of  nervous  tissue  cannot  be  expec- 
ted and  where  vascular  damage  has  occurred 
progression  of  the  disease  may  result  in  spite 
of  and  at  times  presumably  even  as  a result 
of  treatment. 

With  these  reservations  penicillin  alone  has 
proved  to  be  a very  valuable  drug  in  the 
treatment  of  central  nervous  system  syphilis. 
The  blood  serologic  test  is  not  usually  affected 
by  treatment  and  behaves  much  in  the  same 
manner  as  with  other  cases  of  late  syphilis. 
The  spinal  fluid  response  is  good,  particularly 
in  asymptomatic  neurosyphilis  and  in  sympto- 
matic neurosyphilis  other  than  paresis  and 
taboparesis.  In  these  categories  about  three- 
fourths  in  our  experience  have  become  normal 
within  a year  following  treatment.  In  frank 
paresis  and  taboparesis  almost  two-thirds  of 
the  spinal  fluids  have  remained  abnormal  in 


some  degree  after  two  years  of  post  treatment 
observation,  but  the  majority  have  greatly 
improved  and  fall  in  the  category  of  near 
normal.  Definite  central  nervous  system  re- 
lapses following  penicillin  therapy  have  been 
uncommon  in  the  short  periods  of  observation 
(two  to  four  years)  and  in  the  magnitude  of 
no  more  than  one  or  two  percent. 

So  far  as  improvement  or  arrest  of  clinical 
symptoms  is  concerned  penicillin  has  proved 
to  be  equal  to  or  better  than  other  modes  of 
treatment  of  central  nervous  system  syphilis 
with  the  exception  of  frank  paresis.  With 
paresis  the  use  of  penicillin  alone  is  slower 
in  producing  remission  though  perhaps  not 
inferior  in  final  results,  to  chemotherapy  or 
penicillin  plus  fever  therapy. 

With  central  nervous  system  syphilis  large 
dosage  of  penicillin  (in  the  magnitude  of  30 
to  20  million  oxford  units  total)  should  be 
used  over  a ten  to  twenty  day  period,  pre- 
ferably on  a hospitalized  patient.  Medical 
follow-up  observation  including  repetition  of 
the  spinal  fluid  study  should  be  done  at  three 
to  six  month  intervals  and  later  at  yearly 
intervals  almost  indefinitely.  Retreatment  for 
failure  of  complete  response  is  frequently  re- 
sorted to. 

Summary 

Penicillin  is  a most  effective  remedy  for 
the  treatment  of  syphilis  and  for  most  stages 
of  tin1  disease  is  treatment  of  choice.  .Satis- 
factory treatment  courses  have  been  evolved 
and  are  given  for  symptomatic  early  syphilis, 
syphilis  and  pregnancy,  and  infantile  con- 
genital syphilis.  Most  of  the  late  stages  of 
the  disease  will  require  considerably  longer 
periods  of  observation  before  definite  conclu- 
sions as  to  effective  therapy  may  be  reached, 
although  the  preliminary  results  with  most 
types  of  neurosyphilis  have  been  good.  New 
preparations  are  constantly  being  introduced 
most  of  which  have  not  been  evaluated  in  the 
treatment  of  syphilis.  Aqueous  solutions  of 
penicillin  have  been  most  thoroughly  tried  in 
the  treatment  of  syphilis  but  it  is  generally 
assumed  that  delayed  action  penicillins  are 
just  as  effective  provided  they  produce  detee- 
tible  twenty-four  hour  blood  levels.  As  new 
antibiotics  are  developed  the  therapy  of 
syphilis  will  most  likely  be  still  further  modi- 
fied. 
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The  1949  Meeting 

The  160th  Annual  Session  of  the  Medical 
Society  of  Delaware  was  held  at  the  Hotel 
Du  Pont,  Wilmington,  on  October  10-12, 
1949,  President  M.  A.  Tarumianz  of  Farn- 
hurst, presiding. 

The  meeting  of  the  House  of  Delegates  was 
notable  for  the  despatch  with  which  its  trans- 
actions were  handled,  many  of  the  reports  in- 
volving routine  statistics  being  read  by  title. 
The  main  business  of  the  evening  was  the 
reading  and  tentative  adoption  of  a new  set 
of  By-Laws.  As  amended,  these  will  be  sent 
to  each  of  the  county  societies  after  October 
27th,  in  order  to  give  the  necessary  two 
months’  notice  as  required  by  the  old  By- 
Laws.  Each  society  will  then  formally  ap- 
prove the  new  By-Laws,  and  so  notify  the 
Secretary,  after  which  they  will  be  declared  in 
effect.  The  transactions  will  be  printed  in 
the  December  issue  of  The  Journal,  and  the 
new  By-Laws  in  a separate  booklet. 

The  scientific  meetings  proceeded  exactly 
as  printed  in  the  September  Journal,  every 
scheduled  essaying  being  present.  These 
papers  were  of  a high  order,  and  were  well 
received  and  adequately  discussed. 

The  elections  for  the  year  1950  resulted  as 
follows : 

President,  Carl  B.  Scull  Dover 

President-elect,  Charles  E.  Wagner Wilmington 

Vice-President,  Lawrence  L.  Fitchett Milford 

Secretary,  Andrew  M.  Gehret  Wilmington 

Treasurer,  Joseph  M.  Messick  Wilmington 

Delegate  to  A.  M.  A.,  James  Beebe Lewes 

Alternate  to  A.  M.  A.,  Charles  E.  Wagner,  Wilm. 
Representative  to  D.  A.  M.,  W.  Oscar  La  Motte, 

Wilmington 

The  Woman’s  Auxiliary  met  at  the  Dela- 
ware Academy  of  Medicine  and  the  Hotel 
Rodney,  under  the  Presidency  of  Mrs.  Roger 


rials  + 

Murray,  of  Wilmington.  A business  session 
on  October  11th  was  followed  by  their  own 
luncheon,  attended  by  68  members  and 
guests.  On  October  12th,  at  another  business 
session  the  following  officers  for  1949-50  were 
elected  and  installed : 

President,  Mrs.  J.  Leland  Fox  Seaford 

President-elect,  Mrs.  Jos.  M.  Messick,  Wilmington 
Recording  Sec’y.  Mrs.  Andrew  M.  Gehret,  Wilm. 
Corresponding  Sec’y,  Mrs.  Chas.  M.  Moyer,  Laurel 
Treasurer,  Mrs.  Sylvester  W.  Rennie. ...Wilmington 

The  social  events  were  particularly  pleas- 
ant. Preeeeding  the  meeting  of  the  House  of 
Delegates  President  Tarumianz  gave  a din- 
ner for  the  officers  and  chairmen  of  commit- 
tees. Following  the  House  there  was  a social 
hour  for  all  the  members  present.  The  lunch- 
eon by  the  New  Castle  County  Society  on 
October  11  was  attended  by  100  guests,  and 
that  given  by  the  State  Society  on  October 
12  was  attended  by  175  guests.  The  main 
social  event  was  the  reception  and  dinner  on 
October  11,  which  was  attended  by  130  sub- 
scribers, and  was  addressed  most  entertainly 
by  Edward  R.  Rosse,  humorist  and  philoso- 
pher of  Philadelphia. 

The  technical  exhibits  again  set  a new  rec- 
ord for  number  and  income,  there  being  27 
exhibitors  occupying  29  booths.  Witli  the 
expansion  of  the  Society’s  activities  and  the 
increasing  costs  thereof  the  Society  is  becom- 
ing more  and  more  dependent  upon  the  finan- 
cial success  of  its  technical  exhibit  to  make 
its  convention  expenses  balance.  Our  exhibi- 
tors this  year  seemed  pleased  with  the  ar- 
rangements made  for  them,  and  several 
stated  they  would  be  with  us  again  next  year 
at  Dover. 

The  registration  was  as  follows: 


House  of  Delegates  41 

Scientific  Meetings  106 

Members  147 

Guests,  Visitors,  etc 38 

Residents,  Internes,  etc 20 

Exhibitors  52 

Medical  Society  257 

Woman’s  Auxiliary  68 

Total  325 


The  membership  registration,  147  of  a total  of 
291,  was  50.5%,  which  we  believe  is  well  above  the 
national  average  for  a state  medical  convention. 

So  passes  into  histoi’y  the  1949  Session.  Now 
let  us  turn  our  faces  towards  Dover  and  make 
the  1950  Session  an  even  better  one. 
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THE  AMA  COUNTS  16 

September  S.  1949 
Dr.  W.  Edwin  Bird.  M.  D. 

822  North  American  Building 
Wilmington,  Delaware 
Dear  Dr.  Bird: 

I am  more  than  a little  surprised  that  there 
has  been  some  confusion  about  the  exact  mean- 
ing of  our  editorial,  “The  AMA  Counts  16,” 
which  appeared  in  the  Morning  News  of  Sept. 
1.  It  seemed  to  me  that  we  had  made  it 
quite  clear  that  we  felt  that  the  American 
Medical  Association  had  produced  16  im- 
pressive arguments  to  support  its  charge  that 
President  Truman’s  national  medical  insur- 
ance plan  would  come  close  to  setting  up  a 
government  dictatorship  over  the  medical 
profession.  However,  since  you  say  there  has 
been  confusion,  we  must  have  fallen  short 
somewhere  since  the  first  duty  of  an  editorial 
writer  is  to  make  sure  that  his  point  of  view 
is  clear  and  understandable. 

The  editorial  was  intended  to  congratulate 
the  AMA  on  producing  concrete  evidence  to 
support  its  accusations  that  the  Truman 
health  program  would  lead  to  dictatorship. 
When  we  said  that  “It  has  compiled  a list  of 
16  points  in  support  of  its  position”  we  were 
referring  to  AMA’s  position,  and  I don't 
think  that  there  can  be  much  doubt  what  that 
is.  After  listing  the  16  points  we  said:  “It 
is  no  overstatement  that  the  powers  listed 
would  be  vast,  possibly  dangerous,”  and  add- 
ed “The  AMA,  in  short,  has  managed  to  make 
out  a strong  case.”  Perhaps  we  should  have 
written  “a  strong  case  against  President 
Truman’s  national  medical  insurance  plan” 
but  this  hardly  seemed  necessary  in  view  of 
what  we  had  already  said  and  the  long  and 
strenuous  campaign  which  the  AMA  has 
waged  against  this  program. 

At  any  rate,  I hope  that  this  will  clear  up 
any  possible  misunderstanding  about  the  po- 
sition of  the  Morning  News  and  the  intent  of 
the  editorial  in  question.  You  have  our  per- 
mission, of  course,  to  reprint  the  editorial  in 
The  Journal  together  with  this  letter. 

With  best  regards, 

Sincerely  yours, 

Charles  L.  Reese,  Jr. 
gc  Executive  Editor 


THE  COMMON  COLD 

“ Acetylsalicylic  acid  (aspirin)  does  not 
have  any  influence  on  the  infectious  process 
of  the  common  cold.  Symptomatic  relief  of 
headache,  fever  and  muscle  pain  is,  never- 
theless, of  value  as  long  as  the  drug  does  not 
disguise  the  need  for  more  vigorous  treat- 
ment.  A false  sense  of  improvement  may  oc- 
casionally occur,  thereby  permitting  the  pa- 
tient to  resume  activity  too  soon.  Numerous 
cough  mixtures  to  which  laymen  resort  with- 
out the  advice  of  a physician  are  of  doubtful 
value.  Expectorants  or  respiratory  sedatives 
are  best  prescribed  by  the  physician,  as  the 
preparation  of  the  cough  mixture  should  be 
governed  by  the  type  of  cough  and  the  age 
of  the  patient. 

“From  time  to  time  claims  are  advanced 
for  special  diets  for  either  the  prevention  or 
the  cure  of  colds.  The  dietary  measures  most 
frequently  recommended  for  the  prevention 
of  colds  include  a high  protein  diet,  a diet 
low  in  carbohydrates  and  large  quantities  of 
citrus  foods,  presumably  to  establish  ‘alkali- 
nization.’  None  of  these  theories  is  support- 
ed by  carefully  controlled  studies.  The  sup- 
plying of  extra  vitamins  and  other  food  ele- 
ments to  the  person  who  does  not  show  signs 
of  deficiency  disease  does  not  protect  him 
against  colds.  Procedures  which  have  as  their 
objective  the  conditioning  of  the  body  to  sud- 
den changes  in  external  temperature  of  the 
skin,  such  as  cold  and  hot  shower  baths,  do 
not  lower  the  incidence  of  the  common  cold. 
The  scientific  evidence  against  the  value  of 
oral  cold  vaccines  is  overwhelming. 

“The  treatment  of  the  common  cold  consists 
mainly  in  the  relief  of  symptoms  as  they  arise. 
During  the  earliest  stages  of  the  common  cold  the 
prime  objective  is  to  supply  moisture  by  means  of 
steam  inhalations  to  the  stricken  upper  respira- 
tory passages.  Alcohol  has  been  utilized  for  gen- 
erations to  abort  impending  colds  or  to  treat 
them.  In  reasonable  doses  it  causes  peripheral 
vasodilatation  and  reestablishes  circulation  in 
chilled  cutaneous  and  mucosal  surfaces. 

“Little  attention  need  be  paid  to  fluids  in  the 
average  uncomplicated  cold:  it  is  probably  best  to 
let  thirst  to  a great  extent  determine  the  fluid  in- 
take. Cathartics  and  laxatives,  long  employed  as 
home  remedies  for  colds,  do  not  have  particular 
value;  their  excessive  use  may  lead  to  dehydra- 
tion. Rest  in  bed,  especially  if  fever  is  present, 
diminishes  the  severity  of  the  common  cold,  limits 
its  spread  to  others  and  reduces  the  frequency  of 
complications.  It  has  stood  the  rigid  test  of  time 
as  a most  sane  and  effective  measure.” 

AMA  News. 
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OFFICERS 

President,  M.  A.  Tarumianz,  Farnhurst 


First  Vice-President,  H.  V’P.  Wilson,  Dover 
Second  Vice-President,  E.  L.  Stambaugh,  Lewes 

Executive  Secretary,  W.  Edwin  Bird,  M.  D., 


Secretary,  G.  A.  Beatty,  Wilmington 
Treasurer,  W.  W.  Lattomus,  Wilmington 
822  N.  American  Bldg.,  Wilmington 


Ervin  L.  Stambaugh,  Lewes  (1949)  Joseph  M.  Messick,  Wilmington  (1950)  Clarence  J.  Prickett,  Smyrna  (1951) 

American  Medical  Association  (1949)  Delegate:  James  Beebe,  Lewes  Alternate  : C.  E.  Wagner,  \\  llmmgton 
Representative  to  Delaware  Academy  op  Medicine,  W 0.  LaMotte,  Wilmington 


STANDING  COMMITTEES 

Scientific  Work 

G.  A.  Beatty,  Wilmington 
J.  R.  Caldwell,  Dover 
J.  M.  Messick,  Wilmington 

Public  Policy  and  Legislation 
J.  S.  McDaniel,  Dover 
■T.  D.  Niles,  Middletown 

R.  J.  Comegys,  Clayton 
Publication 
VV.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

G.  A.  Beatty,  Wilmington 
Medical  Education 
J.  W.  Howard,  Wilmington 
L.  B,  Flynn,  Wilmington 
J.  W.  Lynch,  Seaford 
Necrology 

C.  J.  Prickett,  Smyrna 

G.  W.  K.  Forrest,  Wilmington 

U.  W.  Hooker,  Lewes 

SPECIAL  COMMITTEES 
Advisory  Woman’s  Auxiliary 
Roger  Murray,  Wilmington 
E.  S.  Parvis,  Wilmington 
P.  R.  Smith,  Wilmington 

I.  J.  MacColliim,  Wyoming 

J.  R.  Elliott,  Laurel 

Cancer 

W.  W.  Lattomus,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  W.  Hooker,  Wilmington 
J.  F.  Hynes,  Wilmington 

E.  G.  Laird,  Wilmington 

C.  J.  Prickett,  Smyrna 
J.  W.  Spies,  Dover 
James  Beebe,  Lewes 
Bruce  Barnes,  Seaford 

Social  Hygiene 

A.  D.  King,  Wilmington 

R.  J.  Comegys,  Clayton 

G.  W.  Van  Valkenburgh,  Georgetown 

Maternal  and  Infant  Mortality 
A.  II.  Williams,  Laurel 
A.  M.  Gehret,  Wilmington 
C.  L.  Hudiburg,  Wilmington 

S.  W.  Rennie,  Wilmington 

R.  O.  Y.  Warren,  Wilmington 
J.  S.  McDaniel,  Jr.,  Dover 

Mental  Health 
G.  W.  K.  Forrest,  Wilmington 
C.  B.  Scull,  Dover 
O.  V.  James,  Milford 


SPECIAL  COMMITTEES  TUBERCULOSIS 
L.  D.  Phillips,  Marshallton 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 
L.  C.  McGee,  Wilmington 
J.  M.  Messick,  Wilmington 
C.  J.  Prickett,  Smyrna 
Stanley  Worden.  Dover 
William  Marshall,  Jr.,  Milford 
C.  M.  Moyer,  Laurel 

Medical  Economics 
Stanley  Worden,  Dover 
W.  E.  Bird,  Wilmington 
J.  W.  Lynch,  Seaford 

Public  Relations 
E.  R.  Mayerberg,  Wilmington 

B.  M.  Allen,  Wilmington 

I.  L.  Cliipman,  Wilmington 
W.  0.  LaMotte,  Wilmington 

C.  L.  Munson,  Wilmington 

J.  S.  McDaniel,  Dover 

W.  T.  Chipman,  Harrington 
J.  I..  Fox,  Seaford 

H.  M.  Manning,  Seaford 

Budget 

C.  E.  Wagner,  Wilmington 
J.  M.  Messick,  Wilmington 
J.  D.  Niles,  Middletown 

J.  S.  McDaniel,  Dover 
E.  L.  Stambaugh,  Lewes 

Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 

D.  D.  Burch,  Wilmington 

C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 
Vocational  Rehabilitation 

James  Beebe,  Lewes 
G.  A.  Beatty,  Wilmington 

I.  M.  Flinn,  Wilmington 

D.  J.  Preston,  Wilmington 

E.  L.  Stambaugh,  Lewes 

Medical  Service 
L.  C.  McGee,  Wilmington 
D.  D.  Burch,  Wilmington 
W.  M.  Johnson,  Newark 

I.  J.  MacCollum,  Wyoming 
James  Beebe,  Lewes 

National  Emergency  Medical 
Service 

V.  D.  Washburn,  Wilmington 

J.  R.  Beck,  Wilmington 
C.  L.  Munson,  Wilmington 

W.  F.  Preston,  Wilmington 

S.  H.  Stradley,  Wilmington 
WOMAN’S  AUXILIARY 
Leland  Fox,  President, 

Mrs. 

Mrs. 


SPECIAL  COMMITTEES 

Rural  Medical  Service 
J.  R.  Downes,  Newark 

0.  R.  Donoho,  Newark 
J.  D.  Niles,  Middletown 

C.  J.  Prickett,  Smyrna 
H.  W.  Smith,  Harrington 
Bruce  Barnes,  Seaford 
H.  S.  Riggin,  Seaford 

Industrial  Health 

G.  H.  Gehrmann,  Wilmington 
L.  C.  McGee,  Wilmington 

IT.  L.  Springer,  Wilmington 
E.  H.  Mercer,  Dover 

H.  V’P  Wilson,  Dover 

D.  L.  Bice,  Seaford 

A.  C.  Smoot,  Georgetown 

Heart  Disease 

E.  R.  Miller,  Wilmington 

A.  H.  Clagett,  Jr.,  Wilmington 

E.  M.  Krieger,  Wilmington 

F.  R.  Everett,  Dover 
R.  L.  Klingel,  Lewes 

Diabetes 

L.  B.  Flinn,  Wilmington 
J.  R.  Durham,  Jr.,  Wilmington 
Charles  Levy,  Wilmington 
Stanley  Worden,  Dover 

L.  L.  Fitchett,  Milford 

Arthritis 

A.  R.  Shands,  Wilmington 

1.  M.  Flinn,  Wilmington 
A.  J.  Heather,  Wilmington 
C.  C.  Fooks,  Milford 

O.  A.  James,  Milford 

Tilton  Park 

G.  W.  K.  Forrest,  Wilmington 
Ira  Burns,  Wilmington 

W.  O.  LaMotte,  Wilmington 

F.  F.  Pierson,  Wilmington 

M.  I.  Samuel,  Wilmington 

Hospitals  and  Practice 
of  Medicine 
C.  E.  Wagner,  Wilmington 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 

J.  W.  Howard,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  S.  McDaniel,  Dover 
J.  B.  Waples,  Georgetown 


Laurel 


Mrs.  J. 

Mrs.  J.  M.  Messick,  President-elect,  Wilmington 
Mrs.  A.  M.  Gehret,  Recording  Secretary,  Wilmington 


Seaford 

C.  M.  Moyer,  Corresponding  Secretary, 
S.  W.  Rennie,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 

C.  L.  Munson,  President 

R.  0.  Y.  Warren,  President-elect 
A.  D.  King,  Vice-President 

D.  D.  Burch,  Secretary 
Charles  Levy,  Treasurer 

Delegates  (1949)  : L.  W.  Anderson, 
W.  E.  Bird,  L.  B.  Flinn,  G.  W.  K. 
Forrest,  J.  F.  Hynes,  L.  J.  Jones,  E.  G. 
Laird,  L.  C.  McGee,  Roger  Murray, 
J.  D.  Niles,  V.  D.  Washburn. 

Alternates  (1949)  : E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  A.  D.  King,  C.  E. 
Maroney,  E.  T.  O’Donnell,  W.  M.  Pier- 
son, D.  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  O.  N.  Stern,  J.  W. 
Urie. 

Delegates  (1950)  : C.  W.  Bancroft, 
N.  L.  Cannon,  I.  L.  Chipman,  A.  M. 
Gehret,  A.  L.  Heck,  J.  W.  Hooker,  C.  T. 
Lawrence,  Charles  Levy,  C.  L.  Munson, 
M.  B.  Pennington,  J.  C.  Pierson,  S.  H. 
Stradley. 

Alternates  (1950)  : J.  W.  Barnhart, 
W.  W.  Briggs,  T.  J.  Bulger,  C.  R. 
Donoho,  S.  G.  Elbert,  Jr.,  F.  A.  Jones, 
W.  O.  LaMotte,  Jr.,  W.  H.  Lee,  J.  W. 
Marooney,  F.  P.  Rovitti,  Alex.  Smith, 

H.  P.  Sortman. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
Wallace  M.  Johnson. 

BOARD  OF  MEDIAL  EXAMINERS 

J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall,  Assistant  Secretary;  W. 

E.  Bird,  J.  E.  Marvil,  L.  J.  Jones. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  First  Wednesday 
Stanley  Worden,  President,  Dover. 
R.  R.  Layton,  Vice-President,  Dover. 
C.  J.  Prickett,  Secretary-Treasurer, 
Smyrna. 

Delegates:  Henry  V’P  Wilson,  Dover, 

I.  J.  MacCollum,  Wyoming. 

Alternates:  J.  S.  McDaniel,  Dover, 

Hewitt  W.  Smith,  Harrington. 

Censor:  R.  W.  Comegys,  Clayton. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.M.  to  5 P.M. 

Gerald  A.  Beatty,  President. 

B.  M.  Allen,  First  Vice-President. 
Robert  R.  Wier,  Second  Vice-Presi- 
dent. 

Andrew  M.  Gehret,  Secretary. 

Irvine  M.  Flinn,  Jr.,  Treasurer. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Walter  A.  Sohueler,  President,  Wil- 
mington. 

Harry  C.  Helm,  First  Vice-President, 
Dover. 

Earl  Hastings,  Second  Vice-President, 
Selbyville. 

Walter  E.  Brown,  Third  Vice-Presi- 
dent, Holly  Oak. 

J.  Wallace  Watson,  Secretary,  Edge 
Moor. 

Albert  Dougherty,  Treasurer,  Wil- 
mington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Thursday 
John  W.  Lynch,  President,  Seaford. 
James  E.  Marvil,  Vice-President, 
Laurel. 

Leslie  M.  Dobson,  Secretary-Trea- 
surer, Milford. 

Delegates:  Bruce  Barnes,  Seaford; 

T.  J.  Tobin,  Milton;  W.  G.  Hume,  Sel- 
byville; O.  A.  James,  Milford. 

Alternates:  Wilbur  Ellis,  Laurel; 

R.  L.  Klingel,  Rehoboth ; A.  C.  Smoot, 
Georgetown  ; L.  L.  Fitchett,  Milford. 
DELAWARE  STATE  DENTAL 
SOCIETY 

R.  R.  Wier,  President,  Wilmington. 
Clyde  Cox,  First  Vice-President,  New- 
ark. 

Joseph  Mack,  Second  Vice-President, 
Seaford. 

Norbert  Gladnick,  Secretary,  Wil- 
mington. 

H.  H.  McAllister,  Treasurer,  Wil- 
mington. 

P.  E.  Musselman,  Delegate  A.D.A., 
Newark. 

Clyde  Nelson,  Alternate  A D. A.,  Mil- 
ford. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown: I.  J.  MacCollum,  M.  D.,  Vice- 
Pres.,  Wyoming;  Mrs.  Alden  Keene, 
Secretary , Middletown,  R1 ; Bruce 
Barnes,  M.  D.,  Seaford;  C.  F.  Moore, 
D.  D.  S.,  Seaford ; E.  R.  Mayerberg, 
M.  D,.  Wilmington ; Mrs.  C.  M.  Dillon, 
Wilmington ; Mrs.  N.  W.  Voss,  Wil- 
mington. 
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STATEMENT  OF  OWNERSHIP,  MAN- 
AGEMENT. CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912,  and 
March  3.  1933,  of  The  Delaware  State  Medical  Journal, 
Published  monthly  at  Wilmington,  Delaware, 
for  October  1st,  1949 
STATE  OF  DELAWARE  ( 

COUNTY  OF  NEW  CASTLE  | =>» 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D.,  who,  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Managing  Editor  of  the  Delaware  State  Medical 
Journal  and  that  the  following  is,  to  the  best  of 
his  knowledge  and  belief,  a true  statement  of  the 
ownership,  management  (and  if  a daily  paper,  the 
circulation)  etc.,  of  the  aforesaid  publication  for 
the  date  shown  in  the  above  caption,  required  by 
the  Act  of  August  24,  1912  as  amended  by  the  Act 
of  March  3,  1933,  embodied  in  section  537,  Postal 
Laws  and  Regulations,  printed  on  the  reverse  of 
this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  associate 
editor  are: 

Name  of — Post  Office  Address 

Publisher — Star  Publishing  Co.,  309  Shipley  St., 
Wilmington,  Del. 

Editor — W.  Edwin  Bird,  M.  D.,  822  North  Ameri- 
can Bldg.,  Wilmington,  Del. 

Assoc.  Editor — Gerald  A.  Beatty,  M.  D.,  505  Dela- 
ware Ave.,  Wilmington,  Del. 

Managing  Editor — M.  A.  Tarumianz,  1VI.  D.,  Farn- 
hurst,  Delaware. 

2.  That  the  owner  is:  (if  owned  by  a corpora- 

tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent  or 
more  of  total  amount  of  stock.  If  not  owned  by 
a corporation,  the  names  and  addresses  of  the  in- 
dividual owners  must  be  given.  If  owned  by  a 
firm,  company,  or  other  unincorporated  concern, 
its  name  and  address,  as  well  as  those  of  each 
individual  member,  must  be  given.) 

The  Medical  Society  of  Delaware 

3.  That  the  known  bondholders,  mortgagees, 

and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 

so  state.) 

None 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders  and  security 
holders,  if  any,  contain  not  only  the  list  of  stock- 
holders and  security  holders  as  they  appear  upon 
the  books  of  the  company  but  also,  in  cases  where 


To  keep 

your  car  runniny 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 

Service 
Station 


tlie  stockholder  or  security  holder  appears  upon 
the  books  of  the  company  as  trustee  or  in  any 
other  fiduciary  relation,  the  name  of  the  person 
or  corporation  for  whom  such  trustee  is  acting, 
is  given;  also  that  the  said  two  paragraphs  con- 
tain statements  embracing  affiant’s  full  knowledge 
and  belief  as  to  the  circumstances  and  conditions 
under  which  stockholders  and  security  holders 
who  do  not  appear  upon  the  books  of  the  com- 
pany' as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  as  so  stated  by  him. 

5.  That  the  average  number  of  copies  of  each 
issue  of  this  publication  sold  or  distributed, 
through  the  mails  or  otherwise,  to  paid  subscribers 
during  the  twelve  months  preceding  the  date 
shown  above  is  (This  information  is  re- 

quired from  daily  publications  only.) 

M.  A.  Tarumianz,  M.  D. 
i Signature  of  Business  Manager) 
Sworn  to  and  subscribed  before  me  this  9th  day 
of  September,  1949. 

Kenneth  Goodf. 

Notary  Public 
(My  commission  expires  Oct.  5,  1950) 


A roentgenographically  normal  chest  in  a 
person  over  40  does  not  eliminate  the  possibil- 
ity of  pulmonary  tuberculosis  developing  in 
the  future.  Incipient  pulmonary  tuberculosis 
in  persons  over  40  may  be  much  more  com- 
mon than  is  generally  supposed.  Aaron  D. 
Chaves,  M.D.,  Am.  Rev.  Tuberc.,  May,  1949. 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4S88 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  Er  LAMOTTE  ST. 

Wilmington,  Del&ware 
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DRAMAMINE* 


( Brand  of  dimenhydrinate) 


has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  the  prophylactic  and 
therapeutic  relief  of  motion  sickness. 

'TRADEMARK  OF  G.  D.  SEARLE  & CO. 
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EVERYTHING  NEW  IN  DRUGS 


FOR  DOCTORS  ONLY! 

| 61380 

6-1380  is  Brittingham's  unlisted  telephone  num- 
ber for  the  use  of  doctors  only.  . . . Phone  your 
prescriptions  to  us  and  we  will  deliver  them  by 
fast  motorcycle  to  any  point  in  the  city  or  sub- 
urbs. . . . No  charge,  of  course! 


BRITTINGHAM'S 

PHARMACY 

Medical  Arts  Bidg.  Del.  Trust  Bldg. 


AGAIN 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


THEY 

CAN 

WALK 


\ 


■HANGER" 


ARTIFICIAL. 
LIMBS1 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 

DEXTER  M.  BULLARD,  M D. 

Medical  Director 

ROBERT  A.  COHEN,  M.D. 

Clinical  Director 


Supervisor  of  Psychotherapy 

FRIEDA  FROMM- REICHM ANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  (Geriatrics) 

EDWARD  J.  STIEGLITZ,  M.D. 

Associate  Internist 

SERUCH  T.  KIMBLE,  M.D. 


CARE  . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  if  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  - — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

Jja/a/ci/ . . . Acetone  < denco) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


-A  carrying  case  containing  one 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


4cefone  (denco)  . . . , 

The  Denver  Chemical  Manufacturing  Go.,  Inc. 

163  Varick  Street,  New  York  13,  N.  Y. 
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Freihofer's 

Physicians'  and  Surgeons' 

Liability  Insurance 

Enriched 

at 

Perfect  Bread 

Low  Group  Rates 

Vitamins 

Iron 

Minerals 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

• 

Fresh  from  the  oven 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

made  in  Wilmington 

If  it’s  insurable  we  can  insure  it 

FOR  HIGH-PROTEIN, 
LOW-FAT  DIETS 


When  treatment  calls  for  a soft, 
bland  diet  rich  in  proteins  yet 
low  in  fat,  Sealtest  Cottage  Cheese 
is  a food  you  can  recommend  with 
confidence. 

A safe  substitute  for  meat,  Seal- 
test  Cottage  Cheese  has  a protein 
value  equivalent  to  that  of  beefsteak. 
One-third  cup  supplies  24.7%  of  the 


normal  daily  protein  requirement  for 
men,  28.8%  for  women. 

Sealtest  Cottage  Cheese  comes 
with  or  without  cream  added.  All 
Sealtest  milkmen  and  retail  dealers 
carry  Creamed  Cottage  Cheese.  “Dry 
Curd”  Cottage  Cheese  is  available  to 
hospitals  and  institutions  in  five- 
pound  containers. 
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DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 

Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

m 

WE  FEATURE  CAMP  BELTS 

# 

EXPERT  FITTERS  OF  TRUSSES 

# 

PHONES  5-6271-5-6272  WE  DELIVER 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


/ PHYSICIANS  \ 


PREMIUMS 


SURGEONS  )<^ 


ALL 

CLAIMS  7 


COME  FROM 


\ DENTISTS  / 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  occident&l  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members'’  benefits 


$3,700,000.00  $ 1 5,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


Bay nartl  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Matlack  Building 


THE  MARSHALL  SQUARE  SANITARIUM 


WEST  CHESTER,  PENNA. 


A recognized  hospital  of  120  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


T 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperry  Barr,  M.D. 

Director 


I.  M.  Waggoner,  M.D. 
Medical  Director 


October,  1949 


Delaware  State  Medical  Journal 


xxv 


THE 


SENATOR 


HOTEL 


SOUTH  CAROLINA  AVENUE 
JUST  OFF  BOARDWALK 


ATLANTIC  CITY,  N.J. 


“ATLANTIC  CITA  . . . boasts  of  a new  and  unique  installation.  ‘A  health  roof'  ...  in  the  solarium  of 

an  Atlantic  City  hotel  ...  a combi- 
nation of  infra-red  and  ultraviolet 
lamps,  to  duplicate  July’s  sun,  has 
been  provided.  The  roof  is  entirely 
enclosed  by  glass  . . . approximately 
thirty  by  sixty  feet  and  can  seat 
ninety  persons  reclining  in  deck 
chairs  or  upholstered  benches.  In 
this  way  the  beneficial  affects  of 
artificial  sunshine  can  be  obtained 
all  year  ’round.  For  convalescence 
and  those  recuperating  from  oper- 
ative procedures,  this  combination 
should  have  much  value — providing 
during  the  winter  months  the  sun- 
shine of  Florida  or  Arizona — with 
the  many  diversions  of  Atlantic 
City,  and  the  availability  of  excel- 
lent medical  care.”* 

‘’RADIANA  LIGHT  and  HEALTH,  Rich- 
ard Kovacs,  M.D..  Country  Life  Press 
The  Sun  and  Star  Roof  has  attained  considerable  popularity  with  Senator  Corp.  A copy  of  this  book  will  be  sent 
Hotel  guests  and  has  earned  the  acclaim  of  a great  number  of  those  who  to  you  with  the  compliments  of  the  Sen- 
attended  the  A.M.A.  convention  in  June.  An  invitation  is  extended  to  all  ator  Hotel  upon  request  on  your  pro- 
physicians to  inspect  this  new  room.  fessional  stationery. 


Orlo  A.  Bartholomew,  President.  Walter  J.  Molyneaux,  Manager 

Telephone  Atlantic  City  5-2206 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

* 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


1 

u\ie  maintain 

prompt  city-wide 

delivery  service 

for  prescriptions* 

■a 

*■ 

CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  £ LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


'Hordes* 

»ic  w * »-1.  o*  * 

ICE  CREAM 


ITS  GOJ 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
Jf  ho  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Supplements  the  sun... 

removes  the  shadow  Of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 

It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

t Potency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  I)  per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles:  and  in  bottles 
of  50  and  250  capsules. 


DELAWARE  STATE 
MEDICAL  JOURNAL 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free)  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  ore  hypo-allergenic 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  


A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,1  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 
the  trivalent  arsenoxide 
mapharsen  is  an  arsenical  of 
choice  in  the 
treatment  of  syphilis. 


MAPHARSEN 


an 

arsenical  of 
choice 

in  the  treatment 
of 

syphilis 


PARKE,  D A V I 


The  antiluetic  structure  of 

MAPHARSEN  symbolizes 

consistently  high  therapeutic  efficacy 

and  consistently  low  relative 

toxicity,  as  attested 

by  more  than  two  hundred  million 

injections  and  extensive 

serological  follow-ups.  mapharsen 

is  valuable,  either  alone  or 

with  penicillin,  in'  syphilotherapy  schedules 

of  all  three  familiar  types— 

intensive,  intermediate,  prolonged. 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 
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WORLD  TRAVELER  . . . 
Dietary  Dub 


Food  customs?  He  can  describe  the  bill  of  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating;  habits, 
however,  are  those  of  most  men  in  public  life — a least  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  rimes. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  half-well,  half-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral 
use  . . . for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  ot  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


The  antiluetic  structure  of 

MAPHARSEN  symbolizes 

consistently  high  therapeutic  efficacy 

and  consistently  low  relative 

toxicity,  as  attested 

by  more  than  two  hundred  million 

injections  and  extensive 

serological  follow-ups.  mapharsen 

is  valuable,  either  alone  or 

with  penicillin,  in  syphilotherapy  schedules 

of  all  three  familiar  types— 

intensive,  intermediate,  prolonged. 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & Co.) 

is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in  multiple 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 

1 Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 

Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 
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WORLD  TRAVELER  . . . 


Dietary  Dub 

Food  customs?  He  can  describe  the  bill  of  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating  habits, 
however,  are  those  ot  most  men  in  public  life — a least  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  rimes. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  halt-well,  half-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral 
use  ...  for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

ABBOTT  Vitamin  Products 
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EECI3SE 


100  tt&ita 


El  R.  Squibb  & Sonh. 


insulin 


ID  ee. 

Sa»  protamine  zinc  insulin 

\),y  Squibb 

BO  unit*  per  cc. 

yj,.,  fcP**'.’*  . O.Stiitr,  line  t-ct  UK)  ar.it* 

Kocp  In  a c«M  plac«;  avoid  lr*a*lnjt 


E K'SqihRB  & Sons.  New  \ork 

}i)..Ionica!  lAbor:.*..<r5c.-.  N.-sv  jtrw.,uirt,  H.-t. 


SQUIBB  INSULIN  PRODUCTS 

...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  & 100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  <Lr  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOB1N  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance , these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man's  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris/ 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes ." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

** Reprints  on  request: 

Laryngoscope , Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
P<roc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Joorn.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 


much 

to 

recommend 

it 

SOLGANAL 

(aurothioglucose ) 


Schering’s  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 

in  active  rheumatoid  arthritis 

Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . ,’n  Among  1000  patients  treated  re- 
cently with  Solganal,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.1 

1.  Rawls,  W.  B.:  New  York  Med.  (no.  1$)  3:19,  1947. 

•® 
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CORPORATIONBLOOMFIELD,  N.  J. 


SOLGANAL 
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During  Pregnancy . . . 

VITAMIN  REQUIREMENTS 
ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  of 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  all  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


'sli rz n u/a ctuKin a R All  W AY,  N.  J. 


MERCK  & CO.,  Inc. 
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For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 


LEDERLE  LABORATORIES  DIVISION  mckica* CfanamiJ ra»».vr  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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WHEN  OBESITY 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


IS  A PROBLEM 

Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the  j 
viscera  u p ward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you’ do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’’, 
it  will  be  sent  on  request. 


: oiuthoujcd  <S  e t t/i  c c 

] c/ysAP 

: Scientific  SUPP 


THIS  EMBLEM  it  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  /or  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  fends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  fexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equ i/in,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 
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One  of  the  greatest  military  leaders  and  statesmen  of  all  times,  Arthur 
Wellesley  Wellington,  is  said  to  have  suffered  from  attacks  of  epilepsy 
during  his  adult  life. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal 
as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with  corre- 
sponding doses  of  other  antiepileptic  drugs.  Mebaral  produces  tranquillity  with 
little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy  but  also  in 
the  management  of  anxiety  states  and  other  neuroses.  The  fact  that  Mebaral 
is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for 
children  V2  to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV2  and  3 grains. 


r 


MEBARAL 

Brand  of  Mephobarbital 


types 

^tra-cmfcr 

‘"n-killod 


Wo°rf/r°m  "»• 
-y°'  ror^,. 

&£ar*t. 


^ an<f  3 

O-on/c  flu/d  or 


iNDfANAPQLrs 


;*•  v# 

Nfluenza  VI^ 

VACCINE 
•V,  Vpes  A and  B 


<Fi-Uenza  Vlf1 


Cc-  subcutan^o 

ke  Well  Before 


3017-447955 


• AND  C0Mf*. 

^APOUS.  0.S- 


1 ' ,’VPES  A en"1  L 
4,"1  cc.  jubcuta11 
;>».U  Before 


t)18-447953 

i{AY  AND  COKfjf 
^ANAPOLIJ.  U-  *■ 


Accent  on  Prevention 


The  absence  of  effective  drugs  with  which  to  treat 
influenza  leaves  prevention  as  the  physician’s  only 
alternative.  In  a high  percentage  of  cases,  immunity 
results  from  a single  1-cc.  subcutaneous  injection  of  Influenza 
Virus  Vaccine,  Types  A and  B,  Lilly.  To  insure  maximum 
protection,  the  fall  inoculation  should  be  followed  in  three 
or  four  months  by  a second  injection.  For  more  complete 
information,  write  for  a copy  of  Influenza  Virus  Vaccine,  Types 
A and  B (A-1341A). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


EXPERTS  WHO  TREAT  STUFFY  NOSES 


A quick,  deft  manipulation  and  the  pledget  of  cotton  is 
securely  in  place,  a foreign  body  is  safely  removed  from  an 
eye,  or  a tonsil  is  adroitly  snared.  Specialists  in  eye,  ear,  nose, 
and  throat  practice  take  for  granted  the  high  degree  of  skill 
acquired  from  day-to-day  experience. 

Behind  the  scenes,  in  the  medical  research  laboratories  of 
the  nation,  groups  of  skilled  scientists  are  at  work  on  the 
doctor’s  problems.  Can  this  sympathomimetic  drug  be  made 
more  effective,  less  toxic?  Will  altering  the  chemical  structure 
of  an  antihistaminic  compound  remove  the  undesirable 
side-effects  without  destroying  its  desirable  qualities? 

Can  this  local  anesthetic  be  improved?  These  are  only  a few 
of  the  day-to-day  concerns  which  challenge  the  skills  of 
the  specialists  representing  all  branches  of  medical  science  at 
the  Lilly  Research  Laboratories.  The  result  of  their  findings  is 
reflected  in  the  continuing  flow  of  new  and  better  preparations 
destined  for  the  patient  via  the  physician’s  prescription. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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UNDESIRABLE  HABITS  IN  CHILDREN 
Diagnostic  Elements  and  Interpretation; 

Management 

By  Alfred  Gordon,  M.  D.,# 
Philadelphia,  Pa. 

To  discuss  the  child  is  an  endless  task.  Its 
characteristics,  tendencies,  emotional  life,  de- 
velopment, finally  its  behavior  and  conduct 
are  all  such  vast  chapters  of  study  and  ob- 
servation that  each  of  these  elements  will  re- 
quire a separate  volume  in  order  to  present 
them  in  a more  or  less  complete  form.  The 
child’s  age  is  the  period  of  life  when  founda- 
tions must  be  laid  for  the  building  up  of  a 
physical,  mental,  and  emotional  structure 
which  will  direct  in  one  way  or  in  another 
the  individual’s  relation  to  other  members  of 
the  community  in  which  he  lives  and  which 
will  contribute  to  the  happiness  and  progress 
or  else  to  the  misery  and  failure  of  his  sur- 
roundings. It  is  at  that  age  that  initial  di- 
rection is  acquired  for  those  forces  which  will 
guide  the  future  man  or  woman  in  their  adap- 
tations in  the  struggle  for  existence.  Adapta- 
tion implies  the  cooperation  of  a great  many 
units  of  the  individual’s  mental  and  emo- 
tional characteristics.  There  must  be  a con- 
stant conflict  among  the  latter  with  the  end- 
result  either  of  victory  or  of  collapse.  This 
will  be  manifested  in  the  individual’s  “be- 
havior.” Behavior  therefore  is  the  resultant 
of  the  individual ’s  life  adaptations.  To  cover 
all  important  forces  which  influence  behavior 
will  necessitate  considerable  space.  Among 
the  large  number  I have  selected  only  a few 
because  they  present  a special  practical  in- 
terest and  a serious  problem  for  the  parents. 

In  the  life  history  of  a child  there  are  a 
few  special  features  which  frequently  give 
the  parents  considerable  concern.  I have 
reference  to  special  habits  which  the  child 
acquires  before  the  school  age  and  during 
the  latter.  I shall  not  dwell  upon  a few  habits 
observed  in  early  infancy,  such  as  thunib- 
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sucking  or  tongue-sucking,  which  parents  fre- 
quently encourage  to  prevent  the  child  from 
crying,  thus  obtaining  rest.  I shall  not  speak 
on  teeth-grinding  or  nail-biting  which,  al- 
though they  have  their  special  meaning, 
nevertheless  are  not  of  sufficient  practical  im- 
portance to  elaborate  upon.  I will  call  at- 
tention to  more  serious  manifestations  which 
occur  in  childhood  beyond  infancy  and  which 
may  have  a direct  and  grave  influence  upon 
the  formation  of  the  child’s  character  and  fu- 
ture behavior. 

When  a child  develops  a desire  for  telling 
lies,  which  desire  becomes  eventually  a strong- 
habit-,  the  situation  is  serious.  This  phenome- 
non is  the  result  of  several  causative  factors, 
chiefly  of  inheritance,  but,  let  us  remember, 
also  of  environmental  circumstances.  Parents 
and  teachers  should  not  ignore  the  fact  that 
it  is  important  and  it  is  possible  to  prevent 
the  full  development  of  the  tendency  for  lying 
the  moment  it  is  first  noticed,  because  it  is 
susceptible  to  treatment.  The  common  belief 
that  lying  in  a child  is  a necessary  evil  is  a 
grave  error.  The  lie  may  be  at  first  only  an 
occasional  occurrence,  but  when  it  is  permit- 
ted to  repeat  itself,  it  may  gain  such  a strong 
foothold  and  become  such  a deep-seated  habit 
that  it  might  become  difficult  to  be  eradicated 
and  this  pernicious  habit  is  carried  to  adoles- 
cence and  manhood  or  womanhood,  affecting 
daily  life  in  all  its  phases  and  leading  to  very 
serious  consequences,  with  criminality  as  a 
result,  I shall  present  a few  hints  which  may 
be  helpful  in  the  management  of  this  abnor- 
mality. 

First  of  all,  it  is  necessary  under  all  cir- 
cumstances and  conditions  and  as  early  as 
possible  to  be  frank  and  truthful  with  chil- 
dren. Should  the  child  commit  his  first  or  a 
repeated  offense  in  telling  a deliberate  un- 
truth, no  undue  punishment  should  be  ad- 
ministered. In  fact,  punishment  in  all  such 
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cases  does  no  good,  because  it  creates  and  de- 
velopes  fear,  which  by  itself  is  the  cause  of 
lying.  Thus  the  child  will  be  obsessed  on 
one  hand  by  fear  of  being  punished  for  telling 
lies  and  on  the  other  hand  he  will  tell  lies  to 
avoid  punishment.  He  will  live  in  a vicious 
circle.  There  is  another  important  warning 
to  the  parents  and  teachers  when  they  are 
confronted  with  evident  children’s  lies.  It 
would  be  very  wise  and  prudent  not  to  ques- 
tion such  children  too  closely  on  the  subject 
of  their  lies.  Unless  the  questioning  is  done 
skillfully  and  intelligently,  such  a procedure 
may  lead  to  forced  misstatements  on  the  part 
of  the  child  which  eventually  may  develop 
into  deliberate  and  conscious  deception  and 
fraud  and  thus  prepare  the  individual  for  a 
life  of  delinquency  and  all  kinds  of  crimin- 
ality. 

Proceeding  further,  I may  also  caution 
against  an  unnecessary  and  perhaps  harmful 
method  in  dealing  with  lies  in  an  immature 
child.  That  is,  preaching  and  pointing  out 
to  this  undeveloped  bit  of  humanity  the  evils 
of  lying  is  not  only  useless  but  it  may  become 
harmful  for  the  following  reasons : First,  in 
so  doing  we  may  suggest  to  the  child  unde- 
sirable thoughts  which  otherwise  would  have 
never  perhaps  entered  the  child’s  mind,  and, 
a child  is  extremely  suggestible.  When  par- 
ents and  teachers  keep  on  admonishing  the 
children  with:  “You  must  not  do  this  or 

that,  you  must  not  speak  so  and  so,”  such  a 
procedure  is  by  itself  a suggestion  to  the  child 
for  violating  prohibited  acts.  On  the  other 
hand,  when  the  child  is  taught  and  shown 
how  to  control  himself  on  every  occasion,  and 
how  to  own  up  to  a mistake  or  to  a wrong 
act  committed  by  him,  when  all  that  is  done 
in  a kindly  and  intelligent  manner,  the  child’s 
confidence  will  be  gained  and  the  results  will 
be  most  gratifying  in  the  struggle  against 
repetition  of  falsehoods.  In  our  attempts  to 
correct  the  habit  of  lying  in  children,  we  must 
invariably  hold  their  attention  close  to  real- 
ity and  not  to  fantastic  and  abstract  ideas 
on  truth  and  untruth,  because  overstimulation 
of  their  imagination  may  prevent  them  from 
discriminating  the  real  and  the  unreal. 

The  second  abnormal  habit  in  children 


which  may  lead  to  grave  consequences  is 
stealing.  We  all  know  that  a child  has  no 
sense  of  personal  property.  Not  infrequent- 
ly we  observe  children  wanting  to  go  through 
the  pockets  of  others.  Some  of  them,  when 
they  are  sent  on  errands,  do  not  spend  as 
much  as  they  are  told  to  do  and  keep  the 
balance  for  themselves.  Some  bring  home 
things,  which,  they  say,  were  found  by  them 
on  the  street.  These  are  all  examples  of  vari- 
ous forms  of  theft.  They  are  all  serious  and 
even  dangerous  habits,  as  they  mean  encroach- 
ment upon  another’s  private  property  or  an 
aggression  by  himself  toward  another  per- 
son. They  mean  the  existence  in  the  child 
of  a strong  pernicious  desire  to  deprive  an- 
other person  of  things  to  which  he  is  not  en- 
titled or  to  attack  the  rights  of  other  people. 
They  mean  that  if  this  habit  is  maintained 
during  childhood,  grosser  delinquent  acts  of  a 
more  serious  nature  will  be  committed  later 
in  youth  and  adult  age,  such  as  pocket-pick- 
ing, purse-snatching,  stealing  imlocked  prop- 
erty, burglaries,  highway  robbery,  larceny  of 
all  degrees,  forgery,  passing  worthless  checks, 
etc.  Not  infrequently  we  see  children  sup- 
plied by  their  overindulgent  parents  with  am- 
ple pocket-money.  If  this  habit  is  established 
and  for  one  reason  or  another  the  child  should 
be  deprived  of  further  supply,  he  may  resort 
to  stealing  in  order  to  satisfy  his  taste  or 
greed  for  luxuries  developed  by  unreasonable 
parents. 

The  third  form  of  habits  in  children  which 
may  lead  to  grave  consequences  is  truancy 
or  vagrancy.  It  usually  happens  that  dur- 
ing the  day,  when  the  child  cannot  find  de- 
sirable companions  for  play  or  other  purposes, 
he  runs  away  either  from  school  or  from  work. 
A poverty-stricken  or  an  unhappy  home  with 
bad  surroundings  may  lead  the  boy  to  aban- 
don it  temporarily  and  repeat  the  act  so  fre- 
quently that  a habit  becomes  established. 
When  the  school  teacher  is  imable  to  under- 
stand her  pupils,  especially  the  neurotic  chil- 
dren, and  handles  them  unreasonably  either 
by  exacting  mental  work  for  which  they  are 
not  prepared,  or  threatening  or  punishing 
them  severely,  such  children  will  look  for  and 
find  opportunities  to  run  away  from  school. 
In  some  instances  I observed  children  leave 
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their  homes  in  the  morning  for  school  but 
never  reach  it  and  go  off  with  undesirable 
gangs  in  a different  direction.  Restlessness, 
irritability,  nervousness  and  especially  dis- 
content either  with  their  home  or  school  made 
those  children  find  a way  whereby  they  could 
obtain  satisfaction  or  at  least  relief  and  an 
outlet  for  their  pent-up  emotional  forces.  As 
a rule  these  truant  children  spend  their  time 
in  company  of  other  young  or  older  delin- 
quents, and  they  fall  into  further  delinquency 
in  either  case.  Statistics  show  that  truancy 
or  vagrancy  is  a factor  in  over  half  of  the 
cases  of  various  delinquent  offenses  against 
society.  Much  can  be  done  for  these  truant 
youngsters  if  parents  would  be  sufficiently 
interested  to  make  sacrifices  of  their  time  or  to 
try  to  surround  the  children  with  desirable 
companions  for  whom  they  crave.  Since  tru- 
ancy represents  an  effort  to  escape  from  an 
undesirable  environment,  it  should  be  looked 
upon  with  grave  concern.  Punishing  a truant 
child  will  accomplish  nothing  and  does  not 
solve  the  problem. 

These  few  examples  are  chosen  to  show  how 
vast  and  complex  is  the  problem  of  dealing 
with  children.  Habits,  and  especially  bad 
habits,  are  very  difficult  propositions  for  par- 
ents. They  are  the  most  potent  factors  in  de- 
linquency. A wrong  act  once  committed  may 
be  repeated  more  or  less  automatically  by 
force  of  habit  and  especially  when  it  may 
bring  pleasure  or  satisfaction.  The  more 
often  the  delinquent  behavior  is  repeated  and 
the  more  it  is  attended  with  pleasant  circum- 
stances, the  more  established  becomes  the  ha- 
bit. Moreover,  a delinquent  habit  may  persist 
long  after  the  original  cause  of  its  existence 
has  disappeared.  We  may  even  remove  the 
cause  which  leads  a boy  to  steal,  pick  pockets, 
lie,  run  away  from  home  or  school,  but  still  the 
delinquent  acts  may  remain  because  of  habit. 

I shall  point  out  with  some  emphasis  some 
of  the  conditions  which  may  contribute  to 
the  formation  of  undesirable  habits  and  to 
delinquency.  I will  not  dwell  on  bad  in- 
heritance. That  instinctive  and  hereditary 
tendencies  are  the  roots  from  which  the  phys- 
ical, mental,  and  moral  life  develops  is  a 
well-established  fact.  Not  much  can  be  ac- 
complished in  cases  of  children  with  inherent 
mental  limitations,  but  personality  and  its 


component  parts  are  also  to  a considerable 
degree  molded  by  environmental  conditions. 
It  is  on  the  latter  that  our  efforts  must  be 
concentrated,  as  they  are  amenable  to  im- 
provement. Among  the  environmental  ele- 
ments home  is  the  most  potent.  In  consider- 
ing home  conditions  the  following  may  con- 
tribute to  delinquency: 

1 . Unsanitary  features : They  undermine 

the  child’s  physical  health  and  indirectly  his 
mental  health  and  consequently  reduce  his 
vitality  and  his  power  to  control  his  behavior. 

2.  Crowded  homes : There  children  fre- 

quently witness  scenes  between  the  elders 
which  gives  their  immature  minds  suggestions 
for  delinquency. 

3.  Material  poverty,  which  may  lead  to 

lying  and  stealing.  With  poverty  are  close- 
ly associated:  ill  health,  overcrowding,  ne- 

glect, ill-tempered  parents,  and  so  forth. 
Thefts  of  all  kinds  and  hold-ups  result  from 
longing  for  food,  clothing,  shelter.  Fifty-five 
per  cent  of  young  delinquents  in  London 
come  from  homes  that  are  below  the  poverty 
line. 

4.  In  some  cases  excess  in  material  things 
permitted  by  over-indulgent  parents  leads  to 
a lack  of  appreciation  of  values  and  poor  self- 
discipline,  with  the  result  that  the  child  may 
become  incorrigible  and  commit  offenses  rang- 
ing from  petty  larceny,  setting  fires,  bur- 
glary, and  even  murder. 

5.  Disrupted  homes,  either  through  death 
of  parents  or  divorce.  In  both  cases  the  child 
loses  necessary  examples,  guidance,  discipline 
or  affection,  which  are  all  so  essential  in  his 
development.  It  was  observed  that  79  per 
cent  of  delinquencies  occur  where  the  home 
was  disrupted  during  the  childhood  of  the 
individual. 

6.  Mental  abnormalities  and  bad  habits  of 
parents,  such  as  drunkenness,  immorality,  or 
criminal  tendencies,  are  bound  to  have  a per- 
nicious effect  on  the  children  through  the  in- 
nate tendency  for  imitation,  misguided  teach- 
ing, disgust,  antipathy  against  the  home, 
shame,  a feeling  of  degradation,  and  loss  of 
respect  for  parents.  Lying,  stealing,  running 
away  are  common  occurrences,  all  resulting 
in  gross  delinquencies. 

7.  Ill  treatment  by  guardians,  foster- 
parents,  or  step-parents  leads  the  child  grad- 


250 


Delaware  State  Medical  Journal 


November,  1949 


ually  to  truancy  or  vagrancy;  he  then  gets  in 
with  gangs  and  thus  drifts  into  delinquency. 
In  all  such  eases  a feeling  of  resentment  de- 
velops in  children  against  those  people.  Be- 
cause of  this  feeling  their  influence  by  work 
or  example  becomes  insignificant.  The  child 
may  become  stubborn  and  this  state  will  keep 
him  from  being  benefited  by  the  small  amount 
of  parental  discipline.  He  will  then  remain 
a slave  to  his  instincts  and  emotions. 

8.  Unhappy  relationship  between  father 
and  mother  is  a frequent  cause  of  the  child’s 
unhappiness,  which,  if  continued,  will  de- 
velop undesirable  tendencies  in  him. 

9.  Finally,  misdirected  discipline  is  a fre- 
quent cause  for  delinquency.  Over-indulgence 
or  over-restriction  on  the  part  of  the  parents 
makes  the  child  react  in  an  abnormal  way. 
Desire  for  forbidden  things  becomes  great 
and  the  child  will  seek  satisfaction  outside  of 
home  in  a delinquent  manner.  Forbidding 
things  in  an  unreasonable  and  inconsistent 
manner  will  react  on  the  child  so  that  he 
will  oppose  his  parents  in  everything  and  it 
will  make  more  intense  his  desire  to  do  for- 
bidden things  until  it  gets  the  best  of  him.  If 
severity  and  punishment  are  practiced,  the 
child  will  seek  satisfaction  outside,  with  a 
bad  effect  on  his  behavior.  Favoritism  and 
injustice  are  promptly  felt  and  resented  by 
children.  They  lose  respect  for  parents  and 
seek  compensation  in  abnormal  ways.  Nag- 
ging and  creating  fear  in  a child  is  dangerous 
for  its  physical  and  mental  development.  The 
fear  fixes  the  undesirable  tendency  in  its 
mind  and  it  attempts  to  escape  from  it  through 
some  abnormal  act. 

All  these  factors  must  be  borne  in  mind 
when  we  are  confronted  with  cases  of  bad 
habits  leading  to  delinquencies.  No  indi- 
vidual case  can  be  treated  in  a satisfactory 
manner  without  adequate  knowledge  of  all 
causes  of  the  trouble.  Facts  must  be  ob- 
tained from  many  sources. 

In  concluding  the  few  thoughts  presented 
here,  I wish  to  emphasize  the  fact  that  all  I 
said  is  only  a small  part  of  all  the  causes  of 
delinquency.  I have  selected  hut  a few  to 
indicate  how  serious  the  problem  of  the  child 
is.  Among  all  the  factors  that  enter  into 
consideration  when  the  personality  and  be- 


havior of  the  child  are  observed  and  studied, 
parents  and  home  are  the  most  potent  ele- 
ments which  have  an  influence  on  and  shape 
the  destiny  of  the  future  man  and  woman. 
The  home  must  be  considered  the  workshop  in 
which  the  personality  of  the  child  is  being 
developed.  The  character,  attitude,  and  mu- 
tual relationship  of  parents  and  child  lay  the 
foundation  of  the  mental  atmosphere  in  which 
the  child  lives,  grows,  and  imitates,  under- 
goes suggestions,  forms  habits,  and  prepares 
himself  for  future  activities  to  become  a mem- 
ber of  the  community,  and  in  his  turn  to  be- 
come a parent  when  he  will  play  his  part  in 
developing  the  personalities  of  the  next  gen- 
eration. The  child  who  is  deprived  of  sym- 
pathy and  affectionate  attention  at  home 
misses  the  most  important  elements  in  his 
preparation  for  mental  and  emotional  growth. 
Encouragement  to  effort  and  confidence  in 
himself,  relief  from  emotional  strain,  sym- 
pathy that  helps  a child  bear  bravely  gross 
and  small  disappointments,  development  of 
affectionate  response  in  cases  of  unhappy  in- 
cidents in  the  life  of  father  and  mother,  and 
of  the  outside  world — all  these  elements  are 
highly  essential  in  the  development  of  a nor- 
mal child.  Should  they  be  lacking  in  the 
home,  the  child’s  behavior  will  suffer  irrepar- 
ably. The  lack  of  joy  in  home  or  the  want 
of  emotional  comfort  will  lead  the  child  to 
abnormal  tendencies  and  undesirable  habits, 
such  as  were  mentioned  above,  and  turn  the 
child  towards  delinquency,  with  all  its  un- 
happy consequences  lo  himself  and  to  the 
community  in  which  he  lives.  Statistics  show 
that  home  is  overwhelmingly  more  influential 
than  the  street  in  producing  delinquency. 
Home  environment  in  all  its  details  presents 
the  best  field  for  preventive  work. 

1520  Spruce  St. 


CONTACT  DERMATITIS* 

Elmer  R.  Gross,  M.  D. 

Wilmington,  Del. 

The  dermatologist  must  be  an  excellent  de- 
tective to  solve  the  many  mysteries  that  the 
non-specific  eczema  group  presents. 

Generally  speaking,  the  term  eczema  is  an 
ambiguous  one,  and  is  employed  rather  loose- 

•From  the  Dept,  of  Dermatology  and  Syphilology, 
Temple  University  School  of  Medicine. 
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ly.  Indeed,  it  is  the  veritable  scrap  heap  of 
dermatology. 

It  is  my  impression  that  the  etiologic  agents 
of  the  idiopathic  eczema  group  can  be  elicited 
by  certain  clues  which  would  enable  the  phy- 
sician to  place  it  in  the  contact  dermatitis 
group,  thereby  narrowing  this  broad  field  and 
facilitating  the  diagnosis. 

The  following  criteria  are  of  prime  impor- 
tance in  searching  for  the  noxious  agents: 

1.  Sudden  onset  of  the  eruption  follow- 
ing exposure  to  the  offending  agent. 

2.  Marked  improvement  of  the  dermatitis 
when  the  offending  agent  is  removed. 

3.  Recurrence  or  exacerbation  of  the  erup- 
tion when  exposed  to  the  offending  agent 
again. 

4.  Positive  patch  tests. 


Of  the  four  aforementioned  criteria  the 
last  is  the  least  important. 

A positive  patch  test  is  significant  (except 
when  a primary  irritant  has  been  employed), 
however,  a negative  patch  test  does  not  neces- 
sarily rule  out  the  role  that  the  offending 
agent  played  in  the  production  of  the  der- 
matitis. 

In  order  to  interpret  the  criteria  properly, 
a sound  significant  history  should  be  recorded 
and  the  powers  of  observation  should  be  en- 
hanced. 

Contact  dermatitis  does  not  necessarily 
have  to  be  an  acute  affair.  In  many  instances 
it  is  a low  grade  or  subacute  eruption. 

Generally  speaking,  if  an  eruption  does  not 
lend  itself  readily  to  well  known  dermatolo- 
gic entities,  such  as  seborrheic  dermatitis, 
pityriasis  rosea,  psoriasis  etc.,  it  would  be 
well  for  the  physician  to  rule  out  the  possi- 
bility of  a contact  dermatitis. 

To  properly  treat  the  patient  it  is  best  to 
evaluate  the  findings  as  presented  before 
treatment  is  instituted.  Unfortunately,  many 
dermatologic  patients  are  treated  empirically 
with  pet  prescriptions  and  the  latest  proprie- 
taries, resulting  in  a super-imposed  contact 
dermatitis  which  not  only  masks  the  original 
condition,  but  usually  produces  widespread 
"id”  eruptions. 


It  is  wiser  and  easier  to  recognize  the  of- 
fending agent,  avoiding  its  contact,  and  em- 
ploy soothing,  bland  local  applications, 
rather  than  subjecting  the  patient,  eventual- 
ly, to  extensive  costly  treatments. 

The  following  brief  case  histories  will  serve 
to  illustrate  the  few  pitfalls  that  may  be  en- 
countered. 

J.  H.,  aged  39,  consulted  me  with  an  acute 
vesicular  dermatitis  of  the  interdigital  webs 
of  both  hands,  stating  he  had  a similar  at- 
tack the  preceding  Christmas. 

He  informed  me  that  he  was  pulling  weeds 
in  his  victory  garden,  which  undoubtedly  was 
the  clue  to  his  present  attack.  After  some 
questioning  he  informed  me  that  he  trimmed 
the  Christmas  tree  last  December  which  im- 
mediately accounted  for  his  eruption  at  that 
time. 

A.  L.,  female,  aged  49,  was  convalescing  on 
a farm.  She  was  wheeled  out  on  porch  daily. 
When  I saw  her  she  had  a widespread  derma- 
titis venenata  which  began  on  the  hands  and 
involved  the  face  and  trunk.  When  I told 
her  it  was  "poison  ivy”  she  stated  that  it  was 
impossible,  since  she  hadn’t  been  off  the  porch. 
On  further  questioning  she  informed  me  that 
she  patted  and  fondled  the  dogs  daily.  This 
was  an  immediate  clue  since  the  dogs  were 
permitted  to  run  the  countryside,  undoubted- 
ly carrying  the  offending  agent  on  their  hair. 

B.  J.,  female,  aged  62,  had  a subacute  der- 
matitis both  axillae,  1 year’s  duration,  remis- 
sions and  exacerbation,  overtreated.  Patch 
tests  with  suspected  agents  including  nail 
polish  negative.  Elimination  nail  polish,  cure 
effected. 

E.  B.,  aged  44 — berlocque  dermatitis  neck 
— sprayed  perfume  on  neck  but  not  exposed 
to  sun.  Further  questioning  used  ultra-violet 
lamp  at  home — patient  did  not  associate  sun 
with  ultra-violet  lamp. 

To  enable  the  physician  to  search  for  and 
elicit  clues  as  to  contact  origin  of  dermatitis, 
I have  listed  the  following  tables  comprising 
the  likely  irritants  and  areas  of  their  involve- 
ment : 
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Contact  Dermatitis 
Irritants  and  Areas  of  Involvement 

TABLE  I 
Man 

Scalp  and  Forehead 

Phylacteries 

Eyebrows  and  Eyelids 

Hair  tonics 

Substances  used  by  wife 

Ears 

Shaving  creams  and  lotions 

Circumoral  Region 

Pipes  — chewing  tobacco 
Cigars 

Neck  and  Face 

Shaving  preparations 
Starch  in  collar 
Collar  button 
Hair  preparations 

Breasts 

Suspenders 

Axillae 

Shaving  lotions 

Trunk 

Matches  — Match  box 
Lighter  fluid  and  lighters 

Arms  and  Forearms 

Shaving  lotions 

Hands 

Overcoat 

Groin  and  Genitals 

Shorts  — truss 

Bathing  trunks  — articles  in  pocket  — 
contraceptives 
Suspensory 

Legs 

Dry  cleaning  fluids 

Trousers 

Garter 

Garter  clasp 

Sulfur  (match  box  dermatitis) 

Articles  in  pockets 
Oil  trousers  of  workers 

Feet 

Dye  in  socks 


TABLE  II 
Woman 

Scalp  and  Forehead 

Hair  dyes  — wave  sets  — perfumes  — hair 
pins  — hair  net  — combs  — head  dress 

Eyebrows  and  Eyelids 

Eyebrow  pencils  — mascara  — lash  lure  — 
nail  polish 

Substances  used  by  husband 

Ears 

Earrings 

Circumoral  Region 

Lipstick 

Neck  and  Face 

Nail  polish,  jewelry,  hair  preparations,  per- 
fumes, wave  sets,  facial  cosmetics,  furs. 

Breast 

Straps,  zippers,  brassiere,  rubber,  perfume 

Axillae 

Shields 

Trunk 

Zipper,  girdle  and  panties 

Arms  and  Forearms 

Jewelry  — cosmetics  — perfumes  — de- 
pilatory 

Hands 

Jewelry  — fur  coats  — nail  polish  — nail 
polish  remover 

Groin  and  Genitals 

Contraceptives,  sanitary  napkins,  sanitary 
belt,  medication  (douche) 

Legs 

Garters,  garter  clasp,  depilatory,  hose, 
theatre  seat,  galoshes  fur  lining 

Feet 

Nylon  — dyed  shoes 

TABLE  III 
Both  Sexes 
Scalp  and  Forehead 

Cosmetics  — hair  tonics,  hair  dyes,  wave 
sets,  shampoos,  perfumes 
Medication  — ointments  and  lotions 
Head  wear  — hats,  cleaning  fluids,  dyes, 
hat  bands 
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Eyebrows  and  Eyelids 

Cosmetics  — hair  tonics  — creams  used 
on  face 

Medication  — nasal  sprays  and  secondary 
to  scalp  applications 

Ears 

Earphones,  spectacles,  earpieces,  scalp  and 
hair  preparation 

Circumoral  Region 

Cosmetics 

Toilet  Articles  — tooth  paste,  tooth  powder, 
mouthwash,  tooth  brush 

Foods  — fruits,  raw  vegetables  and  chew- 
ing gum 

Metals  — wind  instruments,  dentures, 
cigarettes 

Neck  and  Face 

Cosmetics 

Wearing  Apparel  — dyes  in  cloth,  scarfs, 
wood  neck  pieces,  cleaning  fluids,  sprays 
(moth -fly) 

Miscellaneous  — blankefs,  plants,  dust, 
fumes 

Breast 

Rubber  — cosmetics,  rayon,  dyes  in  paja- 
mas and  articles  of  clothing 

Axillae 

Deodorants,  dyes  in  clothing,  cleaning  fluids 
depilatory 

Trunk 

Soap  — articles  of  clothing  — local  medi- 
cation 

Arms  and  Forearms 

Clothing  — - rayon,  wool 

Metals  — bracelets,  wrist  watches 

Miscellaneous  - — leather,  lacquer  in  jewel- 
ry, table  wood  varnish,  oil  cloth 

Hands 

Chemicals  — alkalies,  solvents,  all  chemi- 
cals used  in  professions,  trades  and  avo- 
cations, soap,  soap  powders 

Cosmetics  and  wearing  apparel  — gloves, 
jewelry 

Oils  and  Waxes  — vegetable  oils  (plants  & 
fruits),  polishing  wax 

Miscellaneous  — newspaper,  cigarettes, 
paints,  dyes,  lacquer,  antiseptics,  soaps, 
local  medications,  anything  may  become 
an  irritant 


Groin  and  Genitals 

Dyes  in  clothing,  medication,  toilet  seat 
rubberpads 

Legs 

Clothing,  carpet,  house  dust 

Feet 

Dyes  in  socks,  leather,  shoes,  rayon,  nylon, 
medication 


SEVERE  CONTACT  DERMATITIS  OF  THE 
FACE  DUE  TO  NASAL  INHALATION 
OF  PENICILLIN  POWDER 
Report  of  Case 

Lawrence  Katzenstein,  M.  D. 

Wilmington,  Del. 

J.  P.,  a 44-year-old  white  male,  complained 
of  chronic  recurrent  sinusitis  of  two  years’ 
duration.  On  November  26,  1948,  he  started 
the  instillation  of  “prothricin”  (tyrothricin 
and  ‘propadrine’  phenylpropanolamine  hy- 
drochloride) solution  in  his  nose,  followed  by 
the  nasal  inhalation  of  penicillin  powder  with 
the  use  of  Abbott’s  Sifter  Cartridges,  Aero- 
halor,  and  nose  piece.  This  was  done  twice 
daily  until  November  30,  when  the  sinusitis 
improved  and  all  treatment  was  stopped.  On 
December  3 the  nasal  mucosa  became  en- 
gorged, and  there  was  an  itching  eruption 
below  the  eyes  and  nose,  and  on  the  cheeks. 
During  the  next  five  days,  while  no  therapy 
was  used,  the  eruption  became  more  severe. 
On  December  9 antihistamine  therapy  was 
started  orally  and  locally  but  without  effect. 

When  first  seen  by  me  on  December  10,  the 
patient  showed  a severe  contact  dermatitis  of 
the  face.  There  was  marked  edema  with 
erythema,  vesicular  patches  with  crusting,  and 
a few  scattered  bullae.  The  nasal  mucosa  was 
slightly  congested,  but  the  conjunctivae  and 
buccal  mucous  membrane  were  normal.  There 
was  no  fever  and  no  complaint  other  than  the 
itching  and  discomfort  of  the  skin  eruption. 
The  patient  stated  that  before  the  present 
illness  he  had  never  been  treated  with  penicil- 
lin or  tyrothricin  in  any  form.  Treatment 
of  the  dermatitis  was  started  with  continuous 
boric  acid  solution  compresses  during  the  day 
and  a bland  cream  at  night.  By  December  17 
the  contact  dermatitis  was  much  improved, 
but  there  appeared  on  the  face  scattered  fol- 
liculo-papular  and  pustular  lesions.  This 
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l'ollieulitis  involuted  in  several  days  with  the 
use  of  bacitracin  ointment,  to  which  there  was 
no  reaction. 

On  December  20  a patch  test  was  performed 
on  the  volar  surface  of  the  forearm  with 
“prothricin”  solution,  and  another  with  peni- 
cillin powder  from  a Sifter  Cartridge.  The 
dust  in  the  cartridge  consists  of  penicillin 
alone.1  After  48  hours  the  test  with  “prothri- 
cin” was  negative.  The  penicillin  patch 
showed  erythema  with  pin-point  vesiculation. 
After  removal  of  the  patch,  the  reaction  be- 
came more  marked  and  was  still  present  after 
two  weeks  of  observation. 

Comment 

Careful  questioning  of  the  patient  revealed 
no  possible  cause  of  the  contact  dermatitis 
other  than  penicillin  or  “prothricin”.  Though 
the  penicillin  treatment  was  of  four  days’ 
duration,  the  eruption  did  not  appear  until 
seven  days  after  treatment  was  started.  This 
latent  period  is  expected  when  there  has  been 
no  previous  contact  with  the  allergen.  Nasal 
inhalation  of  the  penicillin  powder  was  not 
reinstituted  because  of  the  danger  of  even  a 
more  severe  reaction  than  the  initial  one.  The 
history,  type  of  eruption,  and  positive  patch 
test  seem  sufficient  to  establish  the  diagnosis. 

Krasno,  Karp,  and  Rhoads2  noted  allergic 
reactions  in  6 per  cent  of  a series  of  160  pa- 
tients when  penicillin  dust  was  inhaled 
through  a mask  with  an  oronasal  face  piece. 
All  except  one  of  the  reactions  were  mani- 
fested as  contact  dermatitis  of  the  face, 
stomatitis,  and  pharyngeal  irritation.  How- 
ever, in  a later  series  of  patients  who  used  the 
mouth  inhaler  alone,  only  3 per  cent  showed 
reactions,  and  they  were  only  oral  lesions. 

No  instance  of  contact  dermatitis  of  the  face 
was  reported  by  Taplin,  Cohen,  and  Mahoney3, 
who  treated  320  patients  with  inhalation  of 
micro-pulverized  penicillin-dextrose-1  per  cent 
diphenhydramine  hydrochloride  mixture.  It 
is  not  specifically  stated  whether  the  inhala- 
tion was  nasal  or  oral.  However,  the  technique 
was  described  in  a previous  article  by  Taplin 
and  Bryan,4  in  which  inhalation  by  mouth  was 
advised  for  application  of  therapeutic  agents 
to  the  broncho-pulmonary  tree. 

Summary 

1.  A case  of  severe  contact  dermatitis  of 
the  face  due  to  nasal  inhalation  of  penicillin 
powder  is  described. 


2.  Two  recent  reports  suggest  that  this 
reaction  occurs  only  with  the  nasal  inhalation 
of  penicillin  dust  and  not  with  inhalation  by 
mouth. 

1.  Personal  Communication  from  the  Abbott  Research 
Laboratories. 

2.  Krasno.  L.;  Karp,  M.;  and  Rhoads,  P.  J.:  Inhalation  of 
Penicillin  Dust,  J.A.M.A.  138:  344  (Oct.  2)  1948. 

3.  Taplin,  G.  V.;  Cohen,  S.  H.;  and  Mahoney,  E.  B.:  Pre- 
vention of  Post-Operative  Pulmonary  Infections.  In- 
halation of  Micropowdered  penicillin  and  streptomycin, 
J.A.M.A.  138:  4 (Sept.  41  1948. 

4.  Taplin,  G.  V.,  and  Bryan,  F A.:  Administration  of 
Micronized  Therapeutic  Agents  by  Inhalation  of  Topical 
Application,  Science  105:502  (May  9)  1947. 

AIDING  TB  RESEARCH 

G.  Taggart  Evans* 

Wilmington,  Del. 

Research  and  education  have  gone  hand  in 
hand  in  the  fight  to  conquer  tuberculosis. 
Both  have  been  essential  to  the  progress  so 
far  made  and  both  will  play  important  roles 
in  whatever  progress  is  made  in  the  future. 

Through  the  one,  our  scientific  knowledge 
about  the  disease,  its  cause,  treatment,  and 
prevention,  has  been  increased.  Through  the 
other,  vast  numbers  of  people  have  been 
reached  with  the  fruits  of  research  — with 
practical  information  on  the  treatment  and 
prevention  of  tuberculosis. 

We  are  aware  of  how  education  has  helped 
people  understand  that  tuberculosis  is  not 
inherited  but  is  a contagious  disease ; that 
tuberculosis  is  not  necessarily  fatal  but  that 
it  can  be  cured;  that  tuberculosis  is  easiest  to 
cure  in  an  early  stage. 

Less  familiar  to  many  people,  perhaps,  is 
the  story  of  scientific  study  which  preceded 
our  education  on  these  points.  For  example, 
the  heredity  theory  of  tuberculosis  could  not 
be  exploded  until  the  real  cause  of  tubercu- 
losis was  determined  — until  the  tubercle 
bacillus  was  discovered  in  1882  and  was  prov- 
ed to  be  the  cause  of  tuberculosis. 

A great  deal  of  important  scientific  informa- 
tion about  tuberculosis  has  been  accumulated 
since  1882,  but  there  is  still  much  to  be  learned 
about  this  disease  before  we  can  expect  to 
conquer  it  completely. 

For  example,  we  do  not  know  how  to  attack 
the  tuberculosis  germ  directly  in  the  human 
body.  We  do  not  fully  understand  the  process 
which  leads  to  the  formation  of  cavities  in  the 
lungs  of  tuberculous  patients.  We  do  not 
know  how  to  prevent  germs  from  becoming 
resistant  to  drugs  sometimes  used  in  tubercu- 
losis treatment. 

•Executive  Secretary,  Del.  Anti-Tuberculosis  Society. 
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The  answers  to  these  and  many  other  puz- 
zling questions  are  being  sought  by  scientific 
investigators  who  are  among  22  currently 
being  aided  by  grants  from  the  National 
Tuberculosis  Association  and  its  3,000  affili- 
ates, including  the  Delaware  Anti-Tubercu- 
losis Society. 

Funds  for  the  research  grants  are  derived 
from  proceeds  from  the  sale  of  Christmas 
Seals.  Thus,  all  of  us  who  purchase  Christmas 
Seals  are  actually  sponsoring  research  which 
may  prove  of  inestimable  value  in  the  con- 
quest of  a deadly  disease. 

And  at  the  same  time  our  Christmas  Seal 
dollars  are  aiding  scientific  study,  they  are 
also  supporting  the  well  planned,  year-round 
program  of  the  Delaware  Anti-Tuberculosis 
Society.  These  services  include : nursing  ser- 
vice for  indigent  patients  in  the  Wilmington 
area  in  cooperation  with  the  Wilmington 
Visiting  Nurse  Association ; rehabilitation  for 
patients  at  the  Sanatoria,  and  discharged 
patients ; the  maintenance  of  three  fluoro- 
seopes  in  county  health  centers ; maintenance 
of  Sunnybrook  Cottage ; assistance  to  hospitals 
in  establishing  a program  of  routine  chest 
x-raying ; operation  of  the  chest  diagnostic 
clinic  in  the  Society  building,  where  x-ray 
retakes  are  made  of  suspicious  cases  found 
during  the  surveys  of  the  mobile  unit  of  the 
State  Board  of  Health.  Pre-employment  food 
handlers  are  also  x-rayed  in  this  clinic.  The 
City  Board  of  Health  now  has  a health  rule 
requiring  foodhandlers  to  have  a chest  x-ray 
and  blood  test  annually.  Regular  employees 


of  food  establishments  are  x-rayed  by  the 
mobile  unit.  The  pre-employments  are  x- 
rayed  at  the  Society’s  Diagnostic  Clinic.  The 
Society,  at  this  clinic,  also  x-rays  patients 
referred  by  their  family  physician  as  unable 
to  pay  for  an  x-ray.  These  indigent  patients 
are  required  to  bring  a prescription  blank 
from  their  physician  indicating  their  inability 
to  pay  for  this  service.  The  Society  also  con- 
ducts a year  round  health  education  program 
in  the  schools  and  for  adult  groups,  providing 
tuberculosis  literature,  posters,  sound  motion 
pictures,  and  other  informative  material. 
Tuberculosis  abstracts  for  physicians  of  Dela- 
ware are  sent  out  monthly  by  the  Society. 
All  of  these  services  depend  upon  the  annual 
sale  of  Christmas  Seals.  The  forty-third  an- 
nual Christmas  Seal  sale  will  open  on  Monday, 
November  21st. 


AMA  TRUSTEES'  STATEMENT 

The  Board  of  Trustees  of  the  American 
Medical  Association  on  October  6th  issued  a 
public  statement  “protesting  the  use  of  a 
police  arm  of  the  Government — namely,  the 
Anti-Trust  Division  of  the  Department  of 
Justice — in  a campaign  to  discredit  American 
medicine  and  terrorize  physicians  into  aban- 
doning their  opposition  to  Cominilsory  Health 
Insurance.  ’ ’ 

The  statement  revealed  that  16  State  and 
County  Medical  Societies,  and  other  medical 
organizations,  including  the  A.M.A.  itself, 
have  been  made  the  targets  for  investigations 
by  the  Anti-Trust  Division  of  the  Justice 
Department  during  the  past  30  days. 

The  medical  groups  suddenly  brought  under 
investigation,  it  was  announced,  include  the 
following : 

American  Medical  Association,  New  York 
State  Medical  Society,  Utah  State  Medical 
Association,  Washington  State  Medical  So- 
ciety, Arkansas  Medical  Society  and  the 
Oklahoma  State  Medical  Association. 

Michigan  Medical  Service,  a Blue  Shield 
prepaid  medical  care  plan,  and  the  Arkansas 
Blue  Cross-Blue  Shield  Plan. 

Los  Angeles  County  Medical  Society,  Cali- 
fornia ; Beckham  County  Medical  Society, 
Oklahoma ; Wayne  County  Medical  Society, 
Michigan;  Harris  County  Medical  Society, 
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Texas;  King  County  Medical  Society,  Wash- 
ington, and  the  New  York  County,  Nassau 
County  and  Queens  County  Medical  Societies 
in  New  York  State. 

The  A.M.A.  statement  follows : 

“This  is  an  official  statement  of  the  Board 
of  Trustees  of  the  American  Medical  Associa- 
tion, protesting  the  use  of  a police  arm  of  the 
Government — namely,  the  Anti-Trust  Division 
of  the  Department  of  Justice — in  a campaign 
to  discredit  American  medicine  and  terrorize 
physicians  into  abandoning  their  opposition  to 
Compulsory  Health  Insurance. 

“The  A.M.A.  has  opened  its  records  to  the 
Justice  Department,  without  reservation,  and 
medical  societies  throughout  the  country  un- 
doubtedly will  do  likewise,  but  we  intend  to 
keep  the  public  informed  of  developments,  as 
we  are  convinced  that  these  are  not  bona  fide 
anti-trust  investigations,  and  that  the  Ameri- 
can people  will  not  tolerate  Police  State 
methods  in  this  country. 

“We  would  be  naive,  indeed,  if  we  ignored 
the  political  implications  of  this  sudden  rash 
of  investigations,  attacking  medical  societies, 
at  a time  when  the  Administration  is  doing 
its  utmost  to  stifle  opposition  to  its  proposed 
system  of  Government-controlled  medical  care. 

“This  scheme,  it  is  specifically  provided, 
would  be  a Government-monopoly,  to  which 
every  citizen  would  be  compelled  to  contrib- 
ute, and  which  would  destroy  all  the  hundreds 
of  Voluntary  Health  Insurance  systems  which 
now  provide  prepaid  health  care  for  more 
than  61,000,000  of  the  American  people. 

“Certainly  it  will  be  a travesty  on  justice 
if  the  Anti-Trust  Division  of  the  Justice  De- 
partment can  be  used  to  silence  opposition  to 
the  creation  of  a Government-trust  in  medi- 
cine. 

“The  American  people,  we  believe,  will 
hardly  think  it  a coincidence  that  these  anti- 
trust investigations  should  be  ordered  at  this 
time — after  there  have  been  repeated  threats 
that  medical  groups  would  be  ‘investigated’ 
because  of  their  opposition  to  socialized  medi- 
cine. 

‘ ‘ The  chronology  of  events,  since  the  Amer- 
ican Medical  Association  decided  to  make  a 
Nation-wide  campaign  against  Compulsory 
Health  Insurance,  and  in  behalf  of  Voluntary 


Health  Insurance,  is,  we  believe,  of  real  sig- 
nificance. 

“In  November,  1948,  the  A.M.A.,  at  its 
mid-winter  meeting,  voted  to  collect  funds 
from  its  members  to  finance  a campaign  of 
public  education  on  this  issue.  A public  an- 
nouncement was  made  to  that  effect. 

“Only  a month  later,  in  December,  agents 
of  the  Department  of  Justice  called  on  the 
Chicago  Medical  Society,  seeking  to  check  the 
Society’s  records  in  connection  with  an  alleged 
anti-trust  investigation. 

“During  the  February  session  of  the  Board 
of  Trustees  of  A.M.A.  in  the  early  hours  of 
February  10,  the  Board  Room  was  broken  into 
and  records  of  the  Board  were  thoroughly 
searched  by  persons  unknown.  Brief  cases 
of  the  Trustees,  left  in  the  room,  also  were 
searched.  Entrance  was  gained  through  a 
window.  The  facts  indicate  this  was  a search 
for  information,  rather  than  an  ordinary 
burglary.  Certainly  no  friends  of  medicine 
would  take  this  means  of  obtaining  medical 
data. 

“A  few  weeks  later,  toward  the  end  of 
February,  Administration  leaders  began 
threatening  medical  societies  and  medical  men 
with  ‘investigation’  as  part  of  their  campaign 
to  discredit  and  intimidate  the  medical  pro- 
fession. Since  then,  there  hasn’t  even  been 
much  attempt  to  disclaim  the  political  nature 
of  these  investigations. 

“On  February  28,  1949,  for  example,  one 
of  the  National  press  associations  carried  a 
dispatch  from  Washington  quoting  Govern- 
ment officials  as  stating  that  anti-trust  actions 
would  be  started  against  ‘several’  medical 
societies  soon  after  the  Compulsory  Health 
Insurance  drive  was  started  in  Congress. 

“The  implication  was  plain  that  the  ‘in- 
vestigation’ would  be  part  of  the  Administra- 
tion’s campaign  for  its  socialized  medicine 
scheme. 

“The  threats  made  then  are  now  realities. 
An  epidemic  of  ‘investigations’,  aimed  at 
medical  societies  and  Voluntary  medical  care 
plans,  has  broken  out  in  widely  separated 
States  and  cities  all  over  the  country. 

“We  want  it  clearly  understood  that  we 
believe  this  attack  on  the  medical  profession 
stems  from  the  Anti-Trust  Division  of  the 
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Justice  Department  and  political  string-pull- 
ers who  have  exerted  influence  on  that  agency. 
We  believe  it  to  be  an  outrageous  abuse  of 
public  power  which  far  transcends  in  gravity 
the  issue  of  Compulsory  Health  Insurance, 
vital  as  that  issue  is. 

“We  recognize  that  politically-motivated 
attacks  have  been  made  on  many  other  groups 
by  this  division  of  the  Government  — and  we 
invite  their  cooperation  with  American  medi- 
cine in  an  effort  to  alert  the  American  people 
to  the  seriousness  of  this  trend  toward  Police 
State  methods.  If  the  police  arm  of  the  Gov- 
ernment is  used  to  intimidate  doctors  and 
others,  and  this  abuse  of  power  goes  unchal- 
lenged, it  may  next  be  used  to  terrorize  pub- 
lishers or  grocers,  farmers  or  lawyers,  Cath- 
olics or  Jews,  or  any  other  minority  in  the 
Nation.” 


Compulsory  Health  Insurance  Meets 
With  An  Unexpected  Setback 

The  most  telling  blow  to  early  action  on 
President  Truman’s  compulsory  health  in- 
surance program  is  the  statement  of  Senator 
Hubert  H.  Humphrey,  of  Minnesota,  that  the 
proposal  has  not  yet  reached  the  legislation 
stage.  Senator  Humphrey  is  one  of  the  spon- 
sors of  the  Administration  bill. 

Senator  Humphrey’s  statement  bears  out 
the  report  of  Mr.  Rodney  Crowther,  of  the 
Washington  Bureau  of  The  Sun,  that  there  is 
no  likelihood  of  passage  of  this  measure  at 
the  session  of  the  Eighty-first  Congress  which 
opens  in  January.  The  year  1950  is  a con- 
gressional election  year  and  members  are 
anxious  to  avoid  highly  controversial  issues. 
Mr.  Crowther  also  states  that  opposition  to 
compulsory  health  insurance  has  turned  out 
to  be  far  greater  than  the  Administration 
anticipated. 

In  withdrawing  his  support  of  immediate 
action  Senator  Humphrey  points  out  that  the 
program  presents  serious  difficulties  of  ad- 
ministration which  ought  not  to  be  invited 
until  there  have  been  much  more  extensive 
public  hearings  and  studies.  It  will  be  noted, 
however,  that  he  does  not  abandon  his  belief 
in  the  social  security  principle  of  the  program. 
That  principle,  of  course,  involves  a three  per 


cent  pay  roll  tax  split  between  the  employe 
and  the  employer. 

The  danger  inherent  in  the  present  setback 
of  the  compulsory  insurance  program  is  that 
it  will  lull  the  doctors  into  a false  sense  of 
security  and  the  assumption  that  the  trend 
toward  socialized  medicine  is  at  an  end. 

There  are  two  factors  which  are  largely 
responsible  for  the  public  interest  in  the  so- 
called  “free”  medical  care.  One  is  the  un- 
even distribution  of  medical  care  throughout 
the  nation ; the  other  is  the  high  cost  of  illness 
to  people  of  moderate  means.  Those  two  fac- 
tors still  operate  and,  so  long  as  they  do,  the 
threat  of  socialized  medicine  will  remain. 

To  combat  the  problem  of  the  high  cost  of 
illness  among  people  of  moderate  means  the 
American  Medical  Association  has  indorsed 
prepaid  hospital  and  medical  care  programs. 
Both  have  proved  to  be  immensely  popular 
with  the  public  where  they  have  been  intro- 
duced. But  while  the  hospital  care  insurance 
plan  is  in  general  operation,  the  plan  to  pay 
the  bills  of  the  surgeon  and  the  general  prac- 
titioner, which  play  so  large  a part  in  the 
cost  of  illness,  has  lagged  behind.  The  doctors 
appear  reluctant  to  enter  into  an  agreement 
with  reference  to  their  fees. 

If  the  present  setback  to  President  Tru- 
man’s program  encourages  that  reluctance 
the  doctors  may  live  to  regret  it. 

— Editorial,  Balt.  Sun,  Oct.  31,  1949. 


Social  Security  Legislation 

Congress  is  still  considering  the  extension 
of  social  security.  The  original  bills,  H.R.2892 
and  H.R.  2893,  contained  a provision  extend- 
ing social  security  “benefits”  to  professional 
men — doctors,  lawyers,  and  others — as  well 
as  many  other  groups.  In  hearings  before  the 
House  Ways  and  Means  Committee  the  doc- 
tors, dentists,  and  lawyers  were  eliminated 
from  the  group.  A new  bill  has  been  intro- 
duced, H.R.  6000,  consolidating  the  other  two. 

This  entire  legislation  is  an  attempt  to  give 
old  age  and  security  benefits  to  persons  who 
have  been  engaged  in  occupations  covered  by 
the  bill  when  they  have  been  incapacitated  or 
have  reached  the  age  of  sixty-five.  The  pres- 
ent law  provides  that  if  a person  earns  over 
$14.99  a month  he  forefeits  his  rights  to  ben- 
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efits  for  that  month.  Under  the  new  bill,  this 
would  be  raised  to  $50.00  a month  and  after 
age  seventy-five,  no  limit.  Congress  might 
change  its  mind  and  put  farmers,  physicians, 
dentists,  lawyers,  back  into  the  bill  as  they 
now  are  including  other  professional  men  such 
as  writers,  editors,  artists,  architects,  actuar- 
ies, and  the  owners  of  independent  business, 
such  as  small  stores.  If  the  original  group 
should  be  replaced,  the  medical  profession 
will  decidedly  be  interested  again  in  this 
legislation. 

We  believe  something  very  definite  should 
be  done  to  change  the  fundamental  concept  of 
this  program.  As  it  now  stands,  the  social  se- 
curity bill  is  a hidden  income  tax  on  gross  in- 
comes. The  money  is  placed  in  the  general 
fund  and  is  used  to  pay  general  expenses  of 
government.  Payments  to  beneficiaries  out  of 
this  money  come  from  taxes.  It  is  said  that 
there  are  credits  of  nine  or  ten  billion  dollars 
in  this  fund  but  that  money  is  represented  by 
I.O.U.’s  from  the  Government.  We  would 
suggest  a provision  be  added  to  this  bill  under 
which  this  fund  be  actually  considered  and 
used  as  insurance ; that  the  money  be  used  for 
certain  approved  loans  as  any  great  insur- 
ance company  now  invests  its  funds.  This 
social  security  agency  would  then  become  a 
truly  fiduciary  organization. 

We  would  further  suggest  that  the  limita- 
1 ions  upon  earning  capacities  of  an  individual 
who  has  paid  into  the  fund  in  order  to  accu- 
mulate old  age  benefits  be  removed.  Let  him 
draw  that  benefit  when  he  becomes  of  retire- 
ment age,  that  is  sixty-five  years.  No  inde- 
pendent insurance  company  would  be  allowed 
to  write  a retirement  benefit  policy  accepting 
payments  until  the  insured  becomes  sixty-five 
and  then  refuse  payment  just  because  he  is 
earning  $15.00  or  $50.00  a month. 

We  propose  two  things  for  the  social  secur- 
ity  O.A.S.I. : 

1.  Prohibit  the  government  from  spending 
this  money  which  is  fundamentally  not  a tax 
but  an  insurance  investment. 

2.  Make  it  a real  insurance  investment  by 
providing  that  the  beneficiaries  may  receive 
the  benefits. 

—Editorial,  •/.  Mich.  S.M.S.,  Oct.,  1949. 


Office  Nurses 

The  Delaware  State  Nurses’  Association 
has  some  nurses  on  record  that  seek  employ- 
ment in  doctor’s  offices.  This  is  relatively 
new  here,  and  the  association  would  like  to 
be  of  assistance  to  the  doctors  and  also  its 
members,  in  arranging  interviews. 

The  doctor  seeking  an  office  nurse  should 
contact  Mrs.  Eleanor  P.  Jester,  R.N.,  Execu- 
tive Secretary,  who  will  send  him  three  or 
more  nurses  to  interview. 

The  Office  of  the  Executive  Secretary  is 
located  in  the  Red  Cross  Building,  911  Dela- 
ware Avenue,  phone  5-9044. 


Those  Many  "Isms" 

The  Colorado  Department  of  Agriculture 
recently  published  the  following  definition  of 
New  Dealism,  Socialism,  Communism  and  oth- 
er isms : 

Idealism  : If  you  have  two  cows  you  milk 
them  both,  use  all  the  milk  you  need  and  have 
enough  left  for  everyone  else. 

Socialism:  If  you  have  two  cows,  you  keep 
one  and  give  the  other  to  your  neighbor. 

Communism  : If  you  have  two  cows,  you 
give  both  to  the  Government;  then  the  Gov- 
ernment gives  you  back  some  milk. 

Soft-Pink  Communism:  If  you  have  two 
cows,  you’re  a capitalist. 

Imperialism:  If  you  have  two  cows,  you 
steal  somebody  ’s  bull. 

Capitalism : If  you  have  two  cows,  you  sell 
one  cow  and  buy  a bull. 

New  Dealism:  If  you  have  two  cows,  the 
government  shoots  one  cow,  you  milk  the  other 
cow,  then  throw  part  of  the  milk  down  the 
sink. 

Anarchism : If  you  have  two  cows,  your 
neighbor  shoots  one  and  takes  the  other. 

Nazism : If  you  have  two  cows,  the  govern- 
ment shoots  you  and  takes  both  cows. 

Realism:  If  you  have  two  cows,  they’re 
both  dry. 

Wilmington  Sunday  Star,  Oct.  23,  1949. 
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“It  Couldn’t  Happen  Here” 

- — But  It  Did 

For  too  many  years  now  the  American  pub- 
lic and  the  American  profession  have  been 
sitting  back  smugly  satisfied  with  the  thought 
that  the  police  state,  welfare  state,  gestapo 
technique,  intimidation,  or  thinly  veiled  ter- 
rorism couldn ’t  happen  in  these  United  States 
of  America  in  this  enlightened  year  of  Our 
Lord,  1949 — but  it  did  happen  here  as  far 
back  as  February  10,  1949.  On  page  255  of 
this  issue  of  The  Journal  there  is  a state- 
ment by  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  which  speaks  for  it- 
self. 

The  immediate  reaction  of  the  American 
people  and  press  was  what  might  have  been 
expected  from  a people  not  yet  completely 
narcotized  with  socialistic  blandishments 
and  in  whose  midst  there  are  still,  thank 
heaven,  far-seeing  fearless  souls  who  venture 
to  speak  up  in  public  in  defense  of  the  old, 


legitimate  brand  of  Americanism.  Some  of 
these  editorial  comments  will  be  found  in  the 
Miscellaneous  Section  of  this  issue.  Every 
doctor  and  every  alert  layman  in  Delaware 
should  be  thoroughly  familiar  with  what  has 
taken  place  and  with  the  A.  M.  A.  statement 
concerning  it. 

This  question  of  irregular  police  methods, 
which  could  and  in  time  would  embrace  and 
engulf  every  section  of  the  American  public 
that  dares  to  oppose  our  present  socialistical- 
ly  inclined  government,  far  transcends  in  im- 
portance the  mere  question  of  the  socialization 
of  medicine,  important  as  that  is  because,  as 
Lenin  said  a generation  ago:  “medicine  is 

the  keystone  of  the  socialistic  state.”  The  big- 
ger, the  fundamental  objective  now7  is  to  edu- 
cate our  people  away  from  any  type  of  social- 
ism, whether  it  be  labeled  New  Deal,  Fair 
Deal,  or  whatnot,  and  have  them  demand  and 
vote  for  a return  to  the  good  old-fashioned 
thinking  of  former  and  better  days,  meaning 
a return  to  sanity  and  solvency.  The  foun- 
dation of  such  a procedure  is  the  stoppage 
of  what  is  so  glibly  called  “deficit  spending,” 
the  spending  of  money  we  haven’t  got  and 
which  our  unborn  generations  will  have  to 
raise.  It  is  just  as  silly  to  claim  you  can 
spend  yourself  rich  as  it  is  to  say  that  you  can 
drink  yourself  sober — neither  of  these  things 
is  possible,  and  the  whole  world  knows  it. 

The  more  the  Federal  government  collects 
in  taxes,  no  matter  for  what  purpose,  the  more 
the  people  become  dependent  upon  the  Fed- 
eral government.  The  history  of  every  social- 
ist state  in  the  world  proves  that  centraliza- 
tion of  authority  and  central  collection  and 
disbursement  of  taxes  leads  ultimately  to  total 
dependence  upon  the  centralized  government 
for  nearly  every  major  necessity  of  life,  espe- 
cially in  the  field  of  public  relief.  Aside  from 
the  political  and  economic  slavery  thus  en- 
gendered, the  financial  waste  is  stupendous. 
Thus,  in  one  recent  year  the  Federal  govern- 
ment collected  for  various  benefit  purposes 
considerably  over  $500,000,000,  and  the 
amount  returned  to  the  states  as  grants  in 
aid,  etc.,  amounted  to  slightly  over  $300,000,- 
000.  So,  the  efficient  (sic!)  way  to  provide  for 
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the  needy  is  for  the  people  in  the  states  to  send 
$500,000,000  to  Washington,  have  the  army 
of  Washington  bureaucrats  gobble  up  40% 
of  it  or  $200,000,000  as  “administrative 
costs,”  and  then  return  $300,000,000  to  the 
states ! Merely  to  state  the  figures  in  such 
an  instance  is  to  condemn  it  in  toto — the 
states  could  do  a much  more  efficient  job  at 
the  local  level,  at  a cost  in  administration 
vastly  less  than  40%,  and  retain  something  of 
the  dignity  and  independence  that  our  fore- 
fathers envisioned  when  they  wrote  the  Amer- 
ican Constitution. 

Yes,  the  time  has  come,  in  fact  is  long  over- 
due, when  the  American  people  should  sit 
down  and  do  a little  plain  thinking  and  plain- 
er acting  for  themselves.  Thus  and  only  thus 
can  future  American  generations  be  saved 
from  the  abyss  of  socialism,  which  to  our 
mind  is  merely  the  polite  sixty-four  dollar 
word  for  communism.  It  is  later  than  you 
think  — but  not  too  late.  Verbum  Sapientis 
sufficit. 


Two  Conferences 

The  -Conference  of  State  Medical  Associa- 
tion Secretaries  and  Editors  was  held  in  Chi- 
-cago  on  Nevember  3rd  and  4th.  The  atten- 
dance was  unusually  large  and  the  program 
exceedingly  well  balanced.  A tremendous 
amount  of  ground  was  covered  by  this  Con- 
ference, and  your  Delaware  representatives 
learned  much. 

The  second  Conference  was  held  on  Novem- 
ber 5th  and  6th,  the  subject  being  Public 
Relations,  with  an  outstanding  program.  The 
address  by  Mr.  Leonard  E.  Reed,  President 
of  the  Foundation  for  Economic  Education, 
was  one  of  the  most  inspiring  that  we  have 
heard  for  a long  time,  and  was  received  with 
general  acclaim.  This  Conference  closed  with 
a unique  session  entitled  “Get  It  Off  Your 
Chest,”  the  contents  of  which  naturally  were 
somewhat  confidential,  but  out  of  which  the 
three  doctors  present  from  Delaware  gathered 
much  valuable  information. 


A.  M.  A.  Dues 

Coming  up  again  before  the  House  of  Dele- 
gates of  the  A.  M.  A.  at  the  Interim  Ses- 
sion in  Washington  on  December  6th,  will  be 
the  question  of  levying  membership  dues. 


Heretofore  the  A.  M.  A.  has  never  had  any 
such  dues;  the  Fellowship  dues  have  always 
been  at  the  rate  charged  for  the  Journal  of 
the  A.  M.  A.  and  have  included  a subscription 
to  that  Journal.  Last  year  when  the  House 
voted  for  the  campaign  assessment  of  $25 
many  delegates  were  in  favor  of  making  it 
dues  of  $25.  Approximately  70%  of  A.  M.  A. 
members  have  paid  the  assessment:  Dela- 

ware ranks  second  or  third,  with  86%  paid. 

If  this  $25  is  to  be  made  an  annual  thing 
it  should  include  the  Journal.  The  doctor 
who  keeps  in  good  standing  in  his  state  so- 
ciety but  does  not  do  so  in  the  A.  M.  A.  loses 
something  valuable  that  he  has  always  had 
before  at  no  additional  cost,  and  the  A.  M.  A. 
loses  its  most  valuable  asset — man  power. 
This  $25  is  larger  than  the  State  Society 
dues  in  many  states.  State  and  County  So- 
ciety dues  are  already  uncomfortably  large 
for  many  physicians.  The  A.  M.  A.  dares 
not  face  the  Congress  in  1950  and  1951  with  a 
30%  decrease  in  membership  due  to  lapses 
in  dues!  Nothing  would  give  the  regimeu- 
ters  greater  glee  than  to  point  to  a divided 
and  perhaps  recalcitrant  profession.  Besides, 
raising  prices  in  a generally  falling  market 
is  bad  business.  So,  we’re  agin  it,  and  hope 
that  this  threatened  faux  pas  does  not  ma- 
terialize. 

There  will  be  a special  meeting  of  the 
House  of  Delegates  of  the  Medical  Society 
of  Delaware  at  Dover  on  December  5th  to  de- 
cide, among  other  things,  what  instructions, 
if  any,  to  give  to  our  delegate  to  the  A.  M.  A. 
on  this  question  of  A.  M.  A.  dues. 


Why  Don't  the  Doctors  Just  Get  A 
Franchise  From  the  C30? 

Those  anti-trust  men  in  the  Department  of 
Justice  are  certainly  on  their  toes,  these  days. 
Attorney  General  McGrath’s  announcement 
that  the  American  Medical  Association  is 
again  under  surveillance  shows  that.  Cer- 
tain persons  told  Mr.  McGrath  that  the  AM  A 
may  be  conspiring  to  restrain  and  monopolize 
trade.  Mr.  McGrath  sent  the  FBI  right  out 
to  Chicago  for  a look  at  the  AM  A records. 

A few  mouths  ago,  as  a matter  of  fact, 
some  party  or  parties  unknown  broke  into 
the  AMA  offices  and  went  through  various 
papers.  The  AMA  makes  it  clear  that  it 
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isn’t  making  any  accusations  against  the  Jus- 
tice Department  but  suggests,  and  we  agree, 
that  the  episode  is  interesting. 

Of  course  the  layman  might  wonder  a little 
whether  a physician  or  a group  of  physicians 
would  rightly  come  under  a law  which  was 
passed  originally  to  regulate  business  and 
commerce  between  the  states.  But  such  a 
layman  would  be  behind  in  his  homework. 
For  really  informed  people  know  that  the 
AMA  has  already  been  convicted  once  of  vio- 
lating the  anti-trust  laws.  Mr.  Thurman 
Arnold  was  the  head  of  the  anti-trust  division 
in  that  case  and  it  was  he  who  formulated 
the  reasoning  under  which  the  case  was  prose- 
cuted : 

“When  physicians  descend  into  the  market- 
place in  an  attempt  to  bolster  their  income, 
they  are  participating  in  trade  and  cannot 
claim  exemption  from  anti-trust  prosecution.  ’ ’ 

But  wait  a minute.  Doesn’t  any  group 
which  descends  into  the  marketplace  to  bol- 
ster its  income  participate  in  trade?  Doesn’t 
it  therefore  come  under  the  anti-trust  laws? 
Unless  the  rule  of  equality  before  the  law 
has  been  repealed,  it  seems  to  follow  that  Mr. 
Arnold’s  rule  would  have  to  be  applied  gen- 
erally. 

Well,  we  know  it  is  impolite  to  point  and 
apparently  Mr.  McGrath  hasn’t  noticed  some- 
thing now  going  on  in  coal  and  steel.  So 
we  will  just  whisper  to  the  Attorney  General 
about  the  present  situation  in  those  basic 
lines.  It  seems  that  the  trade  unions  con- 
trolling the  entire  body  of  workingmen  in  coal 
and  steel  have  descended  into  the  market- 
place in  an  attempt  to  bolster  their  members’ 
incomes  present  or  future.  It  seems  that  in 
the  pursuance  of  that  entirely  understand- 
able purpose  these  unions  have  halted  all 
industrial  coal  production  totally  and  all  but 
a few  driblets  of  steel  production. 

But  so  far  as  we  know  no  FBI  people  are 
looking  into  the  matter.  We  are  absolutely 
certain  that  the  anti-trust  folks  haven’t  made 
any  accusations  about  violation  of  the  anti- 
trust laws. 

Why  not?  Well,  because  the  new  Supreme 
Coui*t  (in  an  opinion  written  by  one  of  its 
conservative  members  — Heaven  save  the 
mark!)  paraphrased  Mr.  Arnold’s  statement 
about  the  physicians  to  read  that  “When 
trade  unions  descend  into  the  marketplace  in 


an  attempt  to  bolster  their  members’  income 
. . . they  can  claim  exemption  from  anti-trust 
prosecution.  ’ ’ 

The  court  that  issued  that  opinion  was  sit- 
ting in  a white  marble  temple  across  the  fa- 
cade of  which  these  words  are  graven:  “Equal 
Justice  Under  Law.”  It  is  high  time  those 
words  were  written  into  the  anti-trust  law  as 
applied  by  “liberal”  Attorneys  General  and 
declared  by  new  type  Justices. 

Editorial,  Balto.  Sun,  Oct.  8,  1949. 


in  the  Police  State  Manner 

If  the  Department  of  Justice  has  raided 
the  private  files  of  the  American  Medical  As- 
sociation— as  a statement  by  the  association 
suggests — then  we  have  indeed  taken  another 
step  toward  a police  state.  And  the  tragic 
irony  of  it  is  that  this  is  the  very  practice 
for  which  we  so  constantly  berate  the  Soviet 
Union.  On  the  very  same  day,  for  instance, 
that  the  association  voiced  its  suspicions,  the 
Department  of  State  was  issuing  a warning 
that  it  would  not  tolerate  “oppressive  poliee 
state  ’ ’ measures  taken  by  the  Russians  in  their 
German  zone. 

In  initiating  an  anti-trust  investigation  oi 
the  American  Medical  Association  and  affili- 
ated medical  organizations  the  Department 
of  Justice  is  within  its  authority,  particular- 
ly if  it  is  true  that  it  has  received  complaints 
from  doctors  and  the  public  that  the  associa- 
tion is  guilty  of  monopolistic  actions.  Under 
no  warrant  of  law  or  morality,  however,  does 
it  have  the  right  to  break  into  private  offices 
and  rifle  private  papers.  There  are  legal 
means  for  obtaining  that  kind  of  information 
and  when  they  are  bypassed  we  are  merely 
adopting  the  methods  of  a Hitler,  a Musso- 
lini, or  a Stalin. 

It  is  significant,  too,  that  this  prospective 
or  threatened  prosecution  of  the  AMA  fol- 
lows so  closely  the  aggressive  campaign  made 
by  the  Association  against  compulsory  health 
insurance  and  other  Fair  Deal  pets.  We 
cannot  say  for  certain  that  the  action  of  the 
Department  of  Justice  is  in  the  nature  of  a 
reprisal  but,  considering  the  record  of  the 
Truman  administration  and  the  fanatical 
missionary  zeal  of  its  leaders,  the  possibility 
is  not  lightly  to  be  dismissed. 

— Editorial,  Wilmington  Journal -E very  Eve- 
ning Oct.  7,  1949. 
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AMA  SECRETARY  LULL  SAYS 
Newspapers  Resentful 

Many  of  the  country’s  leading  newspapers 
have  expressed  candid  resentment  toward  the 
U.  S.  Department  of  Justice  for  using  Fed- 
eral police  powers  to  intimidate  doctors  in 
their  fight  against  compulsory  health  insur- 
ance. 

Whitaker  & Baxter  gave  wide  distribu- 
tion last  week  to  a large  six-page  folder  con- 
taining reprints  of  newspaper  editorials  on 
the  F.  B.  1.  Anti-Trust  probe  of  the  A.  M.  A. 
and  many  of  its  component  societies. 

The  front  page  of  the  folder  carried  a Bal- 
timore Sun  editorial  entitled  “Why  Don't 
the  Doctors  Just  Get  a Franchise  from  the 
CIO?”  Both  The  Sun  and  the  Chicago  Tri- 
bune held  that  if  anyone  ever  created  a mono- 
poly it  is  the  unions. 

Here  are  some  of  the  editorial  headlines, 
indicating  clearly  that  public  sentiment,  as 
expressed  through  the  newspapers,  is  against 
the  socialistic  tendency  in  government : ‘ ‘ Po- 
lice State  Review”;  “Below  the  Belt”; 
“ Dirty  Pool”;  “F.  B.  I.  on  Griddle  for  Probe 
Disclosure”;  “The  Police  State”;  “A  Cheap 
Job  to  Dump  on  the  F.  B.  I.”;  “Shocking 
Abuse”;  and  “Must  We  Share  Britain’s  111 
Health?” 

Meanwhile,  J.  Howard  McGrath,  the  attor- 
ney general  who  initiated  the  A.  M.  A.  probe, 
spoke  before  the  National  Press  Club  and 
lashed  out  at  the  90-year-old  A & P food 
concern,  which  is  also  under  monopolistic  in- 
vestigation, for  using  full-page  newspaper 
advertisements  to  tell  its  story  to  the  people. 

He  asserted  the  ads  are  false  “from  be- 
ginning to  end  . . . they  take  sentences  out 
of  context”  and  that  it  became  his  duty  to 
set  the  public  straight. 

Mr.  McGrath  said  the  newspaper  advertise- 
ments have  been  successful  to  the  extent  that 
they  have  inspired  “little  people”  to  flood  the 
department  and  their  congressmen  with  mail 
protesting  against  the  anti-trust  suit. 

Evidently  the  people,  hearing  both  sides, 
are  getting  fed  up  with  government  interfer- 
ence and  are  speaking  out  in  a flood  of  letters 
to  Washington. 


P.T.A.  Group  Opposes  Socialized  Medicine 

The  West  Virginia  Congress  of  Parents 
and  Teachers,  representing  a membership  of 
85,000,  is  the  first  state  PTA  group  in  the 
nation  to  adopt  a resolution  opposing  social- 
ized medicine. 

The  resolution,  adopted  at  the  27th  annual 
convention  in  Huntington  recently,  read: 

“Accepting  the  definition  of  health  of  the 
World  Health  Organization  as  being  that 
complete  state  of  physical,  mental  and  social 
well-being  and  not  merely  the  absence  of 
disease  or  infirmity,  and  believing  it  is  our 
duty  and  privilege  as  parents  and  teachers 
to  accept  our  community  responsibility  to 
work  toward  achieving  this  for  the  people  of 
West  Virginia,  and  believing  that  the  best 
interest  of  the  public  will  be  served  by  the 
people  in  the  local  communities  working  in 
cooperation  with  the  medical  profession  to 
improve  our  present  medical,  hospital  and 
nursing  facilities; 

“Be  Tt  Resolved  that  the  West  Virginia 
Congress  of  Parents  and  Teachers  through 
its  state,  county  and  local  organization  co- 
operate with  the  State  Health  Department, 
the  West  Virginia  State  Medical  Association 
and  the  West  Virginia  Rural  Health  Confer- 
ence in  their  efforts  to  extend  and  improve 
health  facilities  and  services  in  all  the  areas 
of  the  state  and  that  this  Congress  go  on  rec- 
ord as  opposed  to  any  form  of  socialized  medi- 
cine.” 


A.  M.  A.  Never  Opposed  Voluntary  Plans 

In  a bulletin  just  published  by  the  A.  M.  A. 
Bureau  of  Medical  Economic  Research,  Di- 
rector Frank  G.  Dickinson  says  that  “the 
A.  M.  A.  has  never  opposed  development  of 
voluntary  sickness  insurance  plans  in  this 
country  as  they  exist  today.” 

The  bulletin,  No.  70,  is  available  from  the 
Bureau. 

The  foreword  says: 

“The  American  Medical  Association  has 
never  opposed  the  principle  of  voluntary 
sickness  insurance,  per  se.  It  has  never  ob- 
jected to  the  individual  or  family  purchase  of 
health  insurance  from  the  firmly  established 
insurance  companies,  many  of  which  had  been 
writing  this  type  of  coverage  long  before  the 
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development  of  what  usually  are  called  volun- 
tary plans. 

“It  has  continuously  encouraged  the  de- 
velopment of  the  voluntary  plans  along  a 
sound  financial  and  medical  care  basis.  As 
early  as  1934  the  Association  drew  up  10  prin- 
ciples to  serve  as  a guide  in  development  of 
these  plans  and  to  insure  soundness  in  their 
execution. 

“Through  experience  a new  type  of  volun- 
tary insurance  developed  in  which  the  harm- 
ful features  gradually  were  eliminated.  With 
the  establishment  of  this  new  type  of  insur- 
ance, the  House  of  Delegates  in  1938  gave  its 
wholehearted  approval  to  voluntary  sickness 
insurance  as  a means  of  meeting  the  costs  of 
medical  and  hospital  care. 

“Since  that  date,  there  has  been  no  ques- 
tion as  to  the  support  of  voluntary  sickness 
insurance  by  the  American  Medical  Asso- 
ciation. ’ ’ 

Delaware  Graduate  Honored 

Lucile  Petry,  Assistant  Surgeon  General 
and  Chief  Nurse  Officer  of  the  Public  Health 
Service,  has  been  appointed  to  the  Expert 
Committee  on  Nursing  of  the  World  Health 
Organization.  The  Committee  will  hold  its 
first  meeting  in  Geneva,  Switzerland,  Febru- 
ary 20  to  26,  1950. 

Miss  Petry  attended  the  First  World 
Health  Assembly  in  Geneva  in  June  1948, 
and  was  the  only  nurse  among  representa- 
tives of  52  participating  nations.  A resolu- 
tion on  nursing  presented  jointly  by  dele- 
gations from  the  United  States  and  Ireland 
served  as  the  point  of  departure  for  estab- 
lishment of  the  present  Committee. 

Only  one  representative  from  a given  na- 
tion serves  on  WHO’s  expert  committees. 

“This  appointment  is  a tribute  not  only 
to  Miss  Petry  as  an  individual,  but  to  the 
accomplishments  of  the  nursing  profession  in 
the  United  States,”  Surgeon  General  Leonard 
A.  Seheele  of  the  Public  Health  Service, 
stated.  “There  has  been  growing  recognition 
everywhere  of  the  fundamental  importance  of 
nursing  in  the  improvement  of  health  services 
and  of  the  function  of  the  nurse  as  an  active 
partner  in  the  health  team.  Without  the 
nurse,  medical  and  public  health  programs 
cannot  be  carried  to  completion.  Therefore, 


the  problems  of  recruitment  and  of  training 
for  complex  nursing  tasks  are  worthy  of  con- 
sideration by  a special  committee.” 

Miss  Petry  has  held  the  rank  of  Assistant ;* 
Surgeon  General  in  the  Public  Health  Ser-- 
vic-e  since  June,  1949,  and  is  the  first  woman 
to  hold  that  post.  During  World  War  II,  as: 
Director  of  the  U.  S.  Cadet  Nurse  Corps,  she; 
was  responsible  for  recruitment  and  training* 
of  more  than  180,000  nurses.  Under  the  mo-> 
mentum  of  this  program  the  number  of  stu- 
dents graduated  from  schools  of  nursing  rose 
from  26,816  in  1943  to  47,744  in  1947. 

Miss  Petry  has  been  awarded  four  honor- 
ary degrees — Doctor  of  Laws,  Syracuse  Uni- 
versity ; Doctor  of  Humane  Letters,  Adelphi 
College;  Doctor  of  Letters,  Wagner  College; 
and  Doctor  of  Sciences,  University  of  Dela7- 
ware.  She  received  her  Bachelor  of  Arts  de-; 
gree  in  1924  from  the  University  of  Dela-. 
ware,  completed  her  professional  training  in. 
Johns  Hopkins  Hospital  School  of  Nursing, 
and  received  a Master’s  degree  from  Teachers’ 
College,  Columbia  University.  , 

Prior  to  1941,  at  which  time  she  entered 
the  Public  Health  Service,  she  was  Assistant 
Director  of  the  School  of  Nursing  at  the  Uni- 
versity of  Minnesota. 

New  Delaware  F.  A.  C.  S.'s 

The  following  Wilmington  physicians  were 
made  Fellows  of  the  American  College  of  Sur- 
geons at  its  recent  convocation  in  Chicago: 
Drs.  John  F.  Hynes,  Willard  F.  Preston,  Syl- 
vester W.  Rennie,  Theodore  B.  Strange. 

This  makes  approximately  thirty  Fellows 
of  The  College  in  Delaware,  the  oldest,  in  date 
of  Fellowship,  being  Drs.  W.  Edwin  Bird, 
Carl  H.  Davis,  and  Harold  L.  Springer,  who 
were  made  Fellows  in  1920. 

House  to  Consider  Matter  of  Dues 

When  the  A.  M.  A.  House  of  Delegates  con- 
venes at  the  Clinical  Session  in  Washington 
next  month  it  is  very  likely  that  it  will  con- 
sider a resolution  on  assessment  and  dues. 

For  some  time  a Committee  on  Constitution 
and  By-Laws  has  been  studying  the  question 
of  permanent  membership  dues  payable  to 
the  A.  M.  A. 

The  final  report  of  the  committee  will,  not 
be  available  until  just  prior  to  Clinical  Ses- 
sion. 
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Pediatric  Seminars 

To  the  Editor: 

The  Trustees  of  the  Delaware  Hospital 
have  been  most  generous  in  making  possible 
a number  of  Seminars  in  Pediatrics.  These 
Seminars  are  an  integral  part  of  the  Interne, 
Resident  and  Post-Graduate  Educational  Pro- 
gram conducted  by  the  Pediatric  Staff  of  the 
Delaware  Hospital  in  association  with  the 
Educational  Program  of  the  Improvement  of 
Child  Health  Committee  of  the  American 
Academy  of  Pediatrics.  Each  Seminar  is  di- 
vided into  two  parts,  an  afternoon  clinical 
session  with  bedside  discussion  of  patients, 
and  an  evening  lecture  session. 

Our  first  speaker  on  October  20  was  Dr. 
Waldo  Nelson,  Professor  of  Pediatrics  at 
Temple  University.  His  topic  was  “Respira- 
tory Obstructions  in  Infancy  and  Childhood.” 
Dr.  Nelson’s  discourse  was  highly  instructive, 
most  interesting  and  illustrated  by  exception- 
al slides. 

The  next  speaker  will  be  Dr.  C.  Everett 
Koop,  who  will  talk  on  “Some  Aspects  of 
Pediatric  Surgery,”  in  the  Board  Room  of 
the  Delaware  Hospital  on  Thursday,  Decem- 
ber 8th,  at  8 :30  p.  m.  At  4 :30  p.  m.  of  the 
same  day  he  will  discuss  surgical  patients  on 
the  Children’s  Ward.  Dr.  Koop  is  Surgeon- 
in-Chief  at  the  Children’s  Hospital  in  Phila- 
delphia. 

The  Board  of  Trustees  and  Hospital  cordial- 
ly invites  all  those  interested  to  attend  these 
and  future  meetings. 

It  would  be  highly  desirous  to  have  this 
letter  published  in  the  Delaware  State  Medi- 
cal Journal  to  help  call  to  the  attention  of 
Delaware  practitioners  these  interesting  ses- 
sions. May  we  supply  you  with  names  and 
dates  of  future  speakers?  Would  the  Journal 
be  interested  in  publishing  stenographic  re- 
ports of  these  meetings? 

Very  truly  yours, 

Robert  O.  Y.  Warren,  M.  D. 
For  the  Pediatric  Staff  of  the 
Delaware  Hospital 


BOOK  REVIEWS 

Clinical  Auscultation  Of  The  Heart.  By  Sam- 
uel A.  Levine,  M.D.,  Clinical  Professor  of 
Medicine,  Harvard  Medical  School;  and  W. 
Proctor  Harvey,  M.  D.,  Research  Fellow  in 
Medicine,  Harvard  Medical  School.  Pp.  327, 


with  286  figures.  Price,  $6.50.  Cloth.  Phila- 
delphia: W.  B.  Saunders  Company,  1949. 

Believing  that  most  physicians  neither  un- 
derstand nor  apply  all  the  information  that 
can  be  gained  by  simple  auscultation  of  the 
heart,  the  authors  present  a clear,  concise 
description  of  the  heart  sounds.  Theoretical 
considerations  are  largely  omitted.  Normal 
heart  sounds,  the  irregularities  and  murmurs 
are  discussed  first.  For  descriptive  purposes, 
the  text  is  supplemented  with  sound  tracings 
and  these  are  correlated  with  electrocardio- 
grams. It  is  emphasized  that  these  pictorial 
records  are  used  to  aid  the  physician  in  in- 
terpreting what  is  heard  with  the  stethoscope. 
The  work  is  recommended  to  all  who  practice 
auscultation  of  the  heart. 

Health  Conditions  In  Israel.  The  appearance 
of  Volume  1,  1949,  of  The  Hebrew  Medical 
Journal,  initiates  the  22nd  year  of  publication 
of  this  bi-lingual,  semi-annual  Journal,  edited 
by  Moses  Einhorn,  M.D. 

In  this  issue  a symposium  is  presented  on 
current  health  conditions  in  Israel,  with  the 
following  subjects:  “Errors  and  Faults  in 
Diagnosis  and  Treatment  of  Infectious  Di- 
seases in  Israel”,  by  Moshe  Fischel,  M.D.  In 
his  article  Dr.  Fischel  discusses  the  most 
prevalent  diseases,  such  as  malaria,  typhus, 
and  dysentery,  and  shows  how  they  take  a 
different  course  in  Israel  than  in  the  Western 
Hemisphere. 

On  the  “Clinical  Forms  of  Tuberculosis 
Among  the  Jews  in  Israel,”  Dr.  Rudolf  Levy 
gives  a summary  on  the  prevalence  of  this 
disease  among  the  Jews  in  Israel,  as  compared 
with  other  peoples.  “Public  Dental  Health 
in  Israel,”  by  Max  Laufer,  D.D.S.,  is  a 
description  of  the  remarkable  progress  made 
in  that  country  in  just  a few  years  in  the 
dental  health  of  the  population. 

Under  the  heading  of  “Old  Hebrew  Medical 
Manuscripts,”  Dr.  Z.  Munntner  presents  an 
interesting  paper  on  “Poison,  Charm  and 
Love  Potions  Among  Jews  and  Other  Peo- 
ples.” In  the  section  devoted  to  Personalia, 
Dr.  Z.  J.  Plashkes  of  Tel  Aviv  writes  on  the 
first  native  Palestinian  physicians,  describing 
how  these  pioneers  laid  the  ground-work  for 
the  present  medical  progress  in  Israel. 

For  further  information,  communicate  with 
The  Hebrew  Medical  Journal,  983  Park  Ave- 
nue, New  York  28,  N.  Y. 
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"Constipation  is  very  frequently  found  in  people  of  climacteric 
age, In  the  vast  majority  of  patients,  constipation  is  prob- 

ably due  to  improper  habits,  diet,  or  gastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


^Werner,  A.  A.:  The  Climacteric  in  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 


METAMUC1I®  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
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CHECK  LIST 

for  choice  of 
a laxative 


Phospho-  TYPE  OF 


Soda 

(FLEET)* 

ACTION 

✓ 

Prompt  action 

Thorough  action 

✓ 

Gentle  action 

• 

SIDE 

EFFECTS 

✓ 

Free  from 
Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

✓ 

No  Patient 
Discomfort 

Nonhabituating 

Free  from 
Cumulative  Effects 

ADMINIS- 

TRATION 

Flexible  Dosage 

Uniform  Potency 

Pleasant  Taste 

Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

'PHOSPHO-SODA'  and  'FLEET' 

are  registered  trade  marks  of  C.  B.  Fleet  Co.,  Inc. 


- | PHOSPHO-SODA 

*'  (FLEET)* 

I Phospho-Soda  (Fleet)'  is  a solution 

containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines. 

* 

The  Sunday  Star 

Printing  Department 

Established  1881 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 
SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L.  H.  Parke  Company 

Philadelphia  - Pittsburgh 


Freihofer's 


Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


m CONSTANT 
ll  RESEARCH 

. / t 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world’s 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 

HANGER^-til!mbs 

334-336  N.  13th  Street 
Philadelphia  7,  Penn. 
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Matlack  Building 


THE 


arshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  120  beds 

The  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings three  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  laboratory. 


Everett  Sperry  Barr,  M.D. 

Director 


/.  M.  Waggoner,  M.D. 
Medical  Director 
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Easier  to  digest 

• Sealtest  Homogenized  Vitamin  D Milk 

is  easier  to  digest  because  the  curd  is 
broken  up  and  evenly  distributed.  It  is 
easier  to  assimilate,  too,  because  400 
USP  units  of  vitamin  D are  added  to 
each  quart  to  aid  in  the  utilization  of 
calcium  and  phosphorus.  What's  more, 
it's  smoother  and  better  tasting.  In 
short,  it's  milk  you  can  recommend 
with  confidence. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


,000.00  accidental  death  $8.00 

.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PA4D  POR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  3,  Nebraska 


ECKERD'S 

DRUG  STORES 

COMPLETE 

DRUG  SERVICE 

FOR 

PHYSICIAN  - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL  SUPPLIES 
SURGICAL  BELTS 
ELASTIC  STOCKINGS 
TRUSSES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians' 
Prescriptions 

tit 

5th  and  Market  Sts. 
Wilmington,  Delaware 

f t 

l /lie  maintain 

prompt  city-wide 

delivery  service 

for  prescriptions. 

■a 

*■ 

CAPPEAU’S 

Drug  Store  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  6-8537 

FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

To  keep 

your  car  running 

Better  - Longer 

use  the 

dependable  friendly 
Services  you  find  at 
your  neighborhood 

George  T.  Tobin  & Sons 

Flowers  . . . 

BUTCHERS 

Geo.  Carson  Boyd 

NEW  CASTLE,  DELAWARE 

at  216  West  10th  Street 

Phone  N.C.  3411 

Phone:  4388 
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Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 
Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 


Born  1820  . . . still  going  strong 

/OHNNIE 
f^UKER 

BLENDED  SCOTCH  WHISKY 


Canada  Dry  Ginger  Ale,  Inc.,NewYork,N  .Y Sole  Importer 


The 

Governor  Bacon 
Health  Center 

at  Delaware  City,  Delaware 

Tel.  Del.  City  4501 

is  a preventive  psychiatric  hos- 
pital giving  service  to  children 
and  adults. 

Various  Divisions  of  the  Center 
have  been  opened. 

There  are  great  opportunities 
for  various  types  of  profes- 
sional men  and  women  to  ob- 
tain positions. 

Well  qualified  Psychiatrists, 
Psychologists,  Social  Workers, 
Graduate  Nurses,  Physio-ther- 
apists, Occupational  therapists, 
and  others  may  apply  for  par- 
ticulars about  the  positions  to 
the  office  of  the  Medical  Di- 
rector at  the  Health  Center 


HANCE  HARDWARE  CO. 

4th  and  Shipley  Sts. 
Wilmington,  Del. 

FRIGIDAIRE  APPLIANCES 


EASY  WASHERS 


TOOLS 


BUILDERS7  HARDWARE 

Tel.  - Wilm.  5-6565 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS- 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast -to-coast  w ho  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


According  to  a Nationwide  survey: 


MORE  DOCTORS 


SMOKE  CAMELS 

than  any  other  cigarette! 

Doctors  smoke  for  pleasure,  too ! When  three 
leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 
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Enjoy  instant , plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  - — -you 
should  have  an  ample, 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  C LIGHT  CO. 

7/C  S+****ce 


With  an  Automatic  Gas 

WATER  HEATER 


DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 

PRESCRIPTION  SPECIALISTS 


Agents  for  all 

Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 
EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 


DEXTER  M.  BULLARD,  M-  D. 

Medical  Director 

ROBERT  A.  COHEN,  M.D. 

Clinical  Director 


Supervisor  of  Psychotherapy 

FRIEDA  FROMM- REICHM ANN,  M.D. 

Director  of  Research 

DAVID  McK.  RIOCH,  M.D. 


Internist  ( Geriatrics ) 

EDWARD  J.  STIEGLITZ,  M.D. 

Associate  Internist 

SERUCH  T.  KIMBLE,  M.D. 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Enjoy  instant , plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample* 
reliable  supply  of  hot 
water!  With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 

REIAWARE  POWER  E LIGHT  CO. 

ft*  S 


With  an  Automatic  Gas 

WATER  HEATER 


DANFORTH  DRUG  STORE,  Inc. 

124  Market  Street,  Wilmington,  Del. 


PRESCRIPTION  SPECIALISTS 


Agents  for  all 


Principal  Biological,  Pharmaceutical  and 
General  Hospital  Supplies 

Complete  and  Fresh  Stock  Always  on  Hand 

WE  FEATURE  CAMP  BELTS 
EXPERT  FITTERS  OF  TRUSSES 
PHONES  5-6271-5-6272  WE  DELIVER 
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CHESTNUT  LODGE 


ROCKVILLE 

MARYLAND 


In  addition  to  its  current  psychotherapeutic  program,  Chestnut  Lodge  now 
offers  facilities  for  the  care,  study,  and  treatment  of  the  elderly  patient  re- 
quiring psychiatric  supervision. 

Accommodations  are  available  for  thirty  patients,  either  in  private  or 
two-bed  rooms  with  adjoining  bath  in  a newly  constructed  building,  specifi- 
cally designed  for  the  senile  patient. 

The  medical,  nursing,  and  occupational  therapy  services  of  the  Lodge 
are  utilized  in  planning  individual  treatment. 


DEXTER  M.  BULLARD,  M-  D. 

Medical  Director 

ROBERT  A.  COHEN,  M.D. 

Clinical  Direcior 

Supervisor  of  Psychotherapy  Internist  (Geriatrics) 

FRIEDA  FROMM- REICHM ANN,  M.D.  EDWARD  J.  STIEGLITZ,  M.D. 

Director  of  Research  Associate  Internist 

DAVID  McK.  RIOCH,  M.D.  SERUCH  T.  KIMBLE,  M.D. 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ/S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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(Proof  of  ike  Puddinq 

The  best  way  to  measure  the  value  Luzier's  cosmetics  have  for 
you  is  by  the  degree  of  satisfaction  you  get  from  using  them. 

Yes,  the  proof  of  the  pudding  is  in  the  eating.  And  the  proof  of 
the  cosmetic  is  in  the  using. 

Luzier  preparations  are  selected  to  suit  your  individual  needs,  with 
purpose  to  create  the  best  possible  cosmetic  effect  for  you.  You  are 
the  judge  (you  and  your  friends)  of  whether  that  purpose  is  achieved. 

Unless  you  are  satisfied  that  your  Luzier's  Service  is  in  every  respect  suit- 
ed to  your  requirements  and  preferences,  you  are  urged  to  return  any  or  all 
of  the  preparations  for  an  adjustment  in  selection  or  a cash  refund  for  the  un- 
used portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they 
fulfill  the  individual's  need  for  them  and  purpose  in  using  them. 

LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

Are  Distributed  in  Delaware  By: 

META  MITCHELL 
701  West  10th  Street 
Wilmington,  16,  Delaware 

Phone:  2-2502 


EVERYTHING  NEW  IN  DRUGS 


FOR  DOCTORS  ONLY! 

| 61380 1 

6-1380  is  Brittingham's  unlisted  telephone  num- 
ber for  the  use  of  doctors  only.  . . . Phone  your 
prescriptions  to  us  and  we  will  deliver  them  by 
fast  motorcycle  to  any  point  in  the  city  or  sub- 
urbs. . . . No  charge,  of  course! 


BRITTINGHAM'S 

PHARMACY 

Medical  Arts  Bidg.  Del.  Trust  Bldg. 


lexibleVormula 

FOR  AN  INDIVIDUALIST 


PHYSICIANS  concerned  with  infant  feeding 
have  found  that  the  exceptional  flexibil- 
ity-oj-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby. 

By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a mixture  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.  Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 
other  gastrointestinal  disturbances. 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.U.S.Pat.Off. 


MEADS 

DEXTRI-MALTOSE 


MEAO~JOHNSON*"cO- 


SOOlUM  CHLORIDE 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  ,U.  S.  A. 


% 


K . . A . A Ac  MY 
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BACKGROUND 


Three  Decades  of  Clinical  Experience 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
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DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
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— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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PROCEEDINGS:  MEDICAL  SOCIETY 
OF  DELAWARE 

TUESDAY  MORNING  SESSION 
October  11,  1949 

The  opening  session  of  the  160th  Annual  Session 
of  the  Medical  Society  of  Delaware  convened  at 
9:50  o’clock,  duPont  Hotel,  Wilmington,  Dr.  M.  A. 
Tarumianz,  President  of  the  Society,  presiding. 

President  Tarumianz:  The  160th  Annual  Ses- 

sion of  the  Medical  Society  of  Delaware  will  please 
come  to  order. 

Dr.  Clash,  rector  of  Immanuel  P.  E.  Church, 
Wilmington,  will  pronounce  the  invocation. 

Reverend  Charles  W.  Clash:  Almighty  Father, 

whose  power  and  wisdom  uphold  the  hearts  of 
men,  shed  thy  gracious  influence  upon  this  meet- 
ing. Sanctify,  we  pray  thee,  those  whom  thou 
hast  called  to  study  and  practice  the  arts  of  heal- 
ing and  the  prevention  of  disease  and  pain. 
Strengthen  them  with  thy  life-giving  spirit  that 
by  their  ministry  the  health  of  thy  people  may 
be  promoted  and  thy  creation  glorified,  through 
Jesus  Christ,  our  Lord.  Amen. 

President  Tarumianz:  It  is  now  my  pleasure 

and  honor  to  present  to  you  His  Excellency, 
Elbert  N.  Carvel,  Governor  of  the  state  of  Dela- 
ware, who  will  welcome  us  here. 

. . . The  audience  arose  and  applauded  . . . 

His  Excellency,  Elbert  N.  Carvel:  Thank  you, 

Dr.  Tarumianz. 

Mayor  Hearn  and  members  of  the  Medical  So- 
ciety of  Delaware:  It  is  with  extreme  pleasure 

that  I bring  you  this  morning  greetings  from  the 
state  of  Delaware  and  best  wishes  for  a highly 
successful  meeting. 

As  your  Governor,  it  has  been  my  privilege,  as 
perhaps  it  has  been  the  privilege  of  every  other 
citizen  of  the  state  of  Delaware,  to  have  had  some 
close  personal  contact  with  the  medical  profes- 
sion. I want  to  say  that  it  has  always  been  one 
of  the  pleasures  of  my  life  to  be  able  to  be  asso- 
ciated with  doctors. 

At  one  time  when  I was  younger,  I used  to  con- 
tact about  three  or  four  thousand  people  a year, 
when  I served  as  a heating  engineer  for  the  Con- 
solidated Gas,  Electric  Light  and  Power  Company 
of  Baltimore.  I had  many  opportunities  to  ob- 
serve people  in  all  walks  of  life,  from  the  lowest 
to  the  highest,  and  one  of  the  things  that  always 
impressed  me  was  when  I had  the  opportunity  to 
talk  with  a medical  man,  there  was  a man  of 
reason,  there  was  a man  of  thought.  I know 
that  you  appreciate  that  many  people  do  not 
think,  but  I always  left  his  presence  with  a feeling 
of  satisfaction,  that  here  was  a man  who  could 
logically  arrange  his  thoughts  in  such  a way  that 
he  could  give  a logical,  reasonable  answer. 

I would  like  to  say  that  I know  that  there  has 
been  a great  deal  of  discussion,  not  only  in  this 
group  but  in  individual  groups  all  over  the  state. 
I would  like  you  to  know,  first  of  all,  that  I am 
a man  who  operates  his  own  business.  I deal 
with  people  all  over  the  state  of  Delaware.  I 
operate  three  farms.  I don't  believe  in  the  social 
state  any  more  than  I believe  in  socialized  medi- 
cine. 

I would  like  to  have  that  clearly  understood. 


There  are  many  things,  perhaps,  that  happen, 
that  are  hard  to  be  understood  by  those  who  are 
not  fully  acquainted  with  the  whole  picture,  but 
let  me  just  mention  some  of  the  things  that  have 
come  out  of  this  past  Legislature,  which  I think 
should  give  doctors  reason  for  optimism  for  the 
future. 

In  the  first  place,  we  had  to  raise  some  taxes, 
but  what  did  that  increase  in  taxes  bring?  First 
of  all,  1 will  tell  you  what  it  brought.  It  brought 
100  per  cent  increase  in  the  amount  of  money  that 
the  state  has  supplied  the  hospitals  in  order  that 
they  might  be  able  to  carry  on  in  those  days  of 
inflation.  We  increased  the  state  share  from 
$275,000  to  $500,000.  I think  that  every  medical 
man  in  the  state  was  glad  to  know  it. 

In  the  second  place,  we  provided  a high  standard 
of  education  — the  Legislature  and  the  adminis- 
tration provided  not  a high  standard,  we  have  that 
— but  we  provided  the  incentive  to  the  teaching 
profession,  to  all  people  interested  in  education. 
We  provided  that  incentive  which  would  enable 
us  to  raise  the  standard  of  education  in  the  state, 
as  well  as  initiating  a building  program  which 
will  meet  the  increasing  needs  of  an  increasing 
population  over  the  next  four  or  five  or  six  years, 
and,  believe  me,  that  is  going  to  be  a very  difficult 
situation  and  a very  difficult  problem  to  meet. 

According  to  recent  surveys,  the  school  popula- 
tion in  the  United  States  will  increase  from  1946 
to  1956,  by  50  per  cent,  and  that  is  a very  great 
challenge  to  our  way  of  life.  It  should  be  en- 
couraging to  the  medical  profession  to  know  that 
Delaware  is  meeting  the  challenge  of  training  its 
young  people. 

Those  are  on  the  plus  side  of  the  ledger.  Those 
things  I have  told  you,  and  there  are  many  more 
I could  tell  you  about,  but  I just  was  very  happy 
to  have  the  opportunity  to  appear  before  you 
this  morning  to  bring  you  my  personal  greetings, 
the  greetings  of  the  state,  and  to  perhaps  clear 
up  a few  things  that  might  have  been  misunder- 
stood between  us. 

I want  you  to  know  that  to  you,  the  medical 
profession,  the  doors  of  my  office  are  always  open. 
You  will  be  welcome  at  any  time  to  come  down 
and  go  over  and  discuss  what  problems  you  may 
have. 

I thank  you  sincerely  for  this  opportunity  of 
appearing  before  you  this  morning. 

President  Tarumianz:  I am  sure,  Governor, 

that  I express  the  feeling  of  all  members  of  the 
Society  when  I say  that  we  appreciate  the  fact 
that  our  Governor  has  announced  here  officially 
and  formally  that  he  is  against  socialized  or 
federalized  medicine,  and  I hope  he  will  adhere 
to  this  as  long  as  he  is  our  Governor,  because 
we  feel  that  the  people  of  the  state  of  Delaware 
do  not  wish  to  be  regimented  as  far  as  their  health 
is  concerned. 

Thank  you  so  much,  Governor. 

It  is  now  my  pleasure  to  present  to  you  the 
Mayor  of  the  city  of  Wilmington,  the  Honorable 
James  Hearn. 

Mayor  Hearn! 

Honorable  James  F.  Hearn:  Dr.  Tarumianz, 

Governor  Carvel  and  members  of  the  Medical 
Society  of  Delaware:  It  is  a privilege  indeed  for 
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me  to  come  here  this  morning  and  bring  to  you 
the  hearty  greetings  and  well  wishes  of  the  citi- 
zens of  Wilmington  for  the  success  of  this,  your 
160th  annual  meeting. 

Wilmington  is  very  proud  to  be  playing  host 
to  this  very  fine  affair.  The  portals  of  our  town 
have  been  opened  for  your  comfort  and  conveni- 
ence. The  Governor  has  stated  that  he  has  been 
in  close  association  with  members  of  your  pro- 
fession, and  I would  like  to  say  that  although  I 
am  not  a member  of  the  medical  profession,  I have 
followed  you  fellows  for  the  past  30  years,  because, 
as  most  of  you  know,  I am  a funeral  director. 

I had  the  privilege  of  being  closely  associated 
with  many  of  your  members  during  the  twelve 
years  that  I spent  in  the  office  of  coroner  of  New 
Castle  County,  and  I would  like  to  take  this  op- 
portunity to  express  to  you  my  deep  appreciation 
for  the  cooperation  accorded  me  during  my  tenure 
of  office. 

I would  also  like  to  pay  tribute  to  one  of  the 
men  in  our  city  government,  who  is  a member 
of  your  Society,  who,  I think,  is  doing  a very, 
very  fine  job,  and  that  is  Dr.  Victor  Washburn, 
our  Health  Commissioner.  With  your  help,  he 
has  kept  the  city  of  Wilmington  in  a healthy  con- 
dition indeed,  and  with  your  help  and  with  the 
help  of  the  President  of  the  Board  of  Health,  Dr. 
Beatty,  I hope  that  we  can  keep  Dr.  Washburn 
in  his  job  over  and  over. 

I feel  very  certain  that  much  good  will  come 
out  of  this  meeting  which  will  lead  to  the  ad- 
vancement of  the  medical  profession  for  the 
good  of  our  citizens.  So  to  you  I extend  my  best 
wishes  for  your  success,  and  I want  to  thank  you 
for  the  opportunity  of  coming  here  this  morning 
to  greet  you. 

Thank  you  very  much. 

President  Tarumianz:  We  will  now  have  the 

report  of  the  House  of  Delegates  by  our  Secretary. 
[See  Transactions,  this  issue.] 

The  program  was  then  followed,  as  printed 
in  The  Journal,  September,  1949. 

President  Tarumianz:  For  the  benefit  of  those 

who  were  not  present  at  the  opening  of  our  ses- 
sion, I would  like  to  say  that  Governor  Carvel 
announced  here,  openly,  freely,  of  his  own  voli- 
tion, that  he  was  against  federalized  and  socialized 
medicine.  It  is  a very  important  announcement 
on  the  part  of  the  Governor,  and  I think  the  So- 
ciety will  recognize  that  factor  when  individual 
members  approach  various  groups  about  the  op- 
position that  we  have  established  against  social- 
ized medicine. 

. . . The  session  thereupon  adjourned  at  11:50 
o’clock  . . . 


TUESDAY  AFTERNOON  SESSION 
October  11,  1 949 

The  session  convened  at  2:00  o’clock,  President 
Tarumianz  presiding. 

President  Tarumianz:  The  meeting  will  please 

come  to  order. 

The  program,  as  printed  in  the  September 
Journal  was  then  followed. 

. . . The  session  adjourned  at  5:15  o’clock  . . . 


WEDNESDAY  MORNING  SESSION 
October  12,  1949 

The  session  convened  at  9:30  o’clock,  President 
Tarumianz  presiding. 

President  Tarumianz:  I am  extremely  sorry 

for  our  speaker  and  I am  embarrassed  and 
ashamed  to  open  the  meeting  with  so  very,  very 
few  members  present.  I think  this  should  be  a 
lesson  for  us  next  year  or  the  year  after  when 
we  meet  here  again",  that  we  should  not  attempt 
to  meet  at  nine  o’clock  after  a banquet.  Not  many 


can  withstand  a banquet  and  be  on  duty  next 
morning  at  nine  o’clock. 

I think  possibly  they  all  have  some  excuse,  but 
we  have  to  keep  to  the  time,  but  it  is  very  un- 
fortunate that  we  have  to  open  the  session  under 
these  circumstances. 

The  first  paper  will  be,  “An  Ophthalmology 
Project  in  Alaska,’’  which  will  be  presented  by 
one  of  our  own  members,  Dr.  Davis  Durham  of 
Wilmington.  Dr.  Durham! 

The  program  as  printed  in  The  Journal  for 
September  was  then  followed. 

Secretary  Beatty:  After  Dr.  Strecker’s  very 

nice  remarks  about  the  next  speaker,  it  would  be 
ridiculous  for  me  to  go  any  farther  than  to  say 
that  it  is  my  pleasure  and  privilege  to  introduce 
the  next  speaker,  who  will  deliver  the  Presidential 
Address,  Dr.  M.  A.  Tarumianz: 

. . . President  Tarumianz  presented  his  prepared 
address  . . . 

President  Tarumianz:  It  is  now  my  duty  to  ask 

the  Society  to  consider  the  election  of  a President 
for  1950,  who,  according  to  our  By-Laws,  will 
come  from  Kent  County. 

Do  I hear  any  nomination  from  the  floor? 

Dr.  Prickett:  Mr.  President,  members  of  the 

Society:  As  it  is  customary,  the  President's  Ad- 

dress does  not  have  any  person  named  to  discuss 
his  paper.  I will  not  attempt  to  discuss  Dr. 
Tarumianz’s  paper.  I merely  want  to  congratu- 
late him  for  the  Society  on  the  very  fine  address 
that  he  has  given.  He  has  certainly  given  us  all 
something  that  we  shall  keep  thoroughly  in  mind 
and  remember  always. 

I did  not  want  this  opportunity  to  pass  and  not. 
have  someone  have  the  honor  of  congratulating 
him. 

President  Tarumianz:  Thank  you  very  much. 

Dr.  Prickett. 

Dr.  Prickett:  As  Dr.  Tarumianz  has  said,  the 

time  has  now  come  to  name  the  President  of  the 
Society  for  the  coming  year.  It  is  a real  honor 
to  become  President  of  this,  the  second  oldest 
medical  society  in  the  United  States.  Through  tra- 
dition and  rotation,  that  office  comes  to  Kent 
County  this  year,  and  I am  very  happy  to  nomin- 
ate a doctor  from  Kent  County  who  is  well  known, 
highly  respected,  loved  by  everyone,  Dr.  Carl  B. 
Scull  of  Dover. 

President  Tarumianz:  Does  anyone  second  that 

nomination? 

. . . The  nomination  was  duly  seconded  . . . 

Dr.  L.  B.  Flinn:  I move  that  nominations  be 

closed. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  nominations  be  closed  and  that 
the  Secretary  be  asked  to  cast  the  ballot. 

Secretary  Beatty:  The  ballot  is  cast. 

President  Tarumianz:  I declare  Dr.  Scull 

elected  as  the  President  for  the  year  of  1950.  Dr. 
Scull  will  assume  his  responsibilities  the  first  of 
January  of  1950. 

Is  Dr.  Scull  present?  Is  there  anyone  from 
Kent  County  who  wishes  to  respond  to  this  elec- 
tion, since  their  candidate  is  not  here? 

Dr.  MacCollum:  Mr.  President,  I am  not  au- 

thorized to  accept  the  nomination  or  the  election 
for  Dr.  Scull,  but  I can  assure  you  and  assure  the 
Society  that  Dr.  Scull,  who  is  out  of  the  state 
now,  has  been  informed  and  is  willing  to  accept 
his  office. 

President  Tarumianz:  Thank  you  very  much. 

Dr.  MacCollum. 

Our  next  duty,  according  to  our  new  By-Laws, 
is  to  elect  a President-elect  for  1951.  a man  who 
should  come  from  New  Castle  County.  Do  I hear 
any  nomination? 

Dr.  Mayerberg:  Ladies  and  gentlemen.  I have 
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been  looking  forward  to  this  moment  for  a long 
time.  It  has  been  advanced  by  a whole  year.  Or- 
dinarily, this  nomination  would  not  be  made  until 
next  year,  but  changes  in  our  By-Laws  now  make 
it  so  that  we  elect  the  President-elect  to  serve  two 
years  from  now. 

I wish  to  place  in  nomination  one  of  my  very 
best  friends,  a man  whom  I have  admired  and 
loved  for  many  years,  a man  whom  we  all  know 
and  speak  of  as  just  plain  Ed,  a man  who  is 
known  to  most  people  for  his  sterling  qualities, 
for  his  ability  as  a physician,  and  for  his  general 
wholesomeness.  Ed  is  to  my  mind  one  of  the  hard- 
est workers  in  any  profession  that  I have  ever 
seen.  He  works  from  can’t  to  can’t.  He  can’t  see 
the  sun  when  he  starts  out  and  he  can’t  see  it 
when  he  finishes,  and  he  works  a long  time  after 
that. 

1 doubt  if  anyone  has  ever  seen  him  ruffled.  He 
has  the  finest  disposition  that  I have  ever  seen. 
He  takes  things  in  his  stride.  He  works  along, 
plods  along.  No  one  ever  sees  him  ruffled.  No 
one  ever  sees  him  out  of  patience.  He  is  always 
in  good  humor,  and  usually  there  is  a very  plea- 
sant smile  on  his  face.  He  is  an  honor  to  the 
profession,  he  is  an  honor  to  the  state  of  Dela- 
ware, and  it  gives  me  the  greatest  pleasure  that.  I 
know  of  to  place  in  nomination  for  President- 
elect in  1950  the  name  of  Charles  E.  Wagner,  of 
Wilmington. 

President  Tarumianz:  The  Chair  will  recognize 

himself  as  a member  of  the  Society  and  assume 
the  responsibility  of  seconding  that  motion.  I 
don’t  know  of  any  member  of  this  Society  who  is 
better  qualified  than  our  good  friend  Dr.  Wagner. 

As  I told  you  last  night,  I think  Dr.  Wagner  is 
the  father  of  so  many  children  in  the  life  of  the 
medical  profession  that  we  might  just  as  well  con- 
sider him  competition  in  our  own  household.  We 
all  admire  him,  we  all  love  ihm.  For  two  genera- 
tions he  has  been  the  foster  father  of  my  family. 

So  it  gives  me  great  pleasure  to  second  that 
nomination  made  by  Dr.  Maverberg. 

Secretary  Beatty:  I move  that  nominations  be 

closed. 

Dr.  Washburn:  I arise  to  a point  of  order. 

Under  parliamentary  procedure,  I arise  to  the 
privilege  of  seconding  from  the  floor  the  nomina- 
tion, since  you  were  highly  irregular. 

President  Tarumianz:  I said  that  was  the  prero- 

gative, to  be  irregular. 

Dr.  Washburn:  I now  second  the  nomination, 

to  make  it  regular. 

Dr.  MacCollum:  Mr.  President,  coming  from 

Kent  Count,  I wish  also  to  second  the  nomination 
of  Dr.  Wagner. 

President  Tarumianz:  Someone  from  Sussex 

County? 

Dr.  Barnes:  1 second  the  nomination  from 

Sussex  County. 

President  Tarumianz:  Thus  he  is  elected  unani- 

mously. 

Secretary  Beatty:  I move  that  the  nomina- 

tions be  closed. 

Dr.  MacCollum:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  nominations  be  closed.  All  those  in 
favor  please  say  “Aye”;  those  opposed.  The 
Secretary  will  cast  the  ballot. 

Secretary  Beatty:  The  ballot  is  cast. 

President  Tarumianz:  Your  President  an- 

nounces and  declares  that  Dr.  Charles  E.  Wagner 
is  our  President-elect,  and  he  will  be  the  presid- 
ing officer  of  this  organization  in  1951. 


Charlie,  come  here. 

Dr.  Wagner:  Dr.  Tarumianz,  Dr.  Mayerberg: 

To  all  who  have  expressed  such  complimentary, 
remarks  about  me,  I wish  to  express  my  gratitude. 

I feel  a double  honor  has  come  to  me  in  the  elec- 
tion which  you  have  just  held. 

In  the  first  place,  assuming  that  the  component 
county  medical  societies  will  approve  of  the 
changes  made  in  our  By-Laws,  I shall  be  the  first 
President-elect  in  the  160  years  of  the  history  of 
the  Medical  Society  of  Delaware.  I feel  highly 
honored  that  it  will  be  my  privilege  to  serve 
in  that  capacity. 

In  the  second  place,  I shall  consider  it  an  honor 
and  a privilege  to  cooperate  with  Dr.  Scull,  our 
newly  elected  President,  in  serving  our  Society  in 
the  year  1950. 

May  1 express  the  hope  that  in  the  year  1951, 
when  our  convention  is  again  held  in  Wilmington, 
we  will  have  a convention  equally  as  successful 
and  pleasant  as  the  one  we  are  having  now  under 
the  leadership  of  our  good  friend,  Dr.  Tarumianz. 

Thank  you  very  much. 

President  Tarumianz:  It  is  12:30.  According  to 

our  schedule,  we  are  on  time,  and  luncheon  will 
be  served  immediately. 

Please  be  here  promptly  at  two  o’clock.  We 
would  like  to  close  the  last  session  at  five  o’clock 
sharp. 

Thank  you  very  much. 

. . . The  session  thereupon  adjourned  at  12:30 
o’clock  . . . 


WEDNESDAY  AFTERNOON  SESSION 
October  12,  1949 

The  session  convened  at  2:20  o’clock,  President 
Tarumianz  presiding. 

President  Tarumianz:  The  meeting  will  please 

come  to  order. 

This  afternoon  there  will  be  a symposium,  and 
four  speakers  will  read  their  papers,  after  which 
there  will  be  discussion  of  all  four  papers.  How- 
ever, after  the  second  paper  we  will  give  you  ten 
minutes  intermission  to  organize  your  thinking 
and  your  thoughts  for  discussion,  and  to  visit 
the  exhibits. 

The  program,  as  printed  in  The  Journal  for  Sep- 
tember was  then  followed. 

President  Tarumianz:  Before  we  adjourn  I 

would  like  to  express  my  gratitude  to  all  the 
speakers  and  members  who  attended  this  session. 

It  will  be  quite  unfair  to  close  this  meeting 
without  saying  a word  or  two  about  the  work 
done  by  the  officers  of  the  Society.  I especially 
wish  to  express  my  sincere  thanks  to  Dr.  Beatty, 
our  Secretary,  and  to  Dr.  Bird,  our  Executive  Sec- 
retary, for  the  work  that  they  have  done. 

I wish  to  express  the  thanks  of  the  Society  to 
the  press.  I don’t  know  what  we  would  have  done 
without  the  members  of  the  press,  particularly  the 
announcement  of  Governor  Carvel's  statement  that 
lie  is  against  socialized  medicine. 

I wish  to  thank  the  radio  people  who  have 
broadcast  some  parts  of  our  deliberations,  and  I 
want  to  thank  all  the  exhibitors  and  friends  and 
volunteers  who  have  worked  throughout  the  two 
days  of  our  session. 

A motion  for  adjournment  is  in  order. 

...  It  was  so  moved  and  duly  seconded  . . . 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  we  adjourn.  The  session  is  closed. 

. . . The  meeting  thereupon  adjourned  at  5:10 
o’clock  . . . 
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TRANSACTIONS:  HOUSE  OF  DELEGATES 

OCTOBER  10,  1949 

The  meeting  of  the  House  of  Delegates,  Medical 
Society  of  Delaware,  convened  at  8:45  o'clock, 
Monday  evening,  October  10,  1949,  du  Pont  Hotel, 
Wilmington,  Delaware,  Dr.  M.  A.  Tarumianz,  Presi- 
dent. presiding. 

President  Tarumianz:  The  House  of  Delegates 

will  please  come  to  order. 

The  Secretary  will  call  the  roll. 

. . . Secretary  Beatty  called  the  roll  . . . 

Secretary  Beatty:  A quorum  is  present,  Mr. 

President. 

President  Tarumianz:  The  minutes  of  the  last 

meeting,  Mr.  Secretary. 

Dr.  Wagner:  Mr.  President,  I move  we  dispense 

with  reading  the  minutes:  They  have  been  pub- 

lished in  The  Journal. 

Dr.  McGee:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  seconded 

that  the  reading  of  the  minutes  be  dispensed  with. 
All  those  in  favor  say  “Aye”;  opposed.  It  is  so 
ordered. 

The  reports  of  officers.  Mr.  Secretary,  will  you 
take  the  Chair,  please? 

. . . Secretary  Beatty  assumed  the  Chair  while 
President  Tarumianz  read  his  prepared  report, 
as  follows: 

Report  of  the  President 

A year  ago  the  Society  elected  me  as  its  presi- 
dent. Before  assuming  my  responsibilities  as 
presiding  officer  it  was  my  duty  to  appoint  certain 
members  to  various  special  committees  author- 
ized by  the  By-Laws.  Complying  with  the  demo- 
cratic principles  I called  a meeting  of  the  presi- 
dents of  county  societies,  the  councillors  and  other 
officers  of  the  state  Society,  requesting  them  to  sug- 
gest names  of  the  candidates  from  each  county  for 
each  committee,  thus  the  appointment  of  mem- 
bers to  each  committee  was  made  intelligently  and 
effectively,  spreading  the  work  among  the  mem- 
bers who  were  willing  to  cooperate  and  work. 

During  the  past  nine  months  some  of  the  com- 
mittees have  been  very  active,  some  unfortu- 
nately have  been  very  negative.  It  is  my  opinion 
that  members  of  the  committees  in  accepting  these 
appointments  should  consider  their  duties  as  a 
solemn  obligation  to  the  medical  profession.  This 
principle  should  particularly  apply  to  the  chair- 
man of  each  committee  since  he  is  a guiding  spirit 
of  the  committee. 

At  this  time  I would  like  to  express  my  appre- 
ciation and  commendation  to  most  of  the  com- 
mittees who  have  performed  excellent  work  dur- 
ing the  past  nine  months.  At  the  same  time  may 
I request  the  committees  who  have  not  met  nor 
performed  their  duties,  to  utilize  the  remaining 
three  months  of  the  fiscal  year  for  the  achievement 
of  their  goal. 

As  an  ex-officio  member  of  each  committee,  I 
have  tried  to  meet  with  many  of  them  particular- 
ly the  Committee  on  Public  Policy  and  Legisla- 
tion, the  Committee  on  Publication,  the  Committee 
on  the  Revision  of  By-Laws,  the  Committee  on 
Medical  Service  and  Committee  on  Budget. 

As  your  President  I attended  the  meetings  of 
all  three  county  Societies.  Representing  the  So- 
ciety I have  attended  the  Centennial  Dinner  meet- 
ing of  the  Philadelphia  County  Medical  Society 
last  May.  Last  June  I attended  the  annual  meet- 
ing of  Presidents  and  Officers  of  all  States  in  At- 
lantic City.  I also  attended  various  state  meetings 
during  the  past  nine  months. 

I am  happy  to  say  that  our  secretary  and  par- 
ticularly indefatigable  executive  secretary,  have 
joined  me  in  the  various  visitations.  I wish  to 
commend  our  secretary  for  his  tireless  and  effi- 
cient work,  conscientious  attitude  and  his  friend- 
ly relations  with  all  who  have  needed  his  help. 


1 wish  also  to  congratulate  the  Committee  on 
Arrangements,  under  the  leadership  of  Dr.  C.  T. 
Lawrence,  who  has  performed  excellently  and  you 
will  enjoy  the  fruits  of  its  efforts  in  the  course 
of  the  next  two  days.  May  I also  commend  the 
work  performed  by  the  members  of  our  Women's 
Auxiliary,  under  the  leadership  of  their  president 
Mrs.  Roger  Murray?  Last  but  not  least  I wish  to 
commend  the  excellent  performance  of  duties  by 
the  executive  secretary,  who  has  improved  our 
annual  program  adding  many  new  segments  of 
medicine,  has  organized  exceptionally  well  our 
technical  exhibits  and  has  inspired  the  committee 
to  re-write  our  By-Laws.  It  is  impossible  to  con- 
ceive that  such  an  organization  as  ours  can  con- 
duct its  business  without  at  least  a part-time 
executive  officer.  I am  hoping  that  sometime  in 
the  near  future  Dr.  Bird  will  be  willing  to  serve 
the  Society  on  a full-time  basis. 

May  I close  my  report  with  thanks  to  all  the 
members  of  the  Society  for  their  cooperation?  I 
have  enjoyed  the  honor  bestowed  on  me  and  I 
promise  to  serve  the  Society  to  the  best  of  my 
ability  in  the  next  three  months. 

Respectfully  submitted, 

M.  A.  Tarumianz,  President 

President  Tarumianz:  The  report  of  the  Secre- 

tary. 

Report  of  the  Secretary 

Secretary  Beatty:  Mr.  President,  this  year  we 

thought  it  would  be  well  if  we  would  incorporate 
the  report  of  the  Secretary  with  that  of  the  Execu- 
tive Secretary. 

President  Tarumianz:  Will  you  give  your  re- 

port now,  Dr.  Bird? 

. . . Executive  Secretary  Bird  read  his  prepared 
report,  as  follows: 

Report  of  the  Executive  Secretary 

Your  Executive  Secretary  reports  that  the  vol- 
ume of  work  for  the  year  of  1949  has  been  ma- 
terially increased  over  that  of  1948,  due  largely  to 
the  A.  M.  A. — Whitaker  & Baxter  Campaign.  Some 
idea  of  the  volume  of  correspondence  work  alone 
can  be  estimated  from  the  mailings,  which  number 
approximately  1700,  in  addition  to  which  we  su- 
pervised over  600  mailings  from  the  Letter  Shop. 
The  correspondence  is  now  up  to  date  and  we 
anticipate  no  further  difficulties  in  keeping  it 
that  way. 

Together  with  the  President,  we  made  an  official 
visit  to  a joint  meeting  of  the  Kent  and  Sussex 
Societies.  The  program  was  excellent  and  the 
attendance  good.  We  enjoyed  their  fellowship 
very  much. 

In  addition,  we  have  been  called  upon  to  render 
minute-man  service  at  the  telegraphic  or  tele- 
phonic request  of  the  A.  M.  A.’s  offices  in  Chi- 
cago and  Washington.  This  battle,  gentlemen,  has 
only  begun.  The  raid  by  the  FBI  in  February 
on  the  Chicago  office,  typical  of  the  police  state, 
shows  how  desperately  determined  are  these  Wash- 
ington politicos  to  foist  political  medicine  on  this 
country.  However,  this  FBI  raid,  so  repugnant 
to  the  American  way  of  life,  may  well  turn  out 
to  be  a boomerang;  already,  the  decent  people 
and  the  decent  press  are  getting  vocal,  and  news 
of  this  raid  has  just  now  been  made  public. 

The  membership  of  the  Society  is  as  follows: 


September,  1948  2S2 

Additions  24 

306 

Losses 

Deaths  5 

Lapsed  10 

15  15 

October,  1949  291 


December,  1949 
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We  have  prepared  a program  for  the  1949  ses- 
sion which  rates  above  the  average  year.  We  hope 
you  will  find  it  profitable  and  enjoyable.  The 
program  for  the  House  of  Delegates  is  arranged 
to  move  swiftly  until  we  come  to  the  By-Laws, 
when  we  daresay  there  will  be  considerable  dis- 
cussion. The  technical  exhibits  are  nearly  double 
those  of  last  year  which  set  a new  record  for  this 
Society,  and  the  revenue  this  year  will  assist  ma- 
terially in  paying  the  expenses  of  this  convention. 

For  the  first  time  in  many  years  all  the  meet- 
ings of  the  Society  are  under  one  roof,  the  Hotel 
Du  Pont,  except  for  the  sessions  of  the  Women’s 
Auxiliary,  which  will  meet  at  the  Hotel  Rodney, 
the  Hotel  Du  Pont  not  being  able  to  accommodate 
them  and  us. 

It  is  proper  at  this  point  to  thank  all  the  of- 
ficers and  members  and  the  Woman's  Auxiliary, 
especially  their  President,  Mrs.  Roger  Murray, 
with  whom  we  have  had  official  business  during 
the  year.  Their  cooperation  has  been  splendid 
and  we  gratefully  acknowledge  it. 

Respectfully  submitted, 

W.  Edwin  Bird,  Executive  Secretary 
President  Tarumianz:  What  is  your  pleasure 

with  regard  to  that  report? 

Dr.  J.  D.  Niles:  I move  the  report  be  accepted. 

Dr.  Bruce  Barnes:  I second  the  motion. 

President  Tarumianz:  It  has  been  moved  and 

seconded  that  the  report  of  the  Executive  Secre- 
tary and  Secretary  be  accepted  with  thanks.  Those 
in  favor  please  say  “Aye”;  those  opposed,  “No.” 
It  is  so  ordered. 

It  is  very  important  for  us  to  consider  very 
seriously  that  those  reports  will  all  be  published 
in  The  Journal.  Because  of  lack  of  time  and  be- 
cause of  the  fact  that  we  have  to  go  over  our  By- 
Laws  item  by  item — which  it  is  very  important 
for  us  to  consider  tonight — if  there  is  no  objection, 
some  of  these  reports,  unless  the  chairman  of 
the  committee  is  desirous  of  having  it  read,  will 
be  read  by  title  by  the  Secretary. 

. . . Secretary  Beatty  read  the  report  of  the 
Councilors  by  title  . . . 

Dr.  J.  F.  Hynes:  I move  the  report  be  received 

and  published  in  The  Journal. 

Dr.  Niles:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  report  be  received  and  published 
in  our  Journal.  All  those  in  favor  say  “Aye”; 
those  opposed,  “No.”  The  “ayes”  have  it. 

Report  of  the  Treasurer. 

. . . Secretary  Beatty  read  the  prepared  report, 
as  follows: 

Report  of  the  Treasurer 

Balance  in  checking  account  Sep- 
tember 1,  1948  $ 6,550.7Ci 

Receipts 

New  Castle  County 

Dues  $ 5,493.75 

Assessments  5.000.00 

Kent  County 

Dues .. 600.00 

Assessments  575.00 

Sussex  County 

Dues 1.000.00 

Dividends  from  Farmers 

Bank  105.00 

Exhibits  1,049.38 

Dr.  James  Beebe 

(for  dinner)  525.00 


$14,348.13  $14,348.13 


$20,898.89 

Expenditures 

American  Medical  Association 

Assessment  $ 5,575.00 

Printing  269.68 


Dr.  .James  Beebe  (travel- 
ing expenses)  342.59 

Dr.  Edwin  Bird  2,647.69 

Secretary  for  Dr.  Edwin  Bird  540.00 

Dr.  J.  D.  Niles  151.85 

Dr.  Gerald  Beatty  17.75 

Collector  of  Internal  Revenue  511.20 

Rehoboth  Beach  Country 

Club  778.97 

ABC  Radio  Service  10.00 

E.  C.  Larsen  (hall  rental)....  195.00 

Frances  Ingram  (register)  ....  10.00 

The  Sommer  Badge  Co 30.37 

Theodore  R.  Cornwell  8.00 

George  R.  Hanby  & Co. 

(filing  cabinets)  93.08 

Conference  of  Presidents  & 

Officers  of  State  Medical 

Association  10.00 

American  Cancer  Society 

(refund)  5.00 

Middle  Atlantic  State  Region- 
al Conference  150.00 

Delaware  State  Medical 

Journal  544.00 

Shearon  Medical  Legislative 

Service  12.80 

Horne  and  Shell,  Inc 200.12 

Convention  and  Trade 

Shows  3.00 


$12,106.10  $12,106.10 


Balance  in  checking  account  Sept, 

15,  1949  8,791.79 

3 $1,000.00  Series  F War  Bonds 

(May  1943)  2,466.00 

7 Shares  Farmers  Bank  of  Delaware 2,800.00 

Defense  Fund 


Balance  September  1,  1948  ....  3,773.46 

Interest  December  31,  1948  ....  94.33  3,867.79 


Total  Assets,  September  15,  1949  ....  $17,925.58 
Respectfully  submitted, 

W.  W.  Lattomus,  Treasurer 

President  Tarumianz:  You  have  heard  the  re- 

port of  the  Treasurer.  What  is  your  pleasure? 

Dr.  Niles:  I move  that  it  be  accepted. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  report  of  the  Treasurer  be  accepted 
and  published  in  The  Journal.  All  those  in  favor 
please  say  “Aye”;  those  opposed.  The  “ayes” 
have  it. 

Dr.  I.  J.  MacCollum:  Mr.  President,  isn’t  it 

the  custom  to  have  the  report  of  the  Treasurer 
audited? 

President  Tarumianz:  Yes,  indeed.  I am  glad 
you  reminded  us.  The  Chair  will  request  the 
auditors  to  go  over  the  Treasurer’s  books  and 
report  at  the  end  of  this  meeting. 

The  reports  of  Standing  Committees  — the  Com- 
mittee on  Scientific  Work,  Dr.  Beatty. 

Report  of  the  Committee  on  Scientific  Work 

Secretary  Beatty:  The  work  of  the  Committee 

is  largely  the  preparation  for  this  meeting,  Mr. 
Chairman,  and  it  will  read  itself  out  in  the  next 
two  days. 

President  Tarumianz:  The  report  of  the  Com- 

mittee on  Public  Policy  and  Legislation,  Dr. 
McDaniel. 

. . . Dr.  McDaniel  read  his  prepared  report, 
as  follows: 

Report  of  the  Committee  on  Public  Policy 
And  Legislation 

The  Committee  on  Public  Policy  and  Legislation 
begs  to  report  a very  busy  year  due  to  the  meet- 
ing of  the  Delaware  Legislature  where  many  bills 
were  introduced.  Some  of  these  bills  if  passed 
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would  be  an  advantage  to  the  Medical  Society 
and  the  profession  as  a whole,  while  other  bills 
if  passed  would  be  more  or  less  embarrassing  to 
the  profession. 

With  the  very  able  assistance  of  one  of  the  mem- 
bers of  the  legislature  we  were  able  to  have  quite 
complete  control  over  most  legislation  concerning 
the  medical  profession. 

Although  the  Governor  vetoed  our  resolution 
against  Socialized  Medicine,  we  were  able  to  have 
separate  resolutions  passed  by  each  legislative 
bod3r  and  these  resolutions  were  sent  to  the  Presi- 
dent of  the  United  States. 

It  was  very  embarrassing  to  the  Committee  on 
several  occasions  when  members  of  the  Medical 
Society  would  be  divided  in  their  opinions  on  cer- 
tain bills  and  the  Committee  would  be  instructed 
by  one  group  to  work  for  a bill  to  go  through  and 
another  group  would  inform  the  Committee  that 
they  were  opposed  to  the  bill.  This  difference  of 
opinion  was  very  evident  to  the  legislators  and 
naturally  confused  them  as  to  the  merits  of  the 
bill.  Therefore,  it  was  very  difficult  for  the  Com- 
mittee to  handle  such  a problem. 

It  is  therefore  recommended  that  the  society 
take  this  matter  up  at  the  meeting  of  the  House 
of  Delegates  and  definitely  decide  who  is  the  au- 
thority to  instruct  future  committees  on  Public 
Policy  and  Legislation. 

It  is  also  recommended  b.y  this  Committee  that 
a letter  of  thanks  be  sent  to  the  member  of  the 
Legislature  who  was  undoubtedly  faithful  to  the 
Medical  Society  and  did  untiring  work  on  bills 
and  resolutions  which  were  advantageous  to  the 
medical  profession.  This  unquestionably  saved  the 
Society  considerable  expense. 

Respectfully  submitted, 

J.  S.  McDaniel,  Chairman 

Dr.  J.  S.  McDaniel:  In  order  to  explain  that,  in 
the  past  the  Society  spent  considerable  money  in 
having  assistance  in  the  Legislature  to  help  out  on 
certain  bills,  and  during  the  past  legislative  ses- 
sion Senator  Vera  Davis  suggested  to  me  that  it 
was  foolish  to  spend  any  money,  that  she  would 
do  all  that  was  necessary.  So  we  took  her  up  on 
the  proposition,  and  there  was  nobody  who  was 
any  more  faithful  and  untiring  in  his  work  than 
Senator  Vera  Davis,  in  helping  us  defeat  certain 
bills  and  also  in  helping  us  pass  different  bills  and 
resolutions. 

Probably  everybody  didn't  agree  with  some  of 
the  things  she  did,  but  she  was  faithful  to  the 
Medical  Society,  and  I would  like  for  the  Medical 
Society  to  at  least  send  her  a letter  of  thanks  for 
the  cooperation  and  the  help  that  she  gave  during 
the  past  session  of  the  Legislature. 

President  Tarumianz:  You  have  heard  the  re- 

port. What  is  your  pleasure? 

Dr.  Niles:  I move  that  it  be  accepted  and  that 

we  — 

President  Tarumianz:  Let’s  first  accept  the 

report. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  It  is  moved  and  seconded 
that  the  report  of  the  Committee  on  Public  Policy 
and  Legislation  be  accepted  and  published  in  The 
Journal.  All  those  who  are  in  favor  say  “Aye”; 
those  opposed.  It  is  carried. 

The  second  motion  should  be  that  the  President 
be  authorized  to  write  a letter  of  thanks  for  the 
work  performed  by  Senator  Vera  Davis,  on  behalf 
of  the  Medical  Society  of  Delaware. 

Dr.  Niles:  I so  move. 

Dr.  Barnes:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  President  be  authorized  to  write 
a letter  on  behalf  of  the  Medical  Society  of  Dela- 
ware in  appreciation  of  what  Senator  Vera  Davis 
has  done  for  the  Society  in  the  last  legislative 


session.  All  those  in  favor  say  “Aye”;  ihose  op- 
posed, "No.”  The  “ayes”  have  it  and  it  is  so 
ordered. 

Report  of  the  Committee  on  Publication,  Mr. 
Editor. 

Executive  Secretary  Bird:  It  is  much  the  same 

thing  as  last  year. 

. . . Dr.  Bird  read  his  prepared  report,  as  fol- 
lows: 

Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
Committee  in  two  parts:  (1)  that  of  the  Editor; 
and  (2)  that  of  the  Managing  Editor. 

Report  of  the  Editor 

We  are  nearing  the  end  of  Volume  21  of  the 
New  Series.  The  amount  of  material  published 
is  about  equal  to  that  of  Volume  19,  which  was 
the  largest  in  the  history  of  The  Journal.  Through 
the  excellent  cooperation  of  the  hospitals  and  of 
other  contributors,  together  with  the  papers  from 
our  Annual  Session  we  generally  have  a small 
surplus  of  material  on  hand  • — a healthy  condition 
which  we  hope  will  continue.  The  scientific  value 
of  the  material  contributed  by  our  own  profession 
in  Delaware  is  definitely  improving  — another 
healthy  condition  which  we  hope  will  continue. 

Our  printers,  The  Star  Publishing  Company, 
again  deserve  a most  kind  word  for  their  con- 
tinued courtesies  and  efficiency,  and  to  their  en- 
tire staff  must  go  again  our  thanks. 

To  all  our  officers  and  members,  whose  con- 
tinued cooperation  sustains  us,  we  offer  our  grate- 
ful thanks  once  more. 

Respectfully  submitted, 

W.  Edwin  Bird,  Editor 

President  Tarumianz:  The  second  portion  of 

that  report,  Mr.  Secretary. 

. . . Secretary  Beatty  read  the  financial  report 
of  The  Journal,  as  follows: 

Report  of  the  Managing  Editor 
August  1,  1948  to  August  1,  1949 
A.  Checking  Account 
Checking  Account,  Wilmington  Trust 


Co.,  August  1,  1949  $3,670.62 

Receipts 

Advertisements  $7,042.89 

Bonus  on  ads,  AMA  515.30 

Subscriptions 

Med.  Soc.  Members,  Present 

Year  544.00 

Others  116.00 

Single  Copy  Sales  36.00 

Halftones  34.45 

Interest  on  War  Bonds  87.50 


Total  Receipts  S8, 376.14 

Disbursements 

Printing  and  Mailing  Journal..  $4,742.03 

Editor’s  Salary  1,513.20 

Social  Security  and  With- 
holding Tax' 304.80 

Bonding  Stenographer  15.00 

Stenographer’s  Salary  355.00 

Reprints  50.00 

Postage  11.71 

Telephone  and  Telegraph  1.70 

Stationery  and  Supplies  111.50 

Copyrighting  Journal  4S.00 


Total  Disbursements  ....  $7,152.94 
Surplus  $1,223.20 


Transferred  to  Wilmington  Savings 
Fund  Society,  New  Account,  July 

31,  1949  2.000.00 

Balance  in  Checking  Account.  August 

1,  1949  $2,893.S2 
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B.  Savings  Accounts 
Savings  Account,  Wilmington  Trust 

Co.,  August  1,  1948  $1,589.27 

Interest  on  Savings  Account  15.00 


Balance  in  Savings  Account,  Wilmington 

Trust  Co $1,604.27 

Savings  Account,  Wilmington  Savings 
Fund  Society,  Transferred  from 

Checking  Account,  July  31,  1949 $2,000.00 

Balance  in  Savings  Accounts  $3,604.27 

C.  War  Bonds 

U.  S.  War  Bonds,  December,  1942  $3,502.38 

Balance,  August  1,  1949  $3,502.38 

Summary 

Savings  Accounts  Balance  $3,604.27 

Checking  Account  Balance  2,893.82 

U.  S.  War  Bonds  3,502.38 


Total  Assets,  August  1,  1949  $10,000.47 

Respectfully  submitted, 


M.  A.  Tarumianz,  Managing  Editor 

President  Tarumianz:  What  is  your  pleasure, 

gentlemen? 

Dr.  Niles:  I move  that  the  report  be  accepted. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  It  has  been  moved  and 

seconded  that  the  report  of  the  Committee  on 
Publication,  in  two  sections,  be  accepted  and  pub- 
lished in  The  Journal.  All  those  in  favor  please 
say  “Aye”;  opposed.  It  is  so  ordered. 

Committee  on  Medical  Education,  Dr.  Howard, 
and  Representative  to  the  Delaware  Academy  of 
Medicine. 

. . . Secretary  Beatty  read  the  prepared  reports 
of  the  Committee  on  Medical  Education  and  the 
representative  to  the  Delaware  Academy  of  Medi- 
cine, as  follows: 

Report  of  the  Committee  on  Medical  Education 

No  problems  or  work  was  assigned  to  the  Com- 
mittee. No  meetings  were  held. 

Respectfully  submitted, 

John  W.  Howard,  Chairman 

Report  of  the  Representative  to  the  Delaware 
Academy  of  Medicine 

During  the  past  year  the  usage  of  the  Library 
has  been  just  about  what  it  has  been  in  the  last 
few  years.  Recently  there  has  been  a slight  in- 
crease in  the  number  of  requests  for  Journals. 
Several  Journals  have  been  borrowed  and  have 
not  been  returned,  some  for  a considerable  period 
of  time.  We  hope  these  Journals  will  be  returned 
promptly,  otherwise  our  sets  will  be  incomplete. 

Recently  the  Library  has  acquired  a new  Libra- 
rian in  the  person  of  Dr.  Eugene  C.  Skyrowatka, 
who  holds  the  three  degrees  of  “Bachelor  of 
Laws,”  “Master  of  Laws,”  and  “Doctor  of  Civil 
Laws,”  from  the  University  of  Prague,  Czecho- 
slovakia. 

The  coming  of  the  new  Librarian  is  expected 
to  aid  materially  in  increasing  the  efficiency  of 
the  Library. 

Respectfully  submitted, 

W.  O.  LaMotte,  Representative 

President  Tarumianz:  What  is  your  pleasure? 

We  have  two  reports,  one  on  Medical  Education 
and  the  other,  the  Academy  of  Medicine. 

Dr.  Niles:  I move  that  we  accept  the  reports. 

Dr.  Barnes:  I second  the  motion. 

...  It  is  moved  and  seconded  that  the  reports 
of  these  two  committees  be  accepted  with  thanks. 
Those  in  favor  please  say  “Aye”;  opposed,  “No.” 
It  is  so  ordered. 

The  Committee  on  Necrology. 

Will  you  be  kind  enough  to  stand  for  a moment 
or  two  in  respect  to  our  brethren  who  have  passed 
away  ? 

. . . The  members  arose  and  stood  in  silence 
while  Secretary  Beatty  read  the  report  as  follows: 


Report  of  the  Committee  on  Necrology 

It  is  indeed  with  deep  sorrow  and  sincere  regret 
that  the  Committee  reports  to  the  Society  the 
following  deaths  during  the  year: 

Dr.  Clyde  C.  Neese,  for  many  years  a specialist 
in  proctology  and  very  prominent  in  Delaware’s 
medical  and'  fraternal  affairs,  died  at  the  Wil- 
mington General  Hospital  on  December  5,  1948. 
He  was  an  alternate  delegate  to  the  American 
Medical  Association  at  the  time  of  his  death.  He 
was  a veteran  of  World  War  1. 

Dr.  Charles  B.  Leone  died  on  January  13,  1949, 
at  the  Pennsjdvania  Hospital,  of  a liver  complaint, 
aged  64.  He  served  at  one  time  as  City  Physician 
under  the  administration  of  the  late  Dr.  W.  H. 
Speer,  as  Mayor. 

Dr.  Jacob  S.  Iveyser  died  at  his  home  in  Wil- 
mington on  January  1,  1949,  of  a heart  condition, 
aged  62.  At  the  time  of  his  death  he  was  presi- 
dent of  the  Medical  Board  at  Wilmington  General 
Hospital,  and  Chief  of  Obstetrics  and  Gynecology 
there  and  at  the  St.  Francis  Hospital.  He  was 
prominent  in  civic  circles. 

Dr.  Alan  V.  Gilliland,  47,  a practicing  physician 
of  Smyrna  for  six  years,  and  the  first  superinten- 
dent of  the  State  Welfare  Home,  died  suddenly 
of  a heart  attack  at  his  home  on  June  29,  1949. 
He  was  secretary  of  the  Medical  Society  of  Dela- 
ware, 1938.  Before  coming  to  Delaware,  he  was 
physician  to  the  Rockview  Penitentiary,  at  Belle- 
fonte,  Pennsylvania,  and  had  practiced  medicine 
in  Michigan. 

Dr.  Basil  B.  G.  Blackstone,  57,  a practicing  phy- 
sician in  Wilmington  for  the  past  30  years,  died 
suddenly  of  a heart  condition  on  August  31,  1949. 
He  was  consultant  in  the  Medical  Department  of 
Delaware  Hospital,  and  formerly  Chief  of  Medical 
Staff.  He  specialized  in  internal  medicine.  He 
served  in  World  War  I in  Medical  Reserve  Corps. 

The  above  obituaries  and  their  histories  have 
been  printed  in  The  Journal  of  the  Medical  So- 
ciety of  Delaware.  May  I suggest  that  we  stand 
in  memory  of  these  physicians,  our  departed 
friends,  and  that  a note  of  condolence  be  sent  to 
the  nearest  relative  of  each  deceased  recorded 
above. 

Respectfully  submitted, 

C.  j.  Prickett,  Chairman 

President  Tarumianz:  Special  Committees. 

Dr.  Joseph  M.  Messick:  In  order  to  save  time 

I move  that  all  of  the  special  committee  reports 
be  read  by  title  only. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  There  are  one  or  two  spe- 
cial committees  that  have  very  important  matters 
to  present  to  this  House  of  Delegates.  I think 
we  should  consider  that  very  seriously.  I know 
there  is  a motion  on  the  floor,  but  Dr.  Messick 
will  agree  with  me  that  the  House  of  Delegates 
should  hear  something  about  those  two  commit- 
tees and  their  work,  which  is  very  pertinent. 

Dr.  Messick:  I withdraw  the  motion. 

President  Tarumianz:  We  will  try  to  make  the 

reports  of  the  other  special  committees  very  short. 

The  Advisory  Committee,  Woman’s  Auxiliary, 
Dr.  Roger  Murray. 

. . . Secretary  Beatty  read  the  report,  by  title, 
as  follows 

Report  of  the  Advisory  Committee, 
Woman’s  Auxiliary 

The  Advisory  Committee  to  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  Delaware  has  had 
no  meetings  duiing  the  year.  They  have  been 
asked  to  approve  the  establishment  of  a nurse’s 
scholarship  by  the  Woman’s  Auxiliary.  The  mem- 
bers of  the  Committee  have  been  polled  on  this 
question  and  unanimously  approve  of  the  project. 

Respectfully  submitted, 

Roger  Murray,  Chairman 
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Secretary  Beatty:  Out  of  deference  to  the 

women  of  the  species,  it  is  deemed  advisable  to 
read  their  report.  After  all,  Mrs.  Murray  has  put 
a lot  of  work  into  it,  and  it  wouldn’t  be  fair  to 
her  if  we  didn’t. 

. . . Secretary  Beatty  read  Mrs.  Murray’s  report, 
as  follows: 

Report  of  the  Womans’  Auxiliary 

This  year  we  have  worked  under  some  diffi- 
culty because  it  has  been  the  first  year  that  there 
has  been  a state  auxiliary  as  well  as  two  county 
auxiliaries.  Last  year  Mrs.  McElfatrick  attempted 
to  organize  all  the  counties  in  Delaware.  New 
Castle  and  Sussex  Auxiliaries  are  functioning, 
but  Kent  County  has  not  been  organized.  Again 
this  year  attempts  to  organize  Kent  County  have 
proved  unsuccessful.  They  have  nine  members- 
at-large. 

The  most  important  work  that  has  been  done 
by  the  State  Auxiliary  has  been  sponsoring  lec- 
tures given  by  Dr.  M.  A.  Tarumianz  on  Mental 
Health  and  Preventive  Psychiatry.  The  talks  have 
been  open  to  the  public.  The  general  feeling  is 
that  they  have  done  a great  deal  toward  promot- 
ing good  public  relations  as  well  as  being  informa- 
tive to  the  members. 

Quite  a number  of  years  ago  the  women  of  the 
auxiliary  made  patches  for  a quilt,  but  for  many 
reasons  the  patches  were  never  put  together. 
The  quilt  is  now  a finished  product.  We  are 
selling  chances  on  it  and  will  have  it  raffled 
Oct.  11.  The  money  will  be  used  for  a nursing 
scholarship  or  to  start  a charity  fund. 

The  state  organization  has  assisted  the  county 
organizations  in  every  possible  way.  New  Castle 
County  has  119  members.  They  held  three  meet- 
ings during  the  year,  the  first  of  which  was  a 
social  affair  with  a musical  program.  At  the 
second  meeting  Dr.  Lemuel  McGee  talked  to  the 
members  about  government  controlled  medicine. 
Mrs.  Luther  H.  Kice,  the  National  President,  was 
guest  of  honor  and  spoke  at  our  last  meeting  in 
April.  Other  guests  were:  Miss  Marjorie  Poole: 

R.  N.  from  Lowes,  England:  Mrs.  Drury  Hinton, 
president-elect  of  Pennsylvania  Auxiliary:  Mrs. 

Edward  Bedrossian,  revisions  chairman  of  Penn- 
sylvania; and  internes’  wives.  The  sewing  group 
has  continued  with  the  good  work  they  are  doing 
for  the  V.  N.  A. 

Sussex  County  Auxiliary  has  26  members,  an 
increase  of  14  this  year.  They  have  had  month- 
ly meetings  at  the  same  time  their  Medical  So- 
ciety met.  At  one  meeting  they  had  a white  ele- 
phant party;  at  other  meetings  they  have  had 
auctions  which  have  proved  successful  and  given 
them  money  to  use  for  charity. 

I attended  the  Pennsylvania  State  Conference 
of  Presidents  and  Presidents-elect,  the  New  Jer- 
sey Convention,  as  well  as  the  A.  M.  A.  Auxiliary 
Convention  in  Atlantic  City  in  June. 

Respectfully  submitted, 

Edna  M.  Murray,  President 

President  Tarumianz:  What  is  your  pleasure? 

Dr.  Barnes:  I move  that  the  two  reports  be 

accepted  with  thanks. 

Dr.  Niles:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  seconded 

that  the  report  of  the  Woman’s  Auxiliary  and 
the  report  of  the  Advisory  Committee  be  accepted 
and  published  in  our  Journal.  All  those  in  favor 
say  “Aye”;  those  opposed,  “No.”  It  is  so  ordered. 

The  Committee  on  Cancer. 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  the  Committee  on  Cancer 

The  Committee  this  year  merely  reports  prog- 
ress. The  Cancer  Detection  Centers  have  been 
functioning  apparently  to  the  satisfaction  of  both 
the  public  and  the  profession.  Improvements 


will,  of  course  be  made  as  experience  is  accumu- 
lated. We  will  include  in  this  report  no  statistical 
data  for  two  reasons:  first,  the  House  is  not  par- 

ticularly interested  in  hearing  these  figures  at 
this  time  and  second,  they  either  have  been  or 
will  be  published  in  due  time. 

Respectfully  submitted, 

W.  W.  Lattoaius,  Chairman 

President  Tarumianz:  Committee  on  Social 

Hygiene,  Dr.  King. 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  the  Committee  oil  Social  Hygiene 

The  problem  of  venereal  disease  control  is  still 
present  in  the  state  of  Delaware.  There  are  in- 
dications that  definite  progress  has  taken  place 
in  the  suppression  of  these  diseases. 

There  has  been  a decrease  in  the  incidence  of 
new  cases  of  syphilis  and  gonorrhea.  Onlv  four 
cases  of  primary  and  secondary  syphilis  were  seen 
in  the  Board  of  Health  Clinic  in  Wilmington  dur- 
ing the  third  quarter  of  this  year.  A decrease  has 
been  noted  in  the  Wilmington  hospitals  and  in 
Kent  and  Sussex  Counties.  There  appears  to  be 
a corresponding  decline  in  new  cases  of  gonorrhea. 

Intensive  penicillin  therapy  has  supplanted 
other  forms  of  treatment.  As  a result  there  has 
occurred: 

1.  A sharp  reduction  in  the  incidence  of  new 
infection. 

2.  A reduction  in  the  over-all  case  load  of  the 
treatment  centers,  so  that  two  clinic 
periods  in  the  New  Castle  area  have  been 
closed  for  lack  of  patients. 

The  committee  feels  that  suppression  of  vene- 
real diseases  in  the  state  of  Delaware  has  been  aid- 
ed by  the  vigorous  therapeutic  program. 

The  committee  urges  all  physicians  to  report 
their  cases  to  the  State  Board  of'  Health  permitting 
more  accurate  statistics. 

The  committee  wishes  to  acknowledge,  with 
thanks,  the  assistance  of  Dr.  Victor  D.  Washburn, 
Dr.  Joseph  R.  Beck  and  Mr.  C.  A.  Marshall  in  the 
preparation  of  this  report. 

Respectfully  submitted, 

A.  D.  King,  Chairman 

President  Tarumianz:  Maternal  and  Infant  Mor- 
tality. 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  Committee  on  Maternal  and 
Infant  Mortality 

Examination  of  births  in  the  state  of  Delaware 
for  1948  show  the  following  figures:  The  total 

was  7405.  These  were  divided  into  Wilmington 
having  2385;  New  Castle  Countv  excluding  Wil- 
mington 2380;  Kent  County  878:  the  city  of  Dover 
140;  and  Sussex  County  1263. 

Those  delivered  by  physicians  in  Wilmington 
were  99.8%  for  white  and  96.2%  for  colored;  in 
New  Castle  County  except  Wilmington  99.6%  for 
white  and  87.3%  for  colored;  in  Kent  County 
97.6%  for  white  and  43.6%  for  colored:  in  the  city 
of  Dover  96.1%  for  white  and  29.7%  for  colored; 
in  Sussex  County  98.2%  for  white  and  36.5%  for 
colored. 

The  patients  delivered  in  hospitals  in  Wil- 
mington amounted  to  99.4%  for  white  and  94.7% 
for  colored;  in  New  Castle  County  except  Wil- 
mington 98.5%  for  white  and  81.5%  for  colored; 
in  Kent  County  91.5%  for  white  and  25%  for 
colored;  in  the  city  of  Dover  95.1%  for  white  and 
27%  for  colored;  and  in  Sussex  County  83.5% 
for  white  and  19.3%  for  colored. 

The  total  number  of  premature  infants  was 
409  and  the  recorded  number  of  illegitimate  births 
was  475.  Of  the  latter  139  or  2.6%  were  white  and 
336  or  29.6%  were  colored. 

The  number  of  premature  births  is  an  ever 
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present  problem  as  exemplified  for  the  figures  for 
the  State.  The  premature  birth  rate  (premature 
births  per  1000  total  births)  in  New  Castle  County 
was  130  or  a rate  of  58.2  for  white  and  42  or  a 
rate  of  65.2  for  colored;  in  Kent  County  it  was 
42  for  white  or  a rate  of  62.3  and  14  for  colored 
or  a rate  of  68.6;  in  Sussex  County  it  was  49 
for  white  or  a rate  of  50.3  and  22  for  colored  or 
a rate  of  75.8. 

The  percentage  of  those  in  which  pre-natal  blood 
tests  were  taken  was  90%  for  white  and  89.5% 
for  colored. 

The  total  number  of  neonatal  deaths  were  144, 
of  these  110  were  white  or  17.5%  and  34  colored 
or  29.5%.  Thei’e  was  considerable  variation  in 
the  various  parts  of  the  State.  In  Wilmington 
the  rate  was  39  or  19.6%  for  white  and  17  or 
42.5%  for  colored;  in  New  Castle  County  except 
Wilmington  it  was  28  or  13.1%  for  white  and  4 or 
16.4%  for  colored;  in  Kent  County  it  was  12  or 
17.8%  for  white  and  5 or  24.5%  for  colored;  and 
in  Sussex  County  it  was  26  or  26.7%  for  white 
and  8 or  27.5%  for  colored. 

The  total  number  of  infant  deaths  for  the  State 
was  148  white  and  59  colored;  a percentage  ratio 
of  23.6%  and  51.3%  respectively.  This  gives  an 
average  of  27.9%  which  compares  favorably  with 
the  national  averages  of  33.8  infant  deaths  per 
1000  live  births  in  1946,  which  year  is  the  latest 
available. 

The  infant  deaths  were  divided  in  the  various 
parts  of  the  State  as  follows:  in  New  Castle 

County  there  were  52  white  or  a rate  of  26.2  and 
21  colored  or  a rate  of  52.5;  in  Kent  County  there 
were  17  white  or  a rate  of  25.2  and  12  colored 
or  a rate  of  58.8;  in  Sussex  County  there  were  34 
white  or  a rate  of  34.9  and  18  colored  or  a rate 
of  62.1. 

Some  of  the  more  important  causes  of  infant 
mortality  in  Delaware  for  1948  were  infectious 
diseases  which  caused  the  deaths  of  44 ; congenital 
malformations  of  the  central  nervous  system  7 ; 
congenital  malformations  of  the  heart  13;  other 
congenital  malformations  including  digestive  and 
urinary  systems  5;  premature  births  84;  intra- 
cranial spinal  hemorrhage  10;  and  asphyxia  12. 

The  number  of  still  births  in  New  Castle  County 
were  86  white  or  a rate  or  43.3  and  23  colored  or 
a rate  of  57.5;  in  Kent  County  there  were  86  white 
or  a rate  of  20.8  and  24  colored  or  a rate  of  37.2; 
in  Sussex  County  there  were  23  white  or  a rate  of 
23.6  and  16  colored  or  a rate  of  55.1;  giving  a 
total  for  the  state  of  123  white  and  47  colored. 

The  number  of  maternal  deaths  was  7 for  the 
entire  state.  They  were  divided  as  follows:  In 

New  Castle  County  there  were  3 white  or  a rate 
of  0.7  and  1 colored  or  a rate  of  1.5;  in  Kent 
County  there  were  no  maternal  deaths;  and  in 
Sussex  County  there  were  2 white  or  a rate  of 
2.0  and  1 colored  or  a rate  of  3.4.  In  1947  which 
is  the  latest  Maternal  Mortality  Rate  for  the 
United  States  the  figure  is  3.5  maternal  deaths  per 
1000  live  births.  This  compares  with  0.9  for  the 
State  of  Delaware  in  1948.  The  causes  of  ma- 
ternal deaths  were  unspecified  hemorrhage  of 
birth  and  puerperium  in  3,  eclampsia  in  1.  puer- 
peral thrombo  phlebitis  in  1,  and  accident  of  child- 
birth in  1. 

Respectfully  submitted. 

A.  H.  Williams,  Chairman 

President  Tarumianz:  Committee  on  Mental 

Health. 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  the  Committee  on  Mental  Health 

Your  committee  feels  that  most  phases  of  men- 
tal health  are  well  taken  care  of  in  Delaware 
through  Mental  Institutions,  Mental  Hygiene  So- 
ciety, State  and  local  Boards  of  Education  as  well 


as  private  schools  and  social  agencies.  But  the 
one  exception  is  the  lack  of  facilities  in  general 
hospitals  to  take  care  of  many  that  should  and 
could  be  cared  for  in  such  hospitals.  Therefore 
we  recommend  that  steps  be  taken  to  contact  the 
Boards  governing  these  hospitals  suggesting  the 
setting  aside  of  some  beds  for  neurotic  and  psy- 
chiatric cases;  of  course  psychiatric  and  neu- 
rological members  of  the  staff  to  supervise  and 
treat  such  cases.  We  believe  this  to  be  a forward 
step  in  Delaware  and  in  line  with  such  practice 
in  other  communities. 

The  American  Psychiatric  Society  has  recom- 
mended such  a move  in  the  various  states. 

G.  W.  K.  Forrest,  Chairman 

President  Tarumianz:  Committee  on  Tubercu- 

losis, Dr.  Phillips. 

Report  of  the  Committee  on  Tuberculosis 

Your  Committee  on  Tuberculosis  wishes  to  sub- 
mit the  following  report  for  the  past  fiscal  year 
from  July  1,  1948  to  June  30,  1949,  inclusive: 

Tuberculosis  Mortality  — Delaware 


Mortal  Rate 

No.  of 

Per  100,000 

Deaths 

Population 

Population 

1948 

Wilmington 

w 

33 

101,101 

32.6 

c 

22 

16.128 

136.4 

T 

55 

117,229 

46.9 

New  Castle  County 

excl. 

Wilmington 

W 

10 

71.125 

14.1 

C 

7 

6,031 

116.1 

T 

17 

77,156 

22.0 

New  Castle  County 

Inc. 

Wilmington 

w 

43 

172,226 

24.9 

C 

29 

22.159 

130.8 

T 

72 

194.385 

37.0 

Kent  County 

W 

4 

30,054 

13.3 

C 

7 

6.466 

108.2 

T 

11 

36,520 

30.1 

Sussex  County 

W 

16 

48,095 

33.2 

c 

17 

10,002 

169.9 

T 

33 

58,097 

56.8 

State  Resident 

w 

63 

250.375 

25.2 

c 

53 

38,627 

137.2 

T 

116 

289,002 

40.1 

Non-Resident 

w 

1 

c 

1 

T 

2 

Total  State  Resident 

w 

64 

250,375 

25.5 

c 

54 

38.627 

139.7 

T 

118 

289,002 

40.8 

During  this  same  period,  we  had  the  following 
morbidity  report: 

Tuberculosis  Morbidity  — Delaware  — 1948 
(By  County  and  Wilmington) 


Wilmington  City  157 

New  Castle  County  not  inc. 

Wilmington  City  59 

Kent  County  41 

Sussex  County  91 

State  Total  348 

(Bv  Race  and  Sex) 

White 

Male  141 

Female  120 

Total  261 

Non-White 

Male  46 

Female  41 

Total  87 

All  Races 

Male 187 

Female  161 

Total  348 
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The  average  daily  population  of  Brandywine 
Sanatorium  was  104.3.  There  were  129  admis- 
sions. of  which  73  were  male  and  56  were  female. 
During  this  same  period  there  were  124  discharges 
of  which  63  were  male  and  61  were  female.  At 
Edgewood  Sanatorium,  there  were  71  admissions 
and  63  discharges. 

Through  the  State  Board  of  Health  Chest  Clinics 
there  were  3224  examinations  made  of  which  1913 
were  first  visits  to  the  clinic.  Of  these  1913  first 
visits,  55  were  found  to  have  Active  Tuberculosis 
and  89  had  Inactive  Tuberculosis,  as  well  as,  865 
contact  examinations.  Tuberculin  testing  of  the 
contacts  under  14  years  of  age  continues  to  be 
done  in  these  clinics. 

The  Delaware  Anti-Tuberculosis  Society  con- 
tinues to  cooperate  with  the  State  Board  of  Health 
in  tuberculin  testing,  xraying,  fluoroscoping,  and 
the  operation  of  the  Xray  Mobile  Unit.  During 
this  past  fiscal  year  this  Mobile  Unit  took  a total 
of  24,975  xrays  which  included  the  following: 
schools,  industries,  community  surveys,  bank  em- 
ployees, foodhandlers,  miscellaneous. 

The  Society  also  cooperates  with  the  Delaware 
State  Board  of  Vocational  Education  in  a rehabili- 
tation program  in  the  sanatoriums  and  also  for 
discharged  patients.  A health  education  service  is 
maintained  throughout  the  year  in  the  city  and 
county  schools.  The  Society  maintains  Sunny 
Brook  Cottage  as  a preventorium  where  25  chil- 
dren were  cared  for  during  this  past  year,  as  well 
as  cooperating  with  the  Wilmington  Visiting 
Nurses  Association,  who  gave  bedsire  nursing  care 
to  36  indigent  patients  making  a total  of  375  visits. 

Your  Tuberculosis  Committee  met  at  the  Hotel 
Du  Pont  September  14,  1949,  and  those  present 
were:  Drs.  Beatty,  Marshall,  McGee,  Worden,  and 
Phillips.  Dr.  Hudson  of  the  State  Board  of  Health, 
Mr.  Evans  of  the  Delaware  Anti-Tuberculosis  So- 
ciety, and  Dr.  Sokoloff,  Director  of  Tuberculosis 
Control  of  the  City  of  Philadelphia,  also  attended 
the  meeting. 

The  Committee  proposes  the  following  resolu- 
tion: 

The  Medical  Society  of  Delaware  endorses  the 
Tuberculosis  Control  Program  of  the  State  Board 
of  Health,  especially  recognizing  the  alertness  of 
the  medical  officers  in  using  all  modern  improve- 
ments in  the  treatment  of  the  disease.  The  So- 
ciety further  approves  their  continued  efforts  to 
isolate  infected  sufferers  for  the  purpose  of  pro- 
tecting the  general  population  from  the  spread  of 
this  disease.  This  latter,  we  believe,  to  be  of 
paramount  importance,  along  with  the  entire  fol- 
low-up program  of  this  disease.  We  urge  that  the 
work  of  this  agency  not  only  be  supported  but 
expanded. 

Respectfully  submitted, 

L.  D.  Phillips,  Chairman 

President  Tarumianl:  Gentlemen,  I would  like 

to  have  a motion  on  the  reports  of  the  Committees 
on  Cancer,  Social  Hygiene,  Maternal  and  Infant 
Mortality,  Mental  Health,  all  combined  in  one 
motion. 

Dr.  MacCollum:  Mr.  President,  I move  that  the 
reports  be  received  and  published  in  The  Journal. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  It  is  moved  and  seconded 
that  the  reports  of  the  four  committees  be  received 
and  published  in  The  Journal.  All  those  in  favor 
please  say  “Aye”;  opposed,  “No.”  It  is  so  ordered. 

Now  tile  report  of  the  Committee  on  Tubercu- 
losis. What  is  your  pleasure? 

Dr.  Niles:  I move  it  be  accepted,  and  the  sug- 

gestions concurred  in. 

Dr.  Barnes:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  seconded 

to  receive  the  report  of  the  Committee  on  Tubercu- 
losis and  incorporate  in  it  that  resolution  which 


was  presented  by  Dr.  Phillips.  I suppose  you  want 
a copy  of  that  resolution  to  be  sent  to  someone,  to 
the  Anti-Tuberculosis  Society? 

Dr.  Phillips:  And  the  State  Board  of  Health. 

President  Tarumianz:  Can  we  incorporate  that 

in  your  motion? 

Dr.  Niles:  Yes. 

President  Tarumianz:  All  those  in  favor  of 

this  motion  please  say  “Aye”;  those  opposed, 
“No.”  It  is  so  ordered. 

I am  extremely  sorry,  I should  have  asked  Dr. 
Beebe  to  report  as  delegate  to  the  AMA.  Dr. 
Beebe,  will  you  take  the  floor  and  read  your  report? 

Dr.  Beebe:  I will  take  the  floor  very  briefly. 

Executive  Secretary  Bird:  I would  like  to  sav 

a word  at  this  point.  I went  over  this  copy  three 
times  with  the  printer.  When  the  printed  pro- 
gram came  back,  there  was  no  place  on  here  that 
said  “Report  of  Delegate  to  the  AMA.”  I apologize. 

Dr.  Niles:  That  was  because  his  report,  the  last 
time  it  was  made,  was  so  long  and  so  technical 
that  we  all  went  to  sleep.  Maybe  this  time  we 
have  gotten  him  down  to  our  level  and  he  will 
speak  our  language. 

Report  of  Delegate  to  A.  M.  A. 

Dr.  Beebe:  Mr.  President,  as  you  all  know,  the 

work  of  the  House  of  Delegates'  of  the  AMA  has 
become  so  voluminous  that  they  have  to  have  two 
meetings  a year  now.  They'  have  the  interim 
session  at  which  they  conduct  most  of  their  busi- 
ness so  that  at  the  regular  session  in  the  summer 
they  have  to  have  only  about  two  days’  session  of 
the  House  of  Delegates. 

I went  over  this  report  very  carefully  and  tried 
to  abstract  it,  and  when  1 got  through  with  it  1 had 
almost  a journal  full.  The  proceedings  they  send 
you  of  the  House  of  Delegates  are  about  that  thick. 
You  can't  keep  minutes  of  it  all,  because  if  you 
did,  you  would  have  to  have  a secretary  with  you. 

As  you  all  know,  the  chief  thing  done  at'  the 
St.  Louis  session  was  to  assess  the  members  $25. 
There  was  quite  an  argument  about  whether  that 
should  be  made  $25  dues.  They  wanted  to  make 
it  dues,  but  it  was  voted  down,  and  an  assessment 
was  made  of  $25.  They  increased  from  $9  to  $12 
the  price  of  the  Journal  of  the  A.M.A.  because 
they  were  running  behind  financially. 

The  Board  of  Trustees  at  the  June  meeting  cen- 
sored Morris  Fishbein.  Dr.  Henderson  presented 
a report  on  the  activities  of  the  editor  and  stated 
that  in  view  of  the  increasing  responsibility  of 
the  editor  and  the  reorganization  of  the  depart- 
ment, the  Board  of  Trustees  had  decided  on  the 
following  points: 

1.  The  Editor  will  completely  eliminate  speak- 
ing on  all  controversial  subjects  both  by  platform 
and  by  radio.  Approval  of  all  speaking  engage- 
ments will  be  made  by  the  Executive  Committee. 

2.  Elimination  of  all  interviews,  including 
press  conferences,  and  statements  by  Dr.  Fishbein 
except  on  scientific  subjects. 

3.  Editorials  on  controversial  subjects  will  be 
supervised  by  the  Executive  Committee. 

4.  Complete  information  as  to  these  activities 
will  be  reported  to  the  members  of  the  House  of 
Delegates. 

5.  There  will  be  permanent  elimination  of  the 
diary  in  Tonics  and  Sedatives. 

6.  Plans  for  the  training  of  a new  Editor  in 
an  orderly  manner,  including  the  retirement  of 
the  present  Editor,  will  be  formulated. 

However,  the  Board  of  Trustees,  after  announc- 
ing that  plans  had  been  formulated  for  the  retire- 
ment of  Dr.  Fishbein,  wished  to  go  on  record 
as  stating  that  the  Journal  of  the  American  Medi- 
cal Association  is  an  enduring  monument  to  his 
genius  and  devotion,  that  his  activities  have  ex- 
tended far  beyond  his  immediate  duties  as  Editor. 
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and  they  desire  to  pay  tribute  to  his  many  ac- 
complishments in  other  fields. 

In  other  words,  they  kicked  him  upstairs  very 
diplomatically.  I haven’t  heard  anything  tell 
about  Dr.  Fishbein  and  I think  neither  have  you. 
This  has  been  coming  for  years  and  somebody  has 
introduced  the  resolution  every  time.  The  day 
after  this  was  announced,  I heard  that  he  had  been 
offered  $50,000  a year  to  go  on  the  radio. 

There  are  numerous  references  here  to  social 
security  and  socialized  medicine. 

Also,  we  have  employed  a publicity  firm,  Whit- 
aker & Baxter.  I guess  you  are  receiving  plenty 
of  literature  from  them. 

There  is  too  much  of  this  report,  and,  as  Dr. 
Niles  said,  I don’t  want  to  put  you  to  sleep  to- 
night, because  you  have  a lot  of  things  to  do  and 
this  will  be  published  in  The  Journal  in  full.  That 
is  all  I have. 

Executive  Secretary  Bird:  I might  ask  in  con- 

nection with  this  $25  assessment,  how  many  of 
you  know  where  Delaware  stands  on  that?  We 
printed  it  last  month,  you  know,  in  The  Journal. 
As  of  July  28,  1949,  eighty-two  per  cent  of  the 
Delaware  members  have  paid  the  $25,  and  we 
stand  in  the  No.  3 spot  in  the  United  States. 

President  Tarumianz:  What  is  the  pleasure  of 

the  Society? 

Report  of  Preeee.dings  of  Interim  Session,  House 
of  Delegates,  American  Medical 
Association,  November,  1948. 

The  House  of  Delegates  convened  in  the  St.  Louis 
Municipal  Auditorium  at  10:00  a.  m.  on  Tuesday, 
November  30th,  and  was  called  to  order  by  the 
Speaker,  Dr.  F.  F.  Borzell.  The  Chairman  states 
that  129  delegates  had  registered  and  the  speaker 
announced  that  that  constituted  a quorum. 

After  nomination  and  balloting  the  Speaker  an- 
nounced that  Dr.  W.  L.  Pressly,  of  Due  West  S.  C., 
had  received  the  General  Practitioner’s  Award  of 
the  American  Medical  Association,  having  prac- 
ticed in  his  home  town  for  32  years,  having  held 
many  responsible  offices  and  being  noted  for  his 
achievements  in  the  field  of  public  health. 

The  address  of  the  Speaker,  Dr.  F.  F.  Borzell, 
has  been  printed  in  full  in  the  Journal , as  is  also 
the  report  of  Dr.  E.  L.  Henderson,  Chairman  of 
the  Board  of  Trustees.  Dr.  Henderson  reported 
that  at  the  Cleveland  Interim  Session  of  the  House 
of  Delegates  Fellowship  dues  and  subscriptions 
to  the  Journal  were  increased  from  $8  to  12,  that 
this  increase  was  necessary  in  order  to  balance 
the  budget  for  1948  and  that  this  increase  has  been 
the  means  of  keeping  the  Association’s  financial 
head  above  water. 

In  1947  General  Douglas  MacArthur  requested 
the  services  of  certain  experts  to  aid  him  in  re- 
vising and  reestablishing  Japanese  social  security 
laws  including  sickness  insurance.  The  experts 
furnished  thru  government  channels  were  for  the 
most  part  federal  employees  and  ardent  propon- 
ents of  compulsory  sickness  insurance.  The  Board 
of  Trustees  complained  about  this  situation  and 
as  a result  General  MacArthur  requested  that  a 
group  of  representatives  of  the  American  Medical 
Association  be  sent  to  Japan  on  a consultant  basis. 
Such  consultants  visited  Japan  and  will  report 
in  full  to  General  MacArthur.  When  released 
by  him  the  report  will  be  published  in  The  Journal. 

In  September  1948  the  Ewing  Report  to  the 
President  on  “The  Nation’s  Health,  A Ten  Year 
Program”  was  given  to  the  public.  This  report 
devotes  considerable  space  to  a plea  for  govern- 
ment medical  care  supported  by  a compulsory 
taxation  system.  The  report  appears  to  be  purely 
politically  inspired,  and  while  the  medical  pro- 
fession as  a whole  may  take  it  for  what  it  is  worth, 
there  are  many  lay  persons  who  will  be  convinced 
■of  the  merit  of  some  of  the  recommendations.  It 


is  hoped  that  every  physician  will  familiarize 
himself  with  the  principal  features  so  that  he 
may  be  able  to  turn  the  searchlight  of  truth  and 
understanding  on  it. 

Substantial  progress  has  been  made  in  imple- 
menting the  public  relations  program  outlined 
in  the  report  of  the  Office  of  the  Executive  Assis- 
tant which  was  submitted  to  the  House  of  Dele- 
gates in  June  of  this  year.  The  gratifying  re- 
sponse which  the  Press  Relations  Bureau  has  re- 
ceived from  newspapers  during  1948  indicates 
strongly  that  editors,  reporters,  feature  writers, 
science  writers  and  radio  news  commentators 
from  every  section  of  the  country  look  to  the 
headquarters  office  of  the  American  Medical  As- 
sociation as  a dependable  source  of  information 
regarding  medical  matters.  They  have  sought  in- 
formation and  advice  on  every  phase  of  the  multi- 
ple activities  of  the  Association  and  of  inaccurate 
medical  information.  Also,  information  favorable 
to  the  medical  profession  has  often  been  added  as 
a result  of  Press  Relations  activities. 

The  Association’s  news  releases  have  become  a 
recognized  medium  for  the  dissemination  of  news 
pertaining  to  medical  activities  and  medical  prog- 
ress. A casual  perusal  of  a few  magazines  and 
newspapers  indicates  that  there  is  a wide  interest 
in  articles  on  medical  subjects. 

Dr.  Henderson,  Chairman  of  the  Board  of 
Trustees,  presented  a supplementary  report  of 
the  Committee  on  Hospitals  and  the  Practice  of 
Medicine,  which  has  been  printed  in  full.  How- 
ever, he  stated  that  the  American  Medical  Asso- 
ciation has  often  been  severely  criticized  for  its 
lack  of  aggressive  action  in  certain  matters  that 
have  been  brought  before  it;  for  instance,  failure 
to  take  any  specific  action  in  a disciplinary  fashion 
toward  those  institutions  which  violate  the  Prin- 
ciples of  Medical  Ethics.  He  stressed  the  impor- 
tance of  a thorough  understanding  of  the  rights 
and  privileges  of  the  members  of  the  Association 
as  embodied  in  its  Constitution,  which  provides 
that  the  Judicial  Council  shall  have  authority  in 
all  matters  of  ethics  and  in  controversial  matters 
between  individuals  and  groups,  et  cetera,  but 
only  wdren  these  matters  are  properly  brought 
before  it  thru  proper  channels  and  if  the  situa- 
tion cannot  be  adjudicated  at  the  level  at  which  it 
occurs.  Formal  charges  may  be  presented  and 
those  charges  prosecuted  before  the  Judicial  Coun- 
cil, and  the  Council  then  has  the  power  to  acquit, 
admonish,  suspend  or  expel  the  accused. 

The  Board  of  Trustees  has  given  long  and  care- 
ful consideration  to  some  of  the  problems  which 
intimately  concern  the  future  of  the  medical  pro- 
fession of  the  United  States,  being  aware  of  the 
proposed  legislation  relative  to  the  nature  of  medi- 
cal practice,  of  legislation  for  the  establishment 
of  a department  of  health,  education  and  welfare, 
of  legislation  for  the  expansion  of  the  Social  Se- 
curity Act  and  of  several  other  matters  of  ex- 
treme significance.  We  are  confident  of  the  hon- 
esty, sincerity  and  altruism  of  our  position,  and 
earnest  in  efforts  to  maintain  standards  of  medical 
science  and  medical  care  which  are  responsible 
for  the  high  position  that  American  medicine  oc- 
cupies today.  Conceivably  additional  funds  in 
large  amounts  may  be  required  to  present  to  the 
American  people  the  fullest  possible  information 
relative  to  American  medicine  and  its  point  of 
view  so  that  we  may  have  the  complete  public 
support  that  we  merit.  To  this  end  a resolution 
was  presented  and  later  supported  to  authorize 
the  Board  of  Trustees  to  levy  an  assessment  of 
$25  on  the  members  of  the  American  Medical  As- 
sociation. 

Dr.  John  W.  Cline,  California,  presented  a brief 
report  on  the  World  Medical  Association,  whose 
meeting  was  held  in  Geneva  in  September.  He 
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reiterated  t lie  aims  of  this  Association  and  stated 
that  a large  portion  of  the  time  of  this  meeting 
was  taken  up  with  setting  up  twelve  points,  or 
rather  principles  by  which  governmental  insur- 
ance schemes  should  be  governed  for  the  protec- 
tion and  welfare  of  the  people  of  those  countries 
in  the  maintenance  or  improvement  of  the  stan- 
dard of  medical  care.  He  listed  the  accomplish- 
ments of  the  World  Medical  Association  as  follows: 
Investigation  of  war  crimes  and  publishing  of  re- 
port; issuing  of  a new  oath  relative  to  the  con- 
duct of  physicians  under  any  circumstances  such 
as  we  have  recently  seen  during  the  war;  the 
status  of  the  medical  profession  in  23  countries 
to  date;  furtherance  of  a program  to  study  under- 
graduate education  of  all  the  countries  of  the 
world;  efforts  to  improve  the  level  of  medical 
advertising  thruout  the  world  and  to  control 
nostrums  and  quackery,  etc. 

Report  of  the  Council  on  Medical  Education 
and  Hospitals  was  presented  by  Dr.  H.  G.  Weis- 
kotten.  Chairman.  Following  is  excerpt: 

The  Council  has  given  close  study  to  the  finan- 
cial needs  of  the  medical  schools  and  to  the  issues 
involved  in  federal  subsidy  of  the  medical  schools. 
As  a result  of  this  study,  the  Council  is  strongly 
of  the  opinion  that  before  resort  is  made  to  federal 
subsidj7  an  intensive  and  concerted  effort  should 
be  made  to  secure  the  funds  required  by  the 
medical  schools  from  voluntary  sources.  In  June 
of  this  year  the  Council  sought  and  obtained  au- 
thorization from  the  Board  of  Trustees  to  explore 
with  representatives  of  the  Association  of  Ameri- 
can Medical  Colleges  and  National  Foundation  for 
Medical  Education  which  would  have  as  its  ob- 
jective the  securing  of  funds  from  voluntary 
sources  for  the  basic  support  of  the  medical 
schools  of  this  country.  In  July  of  this  year, 
under  the  joint  sponsorship  of  the  Council  and 
the  Association  of  American  Medical  Colleges,  a 
meeting  was  held  in  New  York  City  of  represen- 
tatives of  universities,  business,  industry,  bank- 
ing, educational  foundations  and  voluntary  philan- 
thropic organizations  in  the  health  field,  to  discuss 
the  feasibility  of  a national  campaign  for  the  sup- 
port of  medical  education.  The  consensus  was 
that  such  a campaign  was  highly  desirable  and 
offered  definite  promise  of  success. 

The  Report  of  the  Council  on  Medical  Service 
contained  the  following  statements  on  the  de- 
velopment of  plans  affecting  the  provision  of 
medical  care  thru  the  prepayment  method: 

The  prepayment  plan  must  have  the  approval 
of  the  state  medical  association,  or,  if  local,  of 
the  county  medical  society.  The  state  association 
or  county  society  that  sponsors  the  plan  must 
retain  the  right  to  withdi’aw  its  approval  and  re- 
quire discontinuance  of  the  use  of  the  seal  of 
acceptable  on  reasonable  notice  to  the  public  and 
to  the  underwriters.  Secondly,  the  medical  pro- 
fession should  assume  responsibility  for  the  medi- 
cal services  included  in  the  benefits;  the  medical 
profession  is  qualified  legally  and  by  education 
to  accept  responsibility  for  the  character  of  the 
medical  services  rendered.  The  plan  should  pro- 
vide for  the  appointment  of  a committee  by  the 
medical  profession  in  the  area  served  by  the  plan, 
one  of  the  duties  of  which  should  be  the  deter- 
mination of  relative  values  of  medical  services 
and  procedures  as  set  forth  in  the  plan’s  publish- 
ed schedule  of  benefits.  The  committee  may  also 
be  authorized  to  consider  difficulties  and  com- 
plaints and  make  recommendations.  There  should 
be  no  regulation  which  restricts  free  choice  of  a 
qualified  doctor  of  medicine  in  the  locality  cov- 
ered by  the  plan  who  is  willing  to  give  service 
under  the  conditions  established.  The  method  of 
giving  the  service  must  retain  the  personal,  con- 
fidential relationship  between  the  patient  and  phy- 


sician. The  plan  should  be  organized  and  operated 
to  provide  the  greatest  possible  benefits  in  medi- 
cal care  to  the  subscriber.  Benefits  may  be  in 
terms  of  cash  indemnity  or  medical  service.  Where 
benefits  are  paid  in  cash  to  the  subscriber  it  must 
be  clearly  stated  that  these  benefits  are  for  the 
purpose  of  assisting  in  paying  the  charges  in- 
curred for  medical  service  and  do  not  necessarily 
cover  the  entire  cost  of  medical  service,  except 
under  specified  conditions.  Subscribers’  contracts 
must  state  clearly  the  benefits  and  conditions  un- 
der which  benefits  will  be  provided.  All  exclu- 
sions, waiting  periods  and  deductible  provisions 
must  be  clearly  indicated  in  the  promotional  litera- 
ture and  in  the  contracts.  Each  accepted  plan 
must  agree  to  submit  reports  of  financial  and  en- 
rolment experience  in  the  manner  prescribed  by 
the  Council.  Certain  safeguards  for  the  subscriber 
must  be  present  such  as  adequate  dues  for  bene- 
fits covered  and  risks  involved,  basing  of  enrol- 
ment practices  on  sound  actuarial  principles,  con- 
forming of  plan  of  organization  with  state  statutes 
and  operation  on  an  insurance  accounting  basis, 
supervision  under  the  appropriate  state  authority, 
etc. 

Under  New  Business  a further  statement  of 
policy  in  this  connection  was  made  as  follows: 
Constantly  increasing  coverage  is  now  provided 
thruout  the  country  and  protection  is  being  ex- 
tended rapidly  to  an  ever-increasing  proportion 
of  our  population.  The  great  accomplishments 
of  American  medicine  are  the  result  of  develop- 
ment by  a free  profession  working  under  a free 
system,  unhampered  by  government  control.  The 
American  medical  profession  is  unalterably  op- 
posed to  the  institution  of  any  system  of  medical 
care  which  would  result  in  damage  to  the  Ameri- 
can public,  and  it  is  our  carefully  considered 
opinion  that  any  scheme  of  political  medicine 
would  be  a eastastrophe  for  the  American  people. 
Compulsory  sickness  insurance,  notwithstanding 
misleading  bureaucratic  propaganda,  is  a variety 
of  socialized  medicine  or  state  medicine  and  pos- 
sesses the  evils  inherent  in  any  politically  con- 
trolled system.  It  is  contrary  to  American  tradi- 
tion, and  is  the  first  and  most  dangerous  step  in 
the  direction  of  complete  state  socialism.  On  the 
basis  of  experience,  we  are  convinced  that  volun- 
tary medical  care  insurance,  with  the  continued 
support  of  the  American  medical  profession,  can 
and  will  solve  the  economic  problem  of  the  dis- 
tribution of  medical  care  within  the  existing 
framework  of  private  enterprise.  The  continuing 
purpose  and  determination  of  the  American  Medi- 
cal Association  is  to  maintain  and  improve  the 
standards  of  medical  care  and  to  make  that  care 
available  to  all  our  people. 

Report  of  Committee  on  Rebates  was  presented 
by  Dr.  Frank  R.  Ober,  recommending  that  the  con- 
stituent state  associations  shall  endeavor  to  have 
legislation  introduced  with  the  purpose  of  mak- 
ing the  practice  of  rebating  to  or  by  physicians  il- 
legal. 

Then  Creighton  Barker,  Chairman,  presented 
the  report  of  the  Reference  Committee  on  Reports 
of  Board  of  Trustees  and  Secretary,  in  which  the 
committee  complimented  Dr.  Luli  on  the  active 
and  vigorous  conduct  of  the  Office  of  Secretary 
and  General  Manager.  The  Committee  also  di- 
rected the  attention  of  the  House  to  the  financial 
statement  of  the  Association  and  increased  cost 
of  the  Association’s  operations.  It  is  certain  that 
these  costs  will  increase,  and  it  hoped  that  the 
House  will  take  action  to  provide  generous  finan- 
cial support  for  the  projects  in  which  the  Asso- 
ciation is  now  engaged  and  for  additional  activi- 
ties. 

The  Report  of  the  Reference  Committee  on  Hy- 
giene and  Public  Health  resolved  that  the  House 


December,  1949 


Delaware  State  Medical  Journal 


277 


of  Delegates  reaffirm  its  abiding  interest  in  the 
necessity  for  the  provision  of  full  time  modern 
public  health  services  at  the  local  and  community 
level,  including  sanitation  and  all  the  services 
usually  considered  essential  for  the  preservation 
of  the  public  health,  that  the  United  States  Public 
Health  Service  be  commended  for,  and  encouraged 
in  its  efforts  for  the  further  development  of  local 
health  units  for  these  purposes,  and  that  the  Board 
of  Trustees  be  commended  for  its  efforts  in  fur- 
thering full  time  local  health  units  and  urged  to 
continue  actively  all  proper  procedures  to  the 
end  that  local  public  health  service  shall  become 
adequate  thruout  the  nation. 

The  report  of  reference  Committee  on  Emer- 
gency Medical  Service  contained  the  recommenda- 
tion to  the  House  of  Delegates  that  it  reaffirm  its 
support  of  the  democratic  principles  of  our  coun- 
try and  in  so  doing  object  to  any  special  legisla- 
tion which  directly  or  indirectly  singles  out  the 
medical  profession  for  registration  or  draft  in 
categories  other  than  those  established  for  their 
fellow  citizens,  and  that  the  House  of  Delegates 
authorize  and  urge  the  Council  on  National  Emer- 
gency Medical  Service,  the  officers  and  trustees 
of  the  Association,  as  well  as  its  constituent  or- 
ganizations operating  thru  their  committees  on 
emergency  medical  service,  to  initiate  and  support 
a program  for  the  recruitment  of  a sufficient  num- 
ber of  qualified  physicians  for  the  armed  forces. 

The  report  of  Committee  on  Veterans  Affairs 
recommended  that  the  committee  continue  its  ne- 
gotiations with  reference  to  this  complex  prob- 
lem, holding  as  it  has  done  in  the  past  to  the  prin- 
ciples established  by  the  House  of  Delegates  with 
regard  to  the  care  of  veterans  who  have  estab- 
lished the  fact  of  their  inability  to  pay  for  needed 
medical  services  and  hospitalization.  It  is  sug- 
gested that  this  committee  be  directed  to  report 
to  the  House  of  Delegates  in  June  of  1949. 

Dr.  Henderson,  Chairman  of  the  Board  of  Trus- 
tees, announced  that  a new  planning  committee 
had  been  formed  to  be  called  “Coordinating  Com- 
mittee for  the  Protection  of  the  People’s  Health.” 
He  asked  that  the  name  of  any  organization 
known  to  be  interested  in  the  principle  of  pro- 
tecting the  American  Way  of  Life  that  will  join 
with  the  profession  be  submitted  to  this  new  com- 
mittee. 

Dr.  Sargent,  of  Wisconsin,  presented  the  fol- 
lowing resolution  which  was  duly  seconded  and 
carried: 

Whereas , the  physicians  of  America  have  a deep 
concern  over  the  medical  and  health  care  prevail- 
ing within  the  military  establishment  and  in  the 
civilian  population  of  the  country  in  time  of  na- 
tional emergency;  and 

Whereas , the  medical  profession  of  America 
represented  by  the  American  Medical  Association 
feels  a deep  sense  of  appreciation  for  the  con- 
sideration and  understanding  with  which  its 
recommendations  concerning  the  general  struc- 
ture of  the  National  Defense  Establishment  have 
been  received;  therefore  be  it 

Resolved,  by  the  House  of  Delegates  of  the 
American  Medical  Association  that  a proper  ex- 
pression of  its  appreciation  be  extended  to  the 
President  of  the  United  States,  the  Secretary  of 
Defense  and  the  Chairman  of  the  National  Se- 
curity Resources  Board  by  the  President  of  the 
American  Medical  Association. 

On  motion  made,  duly  seconded  and  carried,  the 
House  adjourned  at  5:10  p.  m.,  December  3.  1948. 

Respectfully  submitted, 

James  Beebe,  Delegate 

Annual  Session,  House  of  Delegates,  American 
Medical  Association,  June,  1949 

The  House  of  Delegates  convened  in  the  Ameri- 
can Room  of  the  Hotel  Traymore,  Atlantic  City, 


N.  J.,  and  was  called  to  order  at  10:10  a.  m.  by  the 
Speaker. 

The  Committee  on  Distinguished  Service  Award 
of  the  American  Medical  Association  selected  by 
ballot  three  names  for  presentation  to  the  House 
of  Delegates — Dr.  Alfred  Blalock,  Baltimore;  Dr. 
Seale  Harris,  Birmingham,  Ala.,  and  Dr.  Shields 
Warren,  Boston.  Following  the  balloting  the  Sec- 
retary announced  that  Dr.  Seale  Harris,  Birming- 
ham, had  been  awarded  the  Distinguished  Service 
Award  for  1949. 

The  Speaker  presented  his  address,  the  high- 
lights of  which  are  as  follows: 

Since  the  Interim  Session  at  St.  Louis  last  De- 
cember, the  American  Medical  Association  has 
been  the  privotal  point  of  many  charges  and  dis- 
cussions. Its  officers  have  been  attacked  both 
from  within  and  without.  We  have  been  accused 
of  holding  our  membership  behind  an  "Iron  Cur- 
tain.” The  officers  and  Board  of  Trustees  have 
been  called  a hierarchy  made  up  of  reactionaries 
committed  only  to  the  maintenance  of  a “status 
quo.”  It  has  become  necessary  for  our  officers  to 
make  public  denial  and  even  direct  refutation  of 
these  charges  even  to  the  membership  of  Con- 
gress. It  is  because  of  the  events  of  the  last  six 
months  that  this  session  of  the  House  of  Delegates 
of  the  American  Medical  Association  assumes  pro- 
portions of  great  significance,  not  only  to  the 
medical  profession  but  to  the  entire  nation  as  well. 
As  an  answer  to  criticisms  of  adverse  publicity 
your  speaker  respectfully  requests  this  House  of 
Delegates  to  authorize  the  appointment  for  this 
session  of  a special  committee  of  five  members  of 
the  House  to  be  known  as  the  Committee  on  Pub- 
licity whose  function  will  be  to  cooperate  with 
the  Department  of  Press  Relations  of  the  Ameri- 
can Medical  Association  to  the  end  that  releases 
may  be  made  expeditiously  and  authoritatively. 
There  are  those  who  would  gladly  destroy  the 
American  Medical  Association,  but  as  long  as  we 
hold  to  a course  of  dignity,  singleness  of  purpose 
and  unwavering  solidarity,  we  can  win.  Our  re- 
sponsibility is  great  and  in  your  hands  rests  the 
health  of  this  nation. 

Reference  Committees  were  appointed,  and  the 
Speaker  requested  authorization  from  the  House  of 
Delegates  to  appoint  the  Committee  on  Publicity 
suggested  in  his  foregoing  address. 

The  Speaker  read  the  names  of  those  members 
and  former  members  who  have  departed  from 
this  life  since  the  last  annual  session,  and  the 
audience  arose  to  stand  for  a moment  in  silent 
tribute  to  their  memory. 

President  R.  L.  Sensenich  then  presented  his 
address,  which  is  printed  in  full  in  the  Journal. 
He  touched  on  medical  education,  including  the 
shortage  of  teachers  and  need  for  financial  help 
for  medical  schools,  secondly  on  the  need  for 
and  problems  of  physicians  in  the  armed  services, 
thirdly  on  the  present  state  of  medical  legislation, 
including  the  necessity  for  opposing  the  so-called 
compulsory  health  insurance,  and  fourthly  on  the 
necessity  for  cooperation  but  not  to  the  point  of 
compliance  or  compromise  with  something  which 
is  definitely  objectionable  to  and  destructive  of 
those  things  which  we  fight  for,  as  we  have  a moral 
obligation  to  the  public  to  prevent  those  things. 

The  Committee  on  Rural  Health  at  its  annual 
meeting  in  February  1949  adopted  an  eleven  point 
program,  which  is  printed  in  its  entirety  in  the 
Journal.  This  program  envisions  coordination 
and  utilization  of  successful  efforts  now  in  opera- 
tion by  the  medical  profession,  lay  groups,  agri- 
cultural extension  organizations  and  government 
to  insure  better  rural  health.  All  of  the  elements 
needed  to  bring  high  standards  of  health  to  rural 
communities  are  now  functioning.  What  is  re- 
quired is  that  these  be  channeled  thru  community 
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organizations  such  as  health  councils  with  medical 
guidance. 

Dr.  Henderson  presented  a Report  of  Commit- 
tee on  Hospitals  and  the  Practice  of  Medicine 
which  gave  as  its  conclusion  that  the  over-all 
policy  of  the  American  Medical  Association  shall 
be  that  it  is  illegal,  with  certain  exceptions,  and 
unethical  for  any  lay  corporation  to  practice  medi- 
cine and  to  furnish  medical  services  for  a pro- 
fessional fee  which  shall  be  so  divided  as  to  pro- 
duce profit  for  a lay  employer,  either  individual 
or  institutional  (hospitals  and  medical  schools). 
In  other  words,  hospitals  and  medical  schools  can- 
not charge  patients  fees  for  medical  services  ren- 
dered by  physicians  even  tho  the  physicians  are 
full  time  employees  of  an  individual  or  of  an  in- 
stitution. However,  there  can  be  no  objection  to 
the  physicians  so  employed  setting  the  fees  for 
their  individual  services.  These  fees  may  be  col- 
lected by  any  agency,  the  expenses  incident  to 
management  and  development  of  any  physicians’ 
department  or  of  any  other  departments  in  the  in- 
stitution may  be  deducted,  but  the  balance  must 
be  paid  to  the  physician.  If  the  physician  for 
any  reason  wishes  to  refund  to  the  individual  em- 
ployer, the  hospital  or  the  medical  school  all  ex- 
cess professional  fees  over  and  above  his  salary 
and  the  expenses  of  his  department,  or  any  part 
thereof  for  the  improvement  of  the  facilities  for 
the  public  benefit  of  the  institution  employing 
him,  that  is  his  privilege  and  no  one  can  object. 

In  this  connection,  the  Bureau  of  Legal  Medi- 
cine and  Legislation  has  made  a survey  which 
has  included  a study  of  the  provisions  contained 
in  state  medical  practice  acts  and  in  the  state  laws 
under  which  incorporation  can  be  effected,  perti- 
nent court  decisions  and  opinions  rendered  by 
state  attorneys  general.  They  found  that  as  a 
general  rule,  the  medical  practice  acts  of  the  sev- 
eral states  contain  no  provision  expressly  pre- 
scribing the  corporate  practice  of  medicine,  but 
do  set  up  requirements  for  licensure,  none  of 
which  can  be  met  by  a corporation  which  is  a legal 
entity.  These  acts,  then,  by  indirection  prohibit 
the  corporate  practice  of  medicine  in  the  absence 
of  exceptions  that  may  be  contained  in  them  or 
possibly  in  the  absence  of  statutory  authoriza- 
tion contained  in  other  enactments.  For  example, 
there  have  been  neither  court  decisions  nor  opin- 
ions from  the  office  of  the  attorney  general  bearing 
directly  or  indirectly  on  the  legality  of  the  cor- 
porate practice  of  medicine  in  Delaware.  How- 
ever, the  medical  practice  act  of  the  state  sets 
up  the  customary  qualifications  to  be  possessed 
by  those  engaging  in  the  practice  of  medicine, 
and  these  I’equirements  cannot  be  possessed  by 
a corporate  entity. 

Dr.  Henderson  presented  a proposed  Code  of 
Ethics  of  the  World  Medical  Association,  which 
contained  the  text  of  the  Declaration  of  Geneva, 
as  follows: 

I solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity. 

I will  give  to  my  teachers  the  respect  and 
gratitude  which  is  their  due. 

I will  practice  my  profession  with  conscience 
and  dignity: 

The  health  of  my  patient  will  be  my  first  con- 
sideration ; 

I will  respect  the  secrets  which  are  confided 
in  me; 

I will  maintain  by  all  the  means  in  my  power, 
the  honor  and  the  noble  traditions  of  the  medical 
profession ; 

My  colleagues  will  be  my  brothers; 

I will  not  permit  considerations  of  religion,  na- 
tionality, race,  party  politics  or  social  standing 
to  intervene  between  my  duty  and  my  patient; 

I will  maintain  the  utmost  respect  for  human 


life,  from  the  time  of  conception;  even  under 
threat,  I will  not  use  my  medical  knowledge  con- 
trary to  the  laws  of  humanity; 

I make  these  promises  solemnly,  freely  and 
upon  my  honor. 

From  the  Code  of  Ethics  of  the  Canadian  Medi- 
cal Association,  also  presented,  I quote  the  Duties 
of  Doctors  to  One  Another: 

A doctor  ought  to  behave  to  his  colleagues  as 
he  would  have  them  behave  to  him. 

A doctor  must  not  entice  patients  from  his  col- 
leagues. 

A doctor  must  observe  the  principles  of  “The 
Declaration  of  Geneva’’  approved  by  The  World 
Medical  Association. 

Dr.  Henderson  submitted  the  program  of  the 
American  Medical  Association.  To  summarize,  the 
American  Medical  Association  supports: 

1.  The  establishment  of  an  independent  na- 
tional health  agency  with  a physician  in  charge. 

2.  The  establishment  of  a National  Science 
Foundation. 

3.  Rapid  extension  of  voluntary  hospital  and 
medical  care  insurance. 

4.  The  establishment  of  a medical  care  author- 
ity in  each  state  to  administer  and  distribute  gov- 
ernment funds  with  adequate  representation  of 
interested  groups. 

5.  Extension  of  hospital  and  diagnostic  facili- 
ties under  suitable  control. 

6.  Provision  for  establishment  of  complete 
public  health  coverage  for  the  country  with  fed- 
eral aid  where  the  need  can  be  shown  with  proper 
remuneration  of  public  health  officers  and  insuring 
them  freedom  from  political  control. 

7.  Increased  safeguards  for  the  public  against 
charlatans  in  the  field  of  mental  hygiene  and  es- 
tablishment of  necessary  mental  hygiene  clinics. 

8.  Continued  and  expanded  public  health  edu- 
cation by  the  American  Medical  Association,  state 
and  county  societies. 

9.  Furtherance  of  the  care  of  the  chronically  ill 
thru  support  of  the  Commission  on  Chronic  Ill- 
ness. 

10.  Protection  of  the  veteran  in  his  rights  to 
medical  care  of  the  highest  quality. 

11.  Continuation  of  the  activities  of  the  Council 
on  Industrial  Health  and  cooperation  with  the 
National  Safety  Council  and  other  organizations 
in  an  effort  to  reduce  accidents. 

12.  Encouragement  of  local  and  private  sup- 
port of  medical  education  and  use  of  government 
aid  only  if  shown  absolutely  essential  and  then 
under  suitable  controls  to  protect  the  indepen- 
dence of  medical  education. 

Finally,  opposition  to  any  plan  of  government 
controlled  medical  care  compulsory  in  nature  and 
supported  by  payroll  taxation,  with  inevitable  de- 
terioration of  the  quality  of  medical  care. 

Dr.  Henderson  also  presented  a report  on  the 
Activities  of  the  Editor,  and  stated  that  in  view  of 
the  increasing  responsibility  of  the  Editor  and 
reorganization  of  the  department,  the  Board  of 
Trustees  has  decided  on  the  following  points: 

1.  The  Editor  will  completely  eliminate  speak- 
ing on  all  controversial  subjects  both  by  platform 
and  by  radio.  Approval  of  all  speaking  engage- 
ments will  be  made  by  the  Executive  Committee. 

2.  Elimination  of  all  interviews,  including 
press  conferences,  and  statements  by  Dr.  Fishbein 
except  on  scientific  subjects. 

3.  Editorials  on  controversial  subjects  will  be 
supervised  by  the  Executive  Committee. 

4.  Complete  information  as  to  these  activities 
will  be  reported  to  the  members  of  the  House 
of  Delegates. 

5.  There  will  be  permanent  elimination  of 
the  diary  in  Tonics  and  Sedatives. 
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6.  Plans  for  the  training  of  a new  Editor  in 
an  orderly  manner,  including  the  retirement  of 
the  present  Editor,  will  be  formulated. 

However,  the  Board  of  Trustees,  after  announc- 
ing that  plans  had  been  formulated  for  the  retire- 
ment of  Dr.  Fishbein,  wished  to  go  on  record 
as  stating  that  the  Journal  of  the  American  Medi- 
cal Association  is  an  enduring  monument  to  his 
genius  and  devotion,  that  his  activities  have  ex- 
tended far  beyond  his  immediate  duties  as  an 
editor  and  that  they  desire  to  pay  tribute  to  his 
many  accomplishments  in  other  fields. 

The  Report  of  the  Council  on  Medical  Service 
regarding  prepayment  medical  care  is  given  in 
full  detail  in  the  Journal,  also  the  Report  of 
Council  on  Medical  Education  and  Hospitals. 

Under  New  Business  the  following  resolutions 
were  presented  and  recommended: 

That  the  American  Medical  Association  disap- 
prove enactment  of  such  legislative  proposals  and 
take  appropriate  measures  to  acquaint  congress 
and  the  public  of  its  opposition; 

That  the  Board  of  Trustees  of  the  American 
Medical  Association  be  empowered  to  create  a 
committee,  the  membership  of  which  is  to  be 
composed  of  representatives  of  the  Board  of  Trus- 
tees of  the  A.  M.  A.  and  other  leaders  in  the  medi- 
cal profession,  to  call  a conference  with  members 
of  Congress  with  a view  to  developing  legislation 
that  would  meet  the  objectives  of  the  program 
of  the  A.  M.  A.  in  its  efforts  to  solve  the  problem 
of  making  medical  care  accessible  to  the  American 
People; 

That  the  Council  on  Medical  Education  and 
Hospitals  investigate  the  feasibility  of  extending 
its  inspection  to  all  hospitals  within  the  United 
States,  granting  approval  to  those  which  meet 
proper  standards; 

That  the  members  of  the  House  of  Delegates 
exercise  their  constitutional  power  to  petition  the 
Congress  to  preserve  the  intent  and  purposes  of 
the  Constitution  by  initiating  an  amendment  to 
the  Constitution,  for  submission  to  the  people  of 
the  various  states,  to  provide  that:  The  gov- 

ernment of  the  United  States  shall  not  engage 
in  any  business,  professional,  commercial  or  in- 
dustrial enterprise  in  competition  with  its  citizens 
except  as  specified  in  the  Constitution; 

That  the  House  of  Delegates  disapproves  of 
the  extension  of  so-called  “social  security’’  to  phy- 
sicians and  surgeons  and  that  the  Secretary  to  be 
instructed  to  forward  copies  of  this  resolution  to 
the  appropriate  members  of  the  Senate  and  the 
House  of  Representatives  of  the  United  States. 

All  other  resolutions  and  their  distribution  are 
given  in  full  in  the  Journal. 

Dr.  Henderson  presented  the  Report  of  Co- 
ordinating Committee,  and  introduced  Miss  Leone 
Baxter,  of  Whitaker  and  Baxter,  public  relations 
firm  now  working  with  the  Coordinating  Com- 
mittee in  its  educational  campaign.  Miss  Baxter’s 
address  is  printed  in  full  in  the  Journal.  It  is 
very  interesting  and  very  important  and  I urge 
all  of  you  to  read  it  if  you  have  not  already  done 
so.  The  same  is  true  of  Mr.  Whitaker's  address, 
which  followed  Miss  Baxter’s. 

The  report  of  the  Council  on  National  Emer- 
gency Medical  Service  stated  that  the  Army  has 
elevated  the  position  of  the  Surgeon  General  in 
its  internal  structure  to  a position  which  will 
guarantee  that  the  Surgeon  General  is  in  fact  the 
direct  Medical  Advisor  to  the  Chief  of  Staff  and 
the  Secretary  of  the  Army;  that  he  will  be  guar- 
anteed direct  access  to  the  Chief  of  Staff  and  to 
the  Secretary  of  the  Army  in  all  medical  activities 
at  all  times.  This  elevation  in  status  will  be 
available  in  all  echelons  of  medical  services  with- 
in the  Army  structure. 

The  Chairman  of  the  Judicial  Council  presented 


a revised  Principles  of  Medical  Ethics,  which  was 
adopted  section  by  section  and  as  a whole.  These 
Principles  are  printed  in  their  entirety  in  the 
Journal. 

The  speech  of  Dr.  A.  Lawrence  Abel,  London, 
England,  is  also  printed  in  the  Journal.  These 
are  the  thoughts  of  a physician  who  has  in  the 
past  and  is  still  experiencing  the  results  of  social- 
ized medicine,  and  is  unalterably  opposed  to  it. 

On  Thursday  afternoon  the  election  of  officers 
took  place.  Dr.  Elmer  N.  Henderson,  Louisville, 
Ivy.,  was  elected  President-elect  of  the  American 
Medical  Association;  Dr.  James  Francis  Norton, 
Jersey  City,  N.  J.,  was  elected  Vice  President; 
Dr.  George  F.  Lull,  Chicago,  Secretary;  Dr.  Josiah 
J.  Moore,  Chicago  Treasurer;  Dr.  F.  F.  Borzell, 
Philadelphia,  Speaker  of  House  of  Delegates;  Dr. 
James  R.  Reuling,  Bayside,  N.  Y.,  Vice  Speaker. 

It  was  announced  that  the  Interim  Session  of 
the  House  in  1949  will  be  held  in  Washington, 
D.  C.,  the  1950  Interim  Session  in  Denver  and  the 

1951  Interim  Session  in  Houston,  Texas,  if  fa- 
cilities are  available,  and  that  an  invitation  to 
the  House  to  meet  in  Annual  Session  in  Chicago  in 

1952  had  been  accepted.  Also,  the  1950  Annual 
Session  will  be  held  in  San  Francisco. 

Following  the  address  of  the  president-elect, 
Elmer  L.  Henderson,  and  vice  president,  James 
Francis  Norton,  the  House  adjourned  at  4:00  p.  m. 
on  June  10,  1949. 

Respectfully  submitted, 

James  Beebe,  Delegate 

President  Tarumianz:  Thank  you  very  much, 

Dr.  Beebe. 

Dr.  G.  W.  Iv.  Forrest:  I move  the  report  be 

accepted  and  published  in  the  Journal. 

Dr.  Levy:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  second- 

ed that  the  report  of  the  delegate  to  the  AMA 
be  accepted  and  published  in  The  Journal.  All 
those  in  favor  please  say  “Aye”;  opposed,  “No.” 
It  is  so  ordered. 

. . . Secretary  Beatty  read  the  report  of  the 
Committee  on  Medical  Economics  by  title,  as  fol- 
lows: 

Report  of  the  Committee  on  Medical  Economics 

The  Committee  on  Medical  Economics  has  not 
had  any  matters  falling  within  its  province 
brought  to  its  attention  during  the  past  year. 

Respectfully  submitted, 

Stanley  Worden,  Chairman 

President  Tarumianz:  Is  there  a motion  to  ac- 

cept this? 

Dr.  Hynes:  I so  move. 

Dr.  V.  D.  Washburn:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  report  be  accepted  and  pub- 
lished in  The  Journal.  All  in  favor  of  this  say 
“Aye”;  those  opposed,  “No.”  The  “ayes”  have  it. 

It  is  very  important  that  you  pay  a little  more 
attention  to  the  highlights  of  the  report  of  the 
Public  Relations  Committee.  Dr.  Mayerberg,  do 
you  have  a short  statement,  highlights? 

Dr.  E.  R.  Mayerberg:  I can  cut  some  of  it  out. 

There  are  two  or  three  features — 

Dr.  Tarumianz:  Well,  if  you  will,  just  cut  it 

to  two  minutes. 

Dr.  Mayerberg:  I want  to  lead  up  to  the  im- 

portant thing  so  it  won’t  come  as  too  much  of  a 
shock. 

Mr.  Chairman,  not  being  a member  of  the  House 
of  Delegates,  I also  ask  for  the  privilege  of  the 
floor  in  debating  some  of  the  controversial  points. 

President  Tarumianz:  Will  somebody  move 

that  we  give  Dr.  Mayerberg  the  privilege  of  the 
floor? 
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Dr.  L.  W.  Anderson:  I so  move. 

Dr.  Forrest:  I second  it. 

President  Tarumianz:  Those  in  favor  will  please 
say  “Aye”;  those  opposed,  “No.”  The  “ayes” 
have  it. 

. . . Dr.  Maverberg  then  presented  his  prepared 
report,  which  was  amended  and  accepted  as  fol- 
lows: 

Report  of  the  Committee  on  Public  Relations 

Your  Committee  on  Public  Relations  has  had  a 
very  interesting  and  busy  year.  Soon  after  Presi- 
dent Truman’s  Compulsory  Health  Insurance  Plan 
was  put  into  the  form  of  a bill  and  introduced 
into  the  Senate,  your  committee  began  accepting 
invitations  to  speak  before  various  organizations 
on  the  subject  of  ‘Socialized  Medicine.” 

The  following  organizations  were  addressed: 
Association  of  Hospitals,  National  Retail  Drug- 
gists Association-Delaware  Women’s  Auxiliary, 
Wise  Men’s  Club  of  Wilmington,  State  Chamber 
of  Commerce,  Sussex  County  Medical  Society, 
Medical  Society  of  Delaware,  Newark  Lions  Club, 
New  Castle  County  Medical  Society,  Kiwanis  Club 
and  Pilot  Club.  We  obtained  many  good  points 
from  our  audiences;  some  of  them  had  some  real 
personal  “gripes.”  We  are  not  including  them 
in  this  report  because  we  turned  them  over  to 
Dr.  Lemuel  McGee  for  inclusion  in  his  report  on 
Medical  Service. 

The  above  listed  organizations  all  adopted  reso- 
lutions opposing  Compulsory  Insurance  and  any 
form  of  Government  Medicine;  and  the  resolu- 
tions were  sent  to  the  President  of  the  U.  S.  A. 
and  to  our  representatives  in  Congress. 

While  our  State  Legislature  was  in  session  this 
year,  a concurrent  resolution,  based  on  the  one 
passed  in  Minnesota  condemning  Compulsory 
Health  Insurance  was  passed.  Governor  Elbert  N. 
Carvel  saw  fit  to  veto  the  resolution. 

We  had  our  resolution  reintroduced  in  the  Sen- 
ate and  House  as  a simple  resolution  and  each  pass- 
ed it.  Such  a resolution  did  not  require  the  sig- 
nature of  the  Governor.  We  here  and  now  pay 
tribute  to  Dr.  Joseph  S.  McDaniel,  Chairman  of 
the  Legislative  Committee,  for  the  magnificent 
work  he  did  in  getting  the  resolution  passed. 

When  it  became  apparent  that  nothing  would 
be  done  in  Congress  about  Health  Insurance  this 
session,  your  committee  decided  to  quiet  down 
considerably  but  we  began  to  prepare  a long  range 
program  for  the  future  so  that  when  headquarters 
of  the  A.  M.  A.  gives  us  the  signal  to  go  ahead 
with  an  intensive  campaign  we  will  be  ready. 

A meeting  was  held  during  May  in  Wilmington 
at  which  time  considerable  progress  was  made 
toward  developing  a plan.  Dr.  Lemuel  McGee, 
Chairman  of  the  Medical  Service  Committee,  and 
Dr.  Dana  Burch,  a member  of  that  committee,  sat 
in  with  us.  We  found  the  functions  of  the  two 
committees  so  closely  allied  that  we  decided  to 
have  joint  meetings  in  the  future. 

A second  meeting  was  held  at  the  home  of  Dr. 
J.  S.  McDaniel  near  Dover  two  weeks  later  and 
our  plan  took  very  definite  shape  and  it  was  de- 
cided: 

1.  To  establish  a Speakers’  Bureau  composed 
of  medical  and  non-medical  members. 

2.  To  cooperate  fully  with  the  Public  Rela- 
tions Department  of  the  American  Medical 
Association. 

3.  To  wage  an  intensive  campaign  against 
Compulsory  Health  Insurance. 

4.  To  place  all  the  facts  before  the  public. 

5.  To  seek  the  cooperation  of  the  Woman’s 
Auxiliary. 

6.  To  hold  meetings  for  indoctrination. 

During  July  and  August  we  broadcast  a mes- 
sage by  Senator  Ellender  and  one  by  Senator 
Cain  over  Station  WDEL.  Notices  for  display  in 


the  office  of  each  member  of  this  society  were 
sent  out.  There  probably  will  be  other  broadcasts 
later  on  and  at  intervals.  We  are  most  grateful 
to  Station  WDEL  for  the  courtesy  extended  to  us. 

About  forty  persons  were  invited  to  join  our 
Speakers’  Bureau,  among  them  being  preachers, 
lawyers,  engineers,  chemists,  women  prominent  in 
club  work  and  physicians.  Speakers  kits  were 
sent  to  each  one  of  them  by  the  Public  Relations 
Department  of  the  American  Medical  Association. 
Those  who  accepted  our  invitation  were:  Mr. 

Gorman  Walsh,  Mr.  Alfred  Glaeser,  Mr.  Charles 
Maddock,  Mr.  Harold  D.  Maybee,  Rev.  John  H. 
Darling,  Senator  Vera  Davis,  Mr.  R.  R.  Griffith, 
Mrs.  Alberta  Trunck,  Mrs.  Alden  Keane.  Mr.  Don- 
ald F.  Pollock,  Miss  Patsy  R.  Maverberg,  Mr.  Stew- 
art Lynch,  Mrs.  Norwood  W.  Voss,  Mr.  W.  H. 
Bennethum,  Mrs.  John  G.  Leach.  Mrs.  Edna  M. 
Murray.  Drs.  Lemuel  C.  McGee,  C.  T.  Lawrence, 
Jr.,  Charles  E.  Wagner,  I.  J.  MacCollum,  J.  Roscoe 
Elliott,  James  Beebe,  W.  Blaine  Atkins,  J.  Paul 
Winthrop,  Samuel  G.  Elbert,  Jr.,  A.  G.  Clagett, 
Jr.,  J.  W.  Hooker,  R.  O.  Y.  Warren,  B.  M.  Allen, 

I.  L.  Chipman,  C.  L.  Munson,  W.  O.  LaMotte,  Sr.. 

J.  S.  McDaniel,  W.  T.  Chipman,  J.  L.  Fox.  H.  M. 
Manning,  M.  A.  Tarumianz,  G.  A.  Beatty,  W.  E. 
Bird,  V.  D.  Washburn. 

Dr.  F.  E.  Wilson,  Deputy  Director  of  the  A.  M.  A. 
in  Washington,  addressed  the  Speakers’  Bureau 
at  a meeting,  to  which  all  members  were  invited, 
in  the  Academy  of  Medicine  on  September  22nd. 
He  gave  us  many  good  points  on  the  preparation 
of  our  talks  before  organizations  and  small  groups. 
The  meeting  was  well  attended  and  your  commit- 
tee feels  now  that  we  are  prepard  to  go  on  with 
our  work  when  directed  to  do  so  bv  the  American 
Medical  Association. 

Respectfully  submitted, 

Emil  R.  Mayerberg,  Chairman 

President  Tarumianz:  Dr.  Beatty,  will  you  read 
by  title  the  report  on  the  budget? 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  the  Committee  on  Budget 

BUDGET  FOR  1950 


Receipts 

Operation 

1.  Annual  Dues — 280  members  @ $25  ....  $7000 

2.  Tickets  Annual  Dinner — 150  @ $5  750 

3.  Exhibits,  Annual  Session  500  $8250 


Investments 

1.  Dividends,  Bank  Stock  $ 100  3 100  $8350 

Disbursements 

Salaries 

1.  Executive  Secretary  (part  timei 3000 

2.  Stenographer  (part  time)  600  3600 

Office 

1.  Printing  I By-Laws,  etc.)  400 

2.  Stationery  100 

3.  Postage  75 

4.  Stenotypist,  Annual  Session  250 

5.  Programs  150 

6.  Badges  50 

7.  Miscellaneous  275  1300 


Travel 

1.  Delegate  to  A.M.A.  (2  sessions)  200 

2.  Conferences.  A.M.A.,  etc 300 

3.  Speakers  150 

4.  Local  (Officers)  100  750 


Operation 

1.  Subs,  to  Journal  280  (&  $2  560 

2.  Annual  Dinner  900 

3.  Annual  Luncheon  300 

4.  House  of  Delegates  50 

5.  Rental  of  Hall,  Annual  Session  200 

6.  Miscellaneous  190  2200  7850 


Surplus  $ 500 


Respectfully  submitted, 

C.  E.  Wagner.  Chairman 
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President  Tarumianz:  What  is  your  pleasure? 

Dr.  Hynes:  I move  its  acceptance. 

Dr.  Barnes:  I second  the  motion. 

President  Tarumianz:  All  those  in  favor  please 

say  “Aye”;  opposed,  “No.”  It  is  carried. 

The  next  is  the  report  of  the  Committee  on  Re- 
vision of  By-Laws.  We  will  leave  that  for  the  last. 

The  report  of  the  Committee  on  Vocational 
Rehabilitation,  Dr.  Beebe. 

Report  of  the  Committee  on  Vocational 
Rehabilitation 

Our  rehabilitation  program  in  Delaware  was  be- 
gun in  1939.  During  that  year,  16  persons  were 
rehabilitated.  This  past  year,  1948-49,  we  closed 
and  placed  into  employment  as  satisfactorily  re- 
habilitated, 410  disabled  persons.  This  brings  to 
a grand  total  of  2,046  disabled  people  rehabilitated 
in  the  State  of  Delaware  since  1939.  In  addition 
to  the  410  closed,  we  have  at  the  present  time  more 
than  800  cases  receiving  service — examinations, 
counseling,  physical  restoration,  training. 

Of  the  410  persons  rehabilitated,  283  were  male 
and  127  were  female;  17%  were  veterans  of  World 
War  II,  and  10%  were  Negroes.  Of  primary  sig- 
nificance is  the  fact  that  82%  of  all  rehabilitants 
were  unemployed  at  the  time  of  interview  by  the 
Rehabilitation  Division,  and  the  average  earning 
of  the  entire  group  was  only  $4.93  per  week. 
After  Rehabilitation  services  were  provided,  the 
average  earning  rose  to  $36.21  per  week,  or  on 
a yearly  basis  the  earnings  increased  from 
$105,107  to  $771,997,  or  an  increase  of  1 to  7. 

Rehabilitation  also  seeks  to  decrease  the  num- 
ber of  persons  on  our  State  Welfare  rolls.  There 
were  36  disabled  persons  on  relief  when  referred  to 
this  Division,  they  and  their  dependents  drawing 
$560.50  per  week  or  $30,186.00  per  year  relief 
benefits.  Four  of  the  36  were  rehabilitated  as 
housewives,  while  the  remaining  32  were  placed 
in  jobs  earning  on  an  average  of  $39.03  per  week, 
or  an  annual  income  of  $64,948.00 — more  than 
twice  the  amount  of  relief  payments. 

In  addition  to  the  above,  the  figures  on  the  at- 
tached page  will  show  expenditures  for  physical 
restoration  services  during  1948-49. 

Vocational  Rehabilitation 
Year  ending  June  30,  1949 

Paid  to: 


Hospitals  

$18,944.66 

112  Datients 

Medical  examinations 

9,797.23 

736 

Medical  treatments  .... 

2,466.20 

69 

Surgical  treatments 

9,926.33 

106 

Dental  treatments  

6,318.90 

59 

Artificial  limbs  

5,700.63 

25 

Braces  & appliances  .... 

2,865.93 

64 

Hearing  aids  

2,188.75 

16 

*Miseellaneous — glasses, 

therapy,  convalescent 

home,  etc 

7,277.51 

$65,486.18 

*$2,513.50  of  this  amount  was  paid  to  Curative 
Workshop. 

Respectfully  submitted, 

James  Beebe,  Chairman 

Secretary'  Beatty:  Dr.  Beebe,  do  you  care  to 

comment? 

Dr.  Beebe:  I move  that  the  report  be  received 

and  published  in  The  Journal. 

Dr.  Hynes:  I second  the  motion. 

President  Tarumianz:  You  have  heard  the  mo- 

tion, that  the  report  of  the  Committee  on  Voca- 
tional Rehabilitation  be  accepted  and  published 
in  The  Journal.  All  those  in  favor  please  say 
“Aye”;  opposed,  “No.”  It  is  so  ordered. 

Report  of  the  Committee  on  Medical  Service. 
I would  like  to  ask  Dr.  McGee  to  say  a few  words 
on  this.  Just  the  highlights,  Dr.  McGee,  please. 


. . . Dr.  McGee  presented  his  prepared  report, 
as  follows: 

Report  of  the  Committee  on  Medical  Service 

The  Committee  on  Medical  Service,  Medical  So- 
ciety of  Delaware,  met  on  June  16  in  Wilmington 
with  members  of  the  Committee  on  Public  Rela- 
tions, Medical  Society  of  Delaware.  A second 
meeting  of  the  members  of  these  two  committees 
was  held  June  30  at  the  home  of  Dr.  Joseph  Mc- 
Daniel in  Dover. 

The  recommendations  adopted  by  the  Committee 
on  Medical  Service  and  which  are  hereby  submitted 
to  the  officers  and  members  of  the  Medical  Society 
of  Delaware  are  as  follows  : 

(a)  It  is  assumed  that  the  duties  of  the  Commit- 
tee on  Medical  Service  are: 

1.  To  make  available  facts,  data  and  medical 
opinions  with  respect  to  timely  and  ade- 
quate rendition  of  medical  care  to  our 
fellow  citizens. 

2.  To  inform  the  constituent  county  socie- 
ties of  proposed  changes  affecting  medical 
care  in  the  nation. 

3.  To  inform  constituent  societies  regarding 
the  activities  of  the  American  Medical 
Association  Council  on  Medical  Service. 

4.  To  investigate  and  report  on  matters  per- 
taining to  the  economic,  social  and  simi- 
lar aspects  of  medical  care  for  all  Dela- 
wareans. 

5.  To  study  and  suggest  means  for  the  dis- 
tribution of  medical  services  to  the  pub- 
lic consistent  with  the  principles  adopted 
by  the  Medical  Society  of  Delaware. 

(b)  The  following  recommendations  are  pro- 
posed to  the  Medical  Society  of  Delaware 

for  its  action: 

1.  That  each  county  society  promulgate  a 
positive  plan  for  the  adequate  care  of 
indigent  patients  in  each  county.  This 
group  has  been  ignored  by  most  plans 
dealing  with  medical  care.  It  is  a group 
whose  care  presumably  must  be  met  by 
tax-supported  and/or  voluntary  agencies. 
The  operation  of  the  Maryland  plan  is  to 
be  investigated  in  this  connection. 

2.  That  physicians  in  each  community  in 
the  state  make  arrangements  for  cover- 
ing emergenc}^  cases  during  office  hours, 
nights  and  holidays  through  cooperative 
agreements  with  one  another. 

3.  That  no  physician  leave  his  practice 
without  having  medical  coverage  for  his 
patients  while  he  is  away. 

4.  That  the  state  and  county  societies  set 
up  councils  on  health  and  sanitation  to 
advise  government  agencies,  state,  coun- 
ty and  municipal,  on  questions  of  health 
and  sanitation. 

5.  That  the  county  societies  set  up  “fee 
complaint  committees”  for  the  purpose  of 
reviewing  complaints  of  the  patient  on 
fees  which  he  believes  to  be  exorbitant 
or  out  of  line  with  his  ability  to  pay.  It 
is  suggested  that  this  step  is  necessary 
if  the  profession  maintains  its  position 
that  “the  profession  has  for  its  prime 
object  the  service  it  can  render  to  hu- 
manity; reward  of  financial  gain  should 
be  a subordinate  consideration.” 

6.  That  the  state  society  appoint  a commit- 
tee to  investigate  the  medical  care  re- 
ceived by  the  colored  citizens  of  Dela- 
ware. 

Respectfully  submitted, 

Lemuel  C.  McGee,  Chairman 
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President  Tarumianz:  What  is  your  pleasure? 

Dr.  L.  B.  Flinn:  I move  that  it  be  accepted 

with  thanks  and  enthusiasm  and  that  a copy  be 
sent  to  the  secretary  of  each  County  Society,  and 
1 hope  that  it  will  be  published  as  read. 

. . . The  motion  was  duly  seconded  . . . 

President  Tarumianz:  I understand  it  is  in- 

cluded in  your  motion  that  we  could  allow  the 
press  to  copy  this,  is  that  right? 

Is  there  any  question?  All  those  in  favor  please 
say  “Aye”;  opposed,  “No.”  The  motion  is  carried. 

President  Tarumianz:  The  report  of  the  Com- 

mittee on  National  Emergency  Medical  Service, 
Dr.  Washburn. 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  the  Committee  on  National 
Emergency  Medical  Services 

Your  National  Emergency  Medical  Service  Com- 
mittee reports  that  it  has  held  no  meetings  this 
year. 

It  can  be  reported  however  that  a number  of 
the  members  of  this  Society  are  enrolled  as  mem- 
bers of  the  Delaware  Chapter  of  the  American 
Red  Cross  and  that  29  have  declared  themselves  as 
available  for  service  at  the  scene  of  the  disaster 
and  56  others  have  been  assigned  for  service  in 
the  general  hospitals  of  Wilmington. 

It  is  believed  that  this  arrangement  forms  the 
nucleus  of  an  organization  composed  of  members 
of  the  medical  profession  which  would  be  avail- 
able for  service  in  the  event  of  enemy  attack  or 
major  disaster. 

Respectfully  submitted, 

Victor  D.  Washburn,  Chairman 

President  Tarumianz:  The  report  of  the  Com- 

mittee on  Rural  Medical  Service,  Dr.  Downes. 

. . . Secretary  Beatty  read  the  report  by  title, 
as  follows: 

Report  of  the  Committee  on  Rural 
Medical  Service 

Your  Chairman  was  again  privileged  to  attend 
the  meeting  held  at  the  A.  M.  A.  Headquarters 
and  Palmer  House  Hotel  in  Chicago,  February  3rd 
to  5th  inclu.,  the  recommendations  of  this  meet- 
ing have  been  gone  over  with  the  several  com- 
mittee members.  A meeting  was  called  for  the  time 
and  place  of  the  outing  of  the  New  Castle  County 
Medical  Society  at  the  Governor  Bacon  Health 
Center,  but  there  was  not  a quorum  present. 

Your  Chairman  visited  a majority  of  the  mem- 
bers of  the  committee  in  July  and  it  was  decided 
to  contact  the  leading  service  clubs  in  the  state 
and  ask  them  for  suggestions  concerning  a better- 
ment of  rural  medical  service.  Since  then,  many 
organizations  have  been  contacted,  but  little  has 
come  out  of  the  contacts.  The  prevailing  senti- 
ment of  the  committee  in  the  rural  service  is  very 
good. 

Respectfully  submitted, 

John  R.  Downes,  Chairman 

President  Tarumianz:  Committee  on  Heart 

Disease,  Dr.  Miller. 

Secretary  Beatty:  Do  you  have  any  comments 

to  make  or  will  it  be  read  by  title,  to  be  published? 

Dr.  Miller:  Not  being  a member  of  the  House 

of  Delegates  — 

President  Tarumianz:  We  give  you  the  privi- 

lege of  speaking. 

. . . Dr.  Miller  presented  his  prepared  report, 
as  follows: 

Report  of  the  Committee  on  Heart  Disease 

Dr.  Joseph  Messick  of  the  Delaware  Heart  Asso- 
ciation, Mrs.  Betty  O’Neal  the  Executive  Secretary 
of  the  Society  for  Crippled  Children,  Dr.  Floyd 
Hudson  representing  the  State  Board  of  Health, 
Mr.  John  Conant,  an  interested  layman  of  the 


Delaware  Heart  Association,  were  asked  to  sit 
in  on  tile  Committee  meeting. 

The  purpose  of  the  meeting  was  to  discuss  what 
was  being  done  in  the  State  of  Delaware  con- 
cerning Heart  disease  and  to  discuss  a public 
health  program  concerning  the  heart.  At  pres- 
ent there  are  recognized  heart  clinics  being  held 
at  the  St.  Francis,  the  Memorial,  and  the  Dela- 
ware Hospitals.  Cardiovascular  cases  are  now  ad- 
mitted to  all  the  recognized  hospitals  in  the  State 
of  Delaware.  The  most  recent  addition  is  the 
Bacon  Health  Center  which  aids  chronic  and 
rheumatic  heart  disease  cases.  The  Delaware 
State  Rehabilitation  program  has  done  much  to 
aid  cardiac  invalids.  Excellent  work  is  being 
done  bv  the  city  and  state  schools  in  examining 
children. 

Recently  the  United  States  Public  Health  Ser- 
vice has  given  to  the  state  of  Delaware  eleven 
thousand  dollars  to  be  expended  in  the  study  of 
heart  disease.  This  has  been  donated  to  the  State 
Board  of  Health.  The  money  is  designated  to  be 
used  largely  for  a public  health  heart  program 
which  consists  largely  of  the  following  features: 
1.  Education  of  the  profession  and  the  public  in 
regard  to  heart  disease.  2.  The  money  is  to  be 
used  for  investigation  of  heart  disease  in  un- 
covering new  cases.  3.  Study  of  how  heart  dis- 
ease can  be  prevented,  particularly  in  children. 
The  money  cannot  be  used  in  helping  individual 
cases.  Another  organization,  the  Delaware  Heart 
Association,  was  organized  and  incorporated  in 
1947.  This  is  an  affiliate  of  the  American  Heart 
Association.  Approximately  ten  thousand  dollars 
was  received  this  past  year.  Thirty  per  cent  of 
this  has  been  designated  for  research.  4.  There 
are  private  interests  through  which  a special  in- 
stitution may  be  established  for  the  care  of  chronic 
rheumatic  heart  disease  cases,  particularly  of 
children. 

Finally,  a five-point  program  is  recommended- — 
first,  for  a well-informed  medical  profession.  This 
information  is  particularly  needed  in  regards  to 
the  incidents  of  heart  disease  in  the  state  of  Dela- 
ware and  what  can  be  done  to  prevent  it.  The 
second  point  of  the  program  is  organizing  various 
agencies  in  the  State,  all  working  in  unity  for  an 
intelligent  program.  This  would  include,  for  ex- 
ample, the  public  health  nurses,  medical  service 
workers,  rehabilitation.  Good  Will  Industries,  and 
the  heart  clinics — all  working  together  in  unity. 
Third,  part  of  the  program  is  to  seek  public  help 
in  regard  to  full  use  of  community  resources. 
Fourth,  to  establish  clinics  for  case-finding  and 
treatment.  Fifth,  to  give  individual  aid  to  indi- 
gent cases,  particularly  rheumatic  children  and 
congenital  heart  cases  where  help  cannot  be  ob- 
tained through  the  present  clinics. 

In  summary,  in  view  of  the  fact  that  heart  dis- 
ease kills  one  out  of  every  three  people  and  that 
an  average  of  seven  cents  has  been  spent  on  its 
study  in  comparison  to  thirteen  hundred  dollars 
for  each  case  of  poliomyelitis,  there  is  a great 
need  for  the  above  program  to  be  carried  out. 

Respectfully  submitted, 

Edgar  R.  Miller,  Chairman 

President  Tarumianz:  What  is  your  pleasure? 

Dr.  I.  M.  Flinn,  Jr.:  I move  that  it  be  accepted. 

Dr.  C.  J.  Prickett:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  report  be  accepted  and  published 
in  The  Journal.  All  those  in  favor  please  say 
“Aye”;  those  opposed.  It  is  so  ordered. 

The  Committee  on  Diabetes,  Dr.  Flinn.  Do  you 
have  any  comments? 

. . . Dr.  Flinn  presented  his  prepared  report, 
as  follows: 
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Report  of  the  Committee  on  Diabetes 

A combined  meeting  of  the  Diabetic  Committee 
of  the  State  Society  and  the  Diabetes  Detection 
Committee  of  the  New  Castle  County  Society  was 
held  on  September  22.  The  activity  of  the  County 
Society  Committee  during  1948  and  1949  was 
briefly  reviewed. 

It  was  recalled  that  over  a period  of  seven  weeks 
the  Mobile  Blood  Sugar  Unit  took  578  blood  su- 
gars. Four  previously  unknown  diabetics  were 
discovered.  This  represents  the  proportion  of  a 
million  unknown  diabetics  throughout  the  nation. 

It  was  decided  that  a less  extensive  program 
should  be  carried  out  this  year.  Since  the  Na- 
tional Diabetic  Week  is  October  10  to  1G,  it  was 
decided  that  considerable  publicity  should  be 
given  diabetes  detection  during  the  meeting  of  the 
State  Society  in  Wilmington.  Accordingly  an  ex- 
hibit has  been  planned  and  arrangements  made 
for  pertinent  announcements  to  be  made  at  inter- 
vals during  the  scientific  program.  Radio  and 
press  releases  have  also  been  arranged,  and  the 
four  hospitals  in  Wilmington  have  been  asked  to 
contribute  by  doing  venous  blood  sugars  one  day 
during  this  week — the  Wilmington  Board  of 
Health  Laboratory  on  Monday  between  10  and  11 
and  2 and  3,  the  Memorial  Hospital  on  Tuesday 
at  the  same  hours,  St.  Francis  on  Wednesday,  Wil- 
mington General  Hospital  on  Thursday,  and  the 
Delaware  Hospital  on  Friday.  These  examinations 
are  to  be  made  after  a high  carbohydrate  meal. 

Physicians  are  requested  to  examine  as  many 
of  their  own  patients  as  possible  by  either  tak- 
ing a post  prandial  blood  sugar  or  urinalysis. 
The  public  will  be  urged  to  have  these  examina- 
tions made  by  their  own  physicians. 

Dr.  L.  B.  Flinn,  Chairman 

President  Tarumianz:  What  is  your  pleasure 

with  this  excellent  report  of  the  Committee  on 
Diabetes? 

Dr.  C.  T.  Lawrence:  I move  it  be  accepted  and 

published  in  The  Journal. 

Dr.  A.  D.  King:  I second  the  motion. 

President  Tarumianz:  All  those  in  favor  please 

say  “Aye”;  those  opposed,  “No.”  It  is  so  ordered. 

The  Committee  on  Arthritis,  Dr.  Shands. 

. . . Secretary  Beatty  read  the  report  of  the 
committee  as  follows: 

Report  of  the  Committee  on  Arthritis 

Following  the  appointment  of  the  Committee 
on  Arthritis  in  1948  numerous  conferences  have 
been  held  by  the  Chairman  with  Drs.  Heather  and 
Flinn,  two  other  members  of  the  Committee.  It 
has  been  realized  that  there  is  little  which  can  be 
done  in  Delaware  without  funds  which  have  not 
been  available.  However,  your  Committee  can 
report  the  following  as  a start  in  the  right  direc- 
tion: 

1.  The  establishment  of  a successful  arthritis 
clinic  at  the  Delaware  Hospital  under  the 
direction  of  Dr.  A.  J.  Heather. 

2.  The  planning  of  a study  on  the  treatment 
with  Cortisone  of  children  suffering  with 
rheumatoid  arthritis  at  the  Alfred  I.  du  Pont 
Institute.  Assurance  has  been  given  to  the 
Chairman  that  this  new  drug  will  be  avail- 
able for  investigative  purposes  within  the 
next  few  months. 

3.  The  discussion  of  an  arthritic  service  for 
the  Governor  Bacon  Health  Center  with 
your  President,  Dr.  Tarumianz. 

It  is  hoped  that  if  the  Society  sees  fit  to  con- 
tinue this  special  Committee,  more  accomplish- 
ments can  be  reported  during  the  ensuing  year. 

Respectfully  submitted, 

A.  R.  Shands,  Chairman 


President  Tarumianz:  You  have  heard  the  re- 

port of  the  Committee  on  Arthritis.  What  is  your 
pleasure? 

Dr.  McGee:  1 move  its  acceptance. 

Dr.  Heck:  I second  the  motion. 

President  Tarumianz:  All  those  in  favor  please 

say  “Aye”;  those  opposed.  It  is  so  ordered. 

The  report  of  the  Committee  on  Tilton  Park, 
Dr.  Forrest. 

. . . Secretary  Beatty  read  the  report  of  the 
committee  as  follows: 

Report  of  the  Committee  on  Tilton  Park 

Your  Committee  cannot  report  much  progress 
in  their  efforts  for  reasons  named  below. 

In  1921  or  1922  an  effort  was  made  to  name 
Eighth  St.  Park  “The  Tilton  Park.”  Mr.  Reuben 
Satterthwaite,  then  City  Solicitor,  made  searches 
of  the  park  land  above  named  and  found  that  some 
parcels  of  this  land  would  revert  to  heirs,  when 
and  if  the  name  of  the  Park  was  changed.  I be- 
lieve Henry  R.  Spruance,  M.  D.,  was  the  instigator 
of  the  move  in  1921. 

Our  recommendation  is  that  we  continue  our 
efforts  as  a Society  to  obtain  this  or  other  land 
for  the  perpetuation  of  the  name  “Tilton”. 

Respectfully  submitted, 

G.  W.  Iv.  Forrest,  Chairman 

President  Tarumianz:  What  is  your  pleasure? 

Dr.  Lattomus:  I move  its  acceptance. 

Dr.  Niles:  I second  the  motion. 

President  Tarumianz:  All  those  in  favor  please 

say  “Aye”;  those  opposed.  It  is  so  ordered. 

The  last  one,  the  Committee  on  Hospitals  and 
Practice  of  Medicine,  Dr.  Wagner.  Doctor,  do 
you  have  anything  to  say? 

Dr.  Wagner:  Thank  you  very  much.  I simply 

wished  to  call  to  your  attention  the  fact  that  the 
committee  exists,  and  if  there  are  any  complaints 
at  any  time,  to  bring  them  to  the  attention  of  the 
committee. 

Report  of  the  Committee  on  Hospitals  and 
Practice  of  Medicine 

One  of  the  pressing  problems  confronting  the 
medical  profession  today  is  the  corporate  practice 
of  medicine  bj?  hospitals.  While  currently  this 
chiefly  concerns  the  employment  of  specialists  in 
the  fields  of  roentgenology,  anesthesiology,  physio- 
therapy and  pathology;  the  concern  of  internists, 
surgeons  and  obstetricians  of  continued  encroach- 
ment of  organizations  into  the  corporate  practice 
of  medicine  has  been  clearly  indicated  and  it  was 
based  on  a resolution  of  an  internist  that  the 
A.M.A.  Committee  of  Hospitals  and  the  Practice 
of  Medicine  was  created  to  study  these  problems. 

During  the  June  1949  meeting  of  the  House  of 
Delegates  of  the  A.M.A.  on  the  basis  of  a report  of 
this  Committee  headed  by  Dr.  Elmer  Hess  adopted 
the  following  principles  quoted  in  part  from  the 
J.  A.M.A.  July  2,  1949,  page  795: 

“The  corporate  practice  of  medicine  is  distinct- 
ly illegal  in  all  of  the  states  in  the  Union  with 
some  exceptions.  There  has  been  statutory  legis- 
lation in  several  states  permitting  certain  modi- 
fications in  these  general  laws. 

In  order  to  support  this  statement  the  Principles 
of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation are  quoted  as  follows: 

After  consideration  of  these  principles,  it  must 
be  concluded  that  the  over-all  policy  of  the  Ameri- 
can Medical  Association  shall  be  that  it  is  illegal, 
with  the  exceptions  noted,  and  unethical  for  any 
lay  corporation  to  practice  medicine  and  to  fur- 
nish medical  services  for  a professional  fee  which 
shall  be  so  divided  as  to  produce  profit  for  a lay 
employer,  either  individual  or  institutional,  in- 
cluding hospitals  and  medical  schools. 

The  ethical  principles  governing  all  groups  and 
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clinics  are  exactly  the  same  as  those  governing 
the  individual. 

In  insurance  programs,  hospital  service  plans 
shall  provide  payment  for  hospital  services  only. 
Medical  service  plans,  should  supply  payments 
for  all  of  the  medical  services,  including  patholo- 
gical. roentgenological,  anesthesiological  and  phy- 
siotherapeutic services.  The  licensed  physician  is 
the  only  person  legally  qualified  at  the  present 
time  to  render  any  individual  medical  service.  . . . 

It  is  therefore  the  opinion  of  the  Committee 
that  most  controversies  between  management  and 
the  professional  staff,  either  individually  or  col- 
lectively, should  be  settled  on  local  levels  in  ac- 
cordance with  clearly  established  national  policy. 
To  implement  the  settlement  of  such  controversies, 
the  House  of  Delegates  recommends  to  each  of  its 
constituent  state  and  territorial  societies  that  it 
appoint  a committee  on  hospital  and  professional 
relations.  This  committee  shall  be  available  to 
receive  complaints  from  any  physician,  hospital, 
medical  organization,  or  any  other  interested  per- 
son or  group  with  reference  to  professional  or 
economic  relations  existing  between  doctors  of 
medicine  and  hospitals  or  medical  schools.  Upon 
receipt  of  such  complaint  by  such  committee,  the 
matter  shall  be  investigated  and  acted  upon  in 
such  manner  as  that  committee  may  decide  and 
in  accordance  with  regular  and  existing  modes  of 
procedure.  . . . 

This  Committee  can  find  no  better  recommenda- 
tions to  establish  principles  governing  proper  re- 
lations between  physicians  and  hospitals  than 
those  adopted  by  the  Massachusetts  Medical  So- 
ciety, which  read  as  follows: 

“1.  That  the  medical  costs  of  hospital  care  be 
separated  from  the  non-medical  costs,  as 
can  be  done  by  existing  and  accepted  meth- 
ods of  cost  accounting,  and  that  they  appear 
thus  separated  on  the  statement  submitted 
to  the  patient. 

“ 2 . That  a basic  principle  in  the  establishment 
of  charges  should  be  that  each  department 
be  self-supporting.  This  principle  should  be 
so  applied  that  neither  the  hospital  nor  the 
physician  rendering  the  service  shall  ex- 
ploit the  tiiatient  or  each  other. 

“3.  That  fees  for  medical  services  which  are 
collected  by  the  hospital  be  established  by 
joint  action  of  a representative  committee 
of  the  staff,  to  include  the  head  of  the  de- 
partment, and  the  administrator  and  the 
governing  body  of  the  hospital. 

“4.  That  the  basis  of  financial  arrangement  be- 
tween hospital  and  physician  may  be  sal- 
ary, commission,  fees,  or  such  other  method 
as  will  best  meet  the  local  situation,  with 
due  regaled  to  the  needs  of  the  patient,  the 
community,  the  hospital  and  the  physician. 

“5.  That  bills  for  all  medical  services  be  ren- 
dered in  the  name  of  the  physician  or  phy- 
sicians performing  the  services.” 

Concern  over  hospitals  in  the  practice  of  medi- 
cine is  that  of  the  general  practitioner,  the  sur- 
geon, the  obstetrician,  the  internists,  and  all  of 
l he  specialties  of  the  practice  of  medicine. 

in  Delaware  there  are  no  immediate  problems 
before  our  Committee.  The  relation  of  physicians 
and  hospitals  has  been  satisfactory.  However, 
critical  evaluation  of  our  Medical  Practice  Act 
is  advised  as  to  its  provision  pertaining  to  the 
corporate  practice  of  medicine.  Known  illegal 
arrangements  are  likely  not  to  be  accepted  bv 
physicians  nor  offered  by  corporations. 

Respectfully  submitted. 

C.  E.  Wagner,  Chairman 


President  Tarumianz:  You  have  heard  this  ex- 

cellent report  of  the  Committee  on  Hospitals  and 
Practice  of  Medicine.  What  is  your  pleasure? 

Dr.  Piiickett:  I move  its  acceptance. 

Dr.  Lawrence:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  report  be  received  with  thanks  and 
published  in  The  Journal.  All  those  in  favor  please 
say  “Aye”;  those  opposed.  The  motion  is  carried. 

There  is  no  unfinished  business. 

Under  new  business  we  have  one  resolution. 

Conference  of  Presidents 

Secretary  Beatty:  Under  the  by-laws  of  the 

Conference  of  Presidents  and  Other  Officers  of 
the  State  Medical  Associations  each  state  associa- 
tion having  less  than  1000  members,  according  to 
the  most  recent  American  Medical  Directory,  shall, 
contribute  $10  per  annum. 

President  Tarumianz:  Will  somebody  move  that 
we  join  this  organization  by  supplying  $10  from 
Hie  treasury? 

Dr.  Forrest:  What  is  the  organization? 

Secretary  Beatty:  The  Conference  of  Presidents 
and  Other  Officers  of  the  State  Medical  Societies. 

President  Tarumianz:  It  is  a yearly  meeting 

of  the  state  presidents  and  other  officers.  Their 
meetings  are  quite  helpful. 

Dr.  Forrest:  I move  the  adoption  of  the  reso- 

lution to  pay  $10  to  join  this  organizaton. 

Dr.  Barnes:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  payment  of  a $10  fee  be  approved 
and  that  we  become  a member  of  this  organiza- 
tion. All  those  in  favor  please  say  “Ave”;  op- 
posed, “No.”  It  is  carried. 

Are  there  any  communications? 

Executive  Secretary  Bird:  None. 

Miscellaneous 

President  Tarumianz:  Does  anybody  have  any 

communication  that  he  would  like  to  bring  before 
the  House  of  Delegates?  Evidently  not. 

Will  somebody  move  that  the  expenses  of  the 
meeting  be  approved? 

Dr.  Heck:  I so  move. 

Dr.  I.  L.  Chipman:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  seconded 

that  the  expenses  of  the  meeting  be  approved. 
Those  in  favor  say  “Aye”;  contrary,  “No.”  It  is 
so  ordered. 

Will  somebody  move  that  we  approve  the  scien- 
tific program? 

Dr.  Chipman:  I so  move. 

Dr.  Niles:  I second  the  motion. 

President  Tarumianz:  Those  in  favor  say 

“Aye”;  those  opposed.  It  is  so  ordered. 

Selection  of  the  meeting  place  for  next  year. 
It  is  going  to  be  in  Kent  County.  We  will  ask 
the  Kent  County  representatives  where  do  you 
want  to  meet,  in  Dover,  or  Milford,  or  where? 

Dr.  MacCollum:  Mr.  President,  since  the  Presi- 

dent is  to  come  from  Kent  County  this  coming 
year,  I move  that  the  next  meeting  place  be  at 
Dover. 

President  Tarumianz:  Will  somebody  else  from 

Kent  County  second  that  motion? 

Dr.  Prickett:  I second  the  motion. 

President  Tarumianz:  It  is  moved  and  sec- 

onded that  the  next  annual  meeting  be  held  in 
Dover.  All  in  favor  of  this  — 

Dr.  Hynes:  Mr.  Chairman,  is  that  open  for  dis- 

cussion? 

President  Tarumianz:  Anything  is  open  for  dis- 

cussion. 

Dr.  Hynes:  As  I understand  the  By-Laws,  the 

President  of  the  Society  is  elected  in  rotation — 
New  Castle,  Kent,  New  Castle,  Sussex — but  I 
don’t  think  the  By-Laws  require  the  meetings  to 
be  held  in  the  other  counties.  I don’t  have  any 
personal  objection  to  the  other  counties,  please 
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don't  misunderstand  me,  but  I have  served  for  a 
brief  time  as  Secretary  of  the  Society,  and  I know 
some  of  the  problems  that  the  Secretary  and  the 
officers  have  in  planning  a meeting. 

This  year  for  the  first  time  we  have  all  our 
meetings  under  one  roof  in  a very  convenient 
location,  and  also  from  what  Dr.  Bird  has  just 
reported,  our  first  try  at  this  sort  of  meeting  has 
been  fairly  lucrative  to  the  Society  from  the  stand- 
point of  renting  concessions  for  advertisers,  the 
technical  exhibits.  It  would  seem  that  with  a 
little  more  practice  and  experience  that  probably 
can  be  increased  greatly,  and  in  previous  years 
we  never  have  been  able  to  do  that  for  lack  of  ade- 
quate facilities.  In  the  Academy  of  Medicine  in 
Wilmington,  to  take  that  as  an  example,  the  only 
place  such  people  could  be  placed  was  in  the  li- 
brary upstairs,  and  they  didn’t  want  the  space 
because  nobody  went  there,  they  didn’t  show  their 
wares. 

That  would  be  equally  true  of  all  of  the  avail- 
able meeting  places  in  Kent  and  Sussex  Counties, 
so  far  as  I know. 

If  it  is  possible  to  raise,  on  our  first  try,  some 
$950  toward  the  expenses  of  the  meeting,  that 
could  probably  be  increased  considerably  with  a 
little  more  practice.  I think  we  ought  to  give 
very  serious  consideration  to  keeping  our  meet- 
ings not  just  in  Wilmington  but  in  the  hotel  or 
at  another  available  place  of  the  same  size  with 
the  same  conveniences. 

President  Tarumianz:  Is  there  any  other  dis- 

cussion of  this  matter?  If  not,  I would  ask  the 
representative  of  Kent  County  to  make  some  re- 
sponse to  this  statement. 

Dr.  MacCollum:  I still  am  of  the  opinion  that 

the  meeting  place  should  be  in  Dover,  since  the 
President  is  to  come  from  there.  Since  this  is  a 
statewide  organization,  I do  not  believe  that  all 
should  center  in  Wilmington  regardless  of  what 
it  might  mean  to  this  Society  financially.  I still 
am  of  the  opinion  that  it  should  be  in  Dover. 

President  Tarumianz:  Dr.  Stambaugh,  repre- 

senting Sussex. 

Dr.  Ervin  L.  Stambaugh:  I feel  the  same  way 

as  Dr.  MacCollum  feels.  I think  the  meeting 
should  be  in  different  parts  of  the  state. 

With  regard  to  the  fees  from  exhibits,  I believe 
we  had  $1049.38  in  Rehoboth  as  compared  to  — 

Executive  Secretary  Bird:  No,  Doctor,  that 

statement  is  from  meeting  to  meeting  and  includes 
receipts  from  last  year  and  a good  portion  of  this 
year.  The  receipts  from  Rehoboth  show  that 
the  gross  was  $550,  and  up  here  it  is  $950. 

Dr.  Stambaugh:  But  I still  feel  that  this  meet- 

ing should  be  held  in  different  parts  of  the  state. 

Dr.  Prickett:  It  seems  to  me  that  we  fellows 

down  in  Kent  County  and  Sussex  County  like  to 
see  the  Society  come  down  to  Rehoboth,  which  has 
always  entertained  wonderfully.  Dover  has  the 
state  house.  We  want  you  fellows  to  remember 
you  have  a state  house  down  in  Kent  County. 
You  might  forget  it.  It  has  always  been  open  for 
our  meetings.  The  Country  Club  and  even  our 
hotel  there  can  take  care  of  the  meeting. 

I would  not  like  to  see  the  meetings  in  the  fu- 
ture all  held  in  one  spot.  The  expenses  are 
greater  in  Wilmington  than  they  are  down  state. 
The  income  may  be  a little  greater  here,  but  I 
believe  it  will  even  up  pretty  well. 

While  Dr.  Hynes  is  very  correct  in  stating  that 
we  are  not  compelled  to  hold  the  meeting  in  the 
county  from  which  the  President  comes,  certainly 
it  is  a little  bit  of  honor  to  do  that,  and  I want 
to  second  Dr.  MacCollum’s  request. 

President  Tarumianz:  I might  say  it  isn’t  hon- 

oring the  President.  The  primary  purpose  is  that 
the  meeting  might  stimulate  the  members  of 
Kent  County  and  Sussex  County.  That  is  the 


main  purpose  of  meeting  down  state.  I think 
the  President  may  come  from  any  town,  he  may 
come  from  Sussex  or  Kent.  However,  the  main 
objective  is  to  stimulate  the  various  county  so- 
cieties with  these  annual  meetings.  That  is  what 
I understand  has  been  the  principle. 

Dr.  Prickett:  That  is  a very  good  thought. 

Thank  you. 

President  Tarumianz:  I do  believe  we  are  going 

to  have  discussion  on  the  new  By-Laws,  and  at 
that  time  we  can  talk  about  the  place  of  meeting, 
too. 

There  is  a motion  that  we  meet  in  Dover  and 
it  has  been  seconded.  All  those  in  favor  please 
say  “Aye”;  those  opposed.  It  is  so  ordered. 

Is  there  any  miscellaneous  business?  Evident- 
ly not. 

We  have  come  to  the  main  subject  of  tonight’s 
meeting,  and  that  is  the  report  of  the  Committee 
on  Revision  of  By-Laws.  Dr.  Bird. 

Dr.  Barnes:  There  is  one  other  report,  that  of 

the  Committee  on  Nominations. 

President  Tarumianz:  We  will  defer  that  until 

after  we  have  discussed  the  By-Laws. 

Report  of  the  Committee  on  By-Laws 

I suggest  you  start  reading  with  Article  I. 

Secretary  Beatty  then  read  the  By-Laws,  which 
were  amended  in  several  places,  and  approved 
Article  by  Article,  by  unanimous  vote. 

President  Tarumianz:  I would  now  like  to  have 

a general  motion  to  accept  the  new  By-Laws  in 
toto. 

Dr.  MacCollum:  Mr.  President,  I move  the  ac- 

ceptance of  the  new  By-Laws  in  toto  as  amended. 

President  Tarumianz:  I would  like  to  have 

the  motion  seconded  by  New  Castle  and  Sussex 
Counties. 

. . . The  motion  was  seconded  by  Dr.  Lattomus 
and  Dr.  Barnes  . . . 

President  Tarumianz:  Is  there  any  question? 

If  not,  all  those  in  favor  please  say  “Aye”;  those 
opposed.  The  revised  By-Laws  become  our  By- 
Laws,  subject  to  approval  by  the  County  Societies 
or  another  meeting  of  this  House. 

Now  the  report  of  the  Nominating  Committee, 
Dr.  Prickett. 

. . . Dr.  Prickett  presented  the  report  of  the 
Nominating  Committee,  as  follows: 

Report  of  the  Committee  on  Nominations 

Ballot — Under  New  By-Laws 
Officers 

Vice-President:  Lawrence  L.  Fitchett,  Milford. 

Secretary:  Andrew  M.  Gehret,  Wilmington. 

Treasurer:  Joseph  M.  Messick,  Wilmington. 

Delegate  to  A.  M.  A.:  James  Beebe,  Lewes. 

Alternate  to  A.  M.  A.:  Charles  E.  Wagner,  Wil- 

mington. 

Representative  to  D.  A.  M.:  W.  O.  LaMotte,  Wil- 

mington. 

Standing  Committees 

Scientific  Work:  Franklin  R.  Everett,  Dover; 

Oliver  A.  James,  Milford;  Andrew  M.  Gehret,  Wil- 
mington. 

Publication:  W.  Edwin  Bird,  Wilmington;  M. 

A.  Tarumianz,  Farnhurst;  Andrew  M.  Gehret, 
Wilmington. 

Public  Laws:  Joseph  S.  McDaniel,  Dover;  John 
W.  Lynch,  Seaford;  Emil  R.  Mayerberg,  Wilming- 
ton; Jerome  D.  Niles,  New  Castle;  Victor  D.  Wash- 
burn, Wilmington. 

Medical  Education:  Lewis  B.  FI  inn,  Wilming- 

ton; William  O.  LaMotte,  Jr.,  Wilmington;  Stan- 
ley Worden,  Dover. 

Budget:  Joseph  M.  Messick,  Wilmington;  M. 

A.  Tarumianz,  Farnhurst;  Dana  D.  Burch,  Wil- 
mington; William  T.  Chipman,  Harrington;  J. 
Roscoe  Elliott,  Laurel. 

State  Board  of  Medical  Examiners:  W.  Edwin 
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Bird  (term  expiring);  Joseph  S.  McDaniel  (term 
expiring);  William  Marshall.  Jr.;  Lawrence  J. 
Jones,  James  E.  Marvil,  Jr.,  Allen  D.  King,  Joseph 
M.  Messick.  C.  Leith  Munson,  Henry  V.  P.  Wilson, 
Lewis  B.  Flinn. 

Respectfully  submitted. 

W.  O.  LaMotte,  Chairman 

President  Tarumianz:  Gentlemen,  you  have 

heard  the  l'eport  of  the  Nominating  Committee. 
Are  there  any  nominations  from  the  floor? 

If  not,  I would  like  to  have  a motion  to  close 
the  nominations. 

Dr.  Roger  Murray:  I move  that  the  nomina- 

tions be  closed  and  that  the  Secretary  cast  one 
ballot  for  the  slate. 

Dr.  Barnes:  I second  the  motion. 

President  Tarumianz:  It  has  been  moved  and 

seconded  that  nominations  be  closed  and  the  Secre- 
tary cast  one  ballot  for  the  slate. 

Secretary  Beatty:  The  ballot  has  been  cast, 

Mr.  President. 

President  Tarumianz:  I declare  these  gentle- 

men elected,  and  they  will  start  their  work  on 
the  first  of  January. 

There  is  one  thing  I would  like  to  remind  you 
of.  Tomorrow  morning  we  would  like  to  have  as 
many  members  here  as  possible.  Wednesday  is  an 
important  meeting  from  the  standpoint  of  the  So- 
ciety’s business.  According  to  these  By-Laws, 
we  not  only  have  to  elect  a President  but  also  a 
President-elect.  So  I would  like  you  to  be  ready. 
The  President-elect  comes  from  New  Castle  Coun- 
ty, and  it  is  entirely  up  to  you  to  organize  and 
present  the  name  of  the  President-elect  on  Wed- 
nesday morning  after  the  Presidential  Address. 

A motion  to  adjourn  is  in  order. 

Re  By-Laws 

Dr.  L.  B.  Flinn:  May  I interrupt  with  one 

more  query?  I feel  rather  strongly  that  this  ques- 
tion of  a meeting  date  should  not  be  dispensed 
with  so  lightly.  I think  it  may  be  very  important 
that  we  should  not  have  to  stick  to  one  date.  If 
it  is  to  be  changed  even  for  next  year,  according 
to  these  By-Laws,  if  I understand  them  correctly, 
we  have  to  do  it  now,  tonight. 

1 do  not  know  all  the  technique  involved,  but 
would  it  be  possible  to  make  this  the  second  Tues- 
day in  October,  or  as  soon  after  that  in  the  month 
of  October  as  can  conveniently  be  arranged? 
Would  that  give  us  enough  scope? 

President  Tarumianz:  In  view  of  the  fact  that 

the  second  week  hits  the  pathologists  and  the 
ophtholmalogists,  and  the  third  week  hits  some 
20  in  the  American  College  of  Surgeons  — 

Dr.  L.  B.  Flinn:  How  about  the  first  week,  or 

as  soon  as  it  can  be  arranged? 

Dr.  MacCollum:  Mr.  President,  it  seems  to  me 

that  these  By-Laws  have  been  accepted  already 
as  amended. 

Dr.  L.  B.  Flinn:  This  would  be  an  amendment 
to  the  By-Laws. 

Executive  Secretary  Bird:  You  can  vote  to  re- 

consider any  part. 

Dr.  Forrest:  We  can  change  it  any  time  by  a 

two-thirds  vote. 

Executive  Secretary  Bird:  You  make  the  mo- 

tion, do  the  acting.  We  will  fix  the  wording  up 
that  there  shall  be  an  annual  meeting  in  October. 
Would  that  do  it  — that  the  Society  shall  hold 
an  annual  meeting  in  the  month  of  October? 

Dr.  L.  B.  Flinn:  I so  move. 

President  Tarumianz:  Before  you  do  that,  you 

have  to  move  to  reconsider. 

Dr.  L.  B.  Flinn:  Or  make  an  amendment, 

whichever  is  easier. 

President  Tarumianz:  You  first  have  to  recon- 

sider the  whole  thing,  because  it  has  been  passed 
by  the  House  of  Delegates. 


Executive  Secretary  Bird:  Did  you  vote  in 

favor  of  that  By-Law? 

Dr.  L.  B.  Flinn:  Yes. 

Executive  Secretary  Bird:  If  you  voted  on  the 

prevailing  side,  you  can  move  to  reconsider. 

Dr.  L.  B.  Flinn:  I move  to  reconsider. 

President  Tarumianz:  Dr.  Flinn  moves  that  we 

reconsider  Section  1 of  Article  XI  of  the  By-Laws 
just  passed. 

Dr.  Lattomus:  I second  the  motion. 

President  Tarumianz:  All  those  in  favor  please 

say  “Aye”;  those  opposed.  It  is  so  ordered. 

Dr.  Murray:  May  I say  that  when  the  meeting 

is  held  in  Sussex  County  it  is  usually  held  in  Re- 
hoboth  in  September.  Maybe  you  ought  to  make 
your  change  read  September  or  October. 

Executive  Secretary  Bird:  Then  you  move  that 

the  Society  hold  a session  in  September  or  October. 

Dr.  Murray:  That  is  right. 

President  Tarumianz:  There  is  a motion  by 

whom? 

Dr.  L.  B.  Flinn:  I will  so  move. 

President  Tarumianz:  Dr.  Flinn  moves  that  the 

Society  shall  have  an  annual  meeting  either  in  Sep- 
tember or  October. 

Dr.  Barnes:  I second  the  motion. 

President  Tarumianz:  All  in  favor  of  this  mo- 

tion please  say  “Aye”;  those  opposed.  It  is  so 
ordered. 

Dr.  Washburn:  Point  of  order.  You  have 

adopted  an  amendment.  Now  you  adopt  the  By- 
Laws  as  amended.  And  I so  move,  that  the  By- 
Laws  as  amended  be  adopted  in  toto. 

President  Tarumianz:  Is  there  a second? 

Dr.  McGee:  I second  the  motion. 

President  Tarumianz:  All  in  favor  of  this  mo- 

tion please  say  “Aye”;  those  opposed.  The  By- 
Laws  are  adopted  as  amended. 

If  there  is  no  further  business,  I declare  the 
meeting  adjourned. 

. . . The  meeting  thereupon  adjourned  at  11:25 
o’clock  . . . 


DECEMBER  5,  1949 

A special  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  Delaware  was  held  on 
December  5,  1949,  at  the  Hotel  Richardson,  Dover, 
Delaware. 

The  meeting  was  called  to  order  at  9:05  P.  M. 
with  Vice-President  Hanry  V.  P.  Wilson  in  the 
chair.  A roll  was  called  and  there  being  a quorum 
present  the  meeting  proceeded.  At  9:20  P.  M. 
the  chair  was  assumed  by  President  Tarumianz. 

A motion  was  made  and  carried  that  the  By- 
Laws  as  amended,  which  were  read  before  the 
House  on  October  10,  1949,  be  adopted  in  toto. 
The  printing  of  500  copies  of  the  By-Laws  in  book- 
let form  was  approved. 

In  the  matter  of  AM  A dues  the  House  ordered 
the  Secretary  to  instruct  Delegate  Beebe  in  Wash- 
ington by  telegram  to  vote  for  any  reasonable 
assessment  for  1950.  or  dues  not  to  exceed  S25.00 
per  year. 

The  Secretary  was  instructed  to  request  Presi- 
dent Munson  of  New  Castle  County  Medical  So- 
ciety, to  inform  Senator  Frear  that  the  Society 
was  in  favor  of  naming  the  chapel  at  the  new 
Veterans  Administration  hospital  the  “Cheff  Me- 
morial Chapel.” 

Tlie  Committee  on  By-Laws  and  the  Committee 
on  Tilton  Park,  having  completed  their  work,  were 
discharged  with  thanks. 

(Concluded  on  page  288) 
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Exit  Fishbein 

The  expected  has  happened.  Dr.  Fishbein, 
who  was  demoted  last  June  by  the  Board  of 
Trustees  of  the  AMA  to  mere  editor  of  its 
journals,  announced  on  December  2nd  that 
he  had  resigned  his  position,  effective  De- 
cember 1st.  The  timing  was  also  expected — 
just  prior  to  the  convening  of  the  AMA  House 
of  Delegates  in  Washington  on  December  6th. 
Expected  also,  or  something  similar,  were  the 
statements:  “It  was  impossible  for  me  to 

continue  under  the  circumstances,”  and  “it 
was  impossible  to  publish  the  type  of  periodi- 
cal of  which  I can  be  proud.”  Dr.  Fishbein 
is  being  succeeded  by  Dr.  Austin  Smith  as 
editor  of  the  Journal  of  the  AMA,  and  by 
Dr.  W.  W.  Bauer  as  editor  of  ITygeia,  recent- 
ly renamed  Today’s  Health. 

In  connection  with  this  June  demotion  we 
wrote  an  editorial  for  our  June  issue  in  which 
we  tried  to  put  some  of  the  facts  in  their 
proper  places,  and  said  some  nice  things  about 


rials  + 

Dr.  Fishbein  and  some  things  that  were  not 
so  nice,  both  of  which  he  commented  on  brief- 
ly in  a most  restrained  and  gentlemanly  let- 
ter. For  this  editorial  we  received  many  ex- 
pressions of  approbation — and  one  brick  bat. 
( )ne  editorial  writer  took  extreme  exception, 
in  the  most  undignified  and  stercoraceous 
piece  of  editorial  writing  we  have  ever  seen 
in  any  scientific  journal,  and  as  a medical 
editor  we  have  been  watching  these  things  for 
thirty-four  years.  What  we  still  can  not 
understand  is  why  or  how  our  eminent  col- 
league, the  editor,  allowed  such  a disgusting 
diatribe  to  creep  into  his  otherwise  clean  col- 
umns. We  could  not  possibly  dignify  such 
an  outpouring  with  a reply  as  such,  but, 
being  somewhat  pugnacious,  for  a while  we 
really  were  tempted.  However,  we  now  take 
time  out  to  state  that  this  “hog  wash  from 
the  June,  4949,  issue  of  the  Delaware  State 
Medical  Journal”  was  not  considered  wash 
of  any  kind  by  a lot  of  people  whose  opinion 
we  respect.  We  might  add  that  at  the  Con- 
ference of  Secretaries  and  Editors  in  Chicago 
last  October  we  heard  plenty  about  that  “hog 
wash”  contribution,  none  of  it  favorable. 

Now,  coming  back  to  Dr.  Fishbein,  at  this 
same  Chicago  conference  we  made  it  a point 
to  tell  Dr.  Louis  H.  Bauer,  President  of  the 
AMA  Board  of  Trustees,  that  we  had  heard 
many,  many  criticisms,  with  which  we  agreed, 
to  the  effect  that  the  Board’s  action,  and 
especially  its  technique  last  June,  was  un- 
justifiably brutal.  In  an  apologetic  manner, 
Dr.  Bauer  immediately  admitted  that  “the 
Board  made  serious  mistakes  in  their  hand- 
ling of  the  Fishbein  matter.”  We  haven't 
a word  to  say  for  this  present-day  so-called 
Fair  Deal,  but  we’ve  always  been  in  favor  of 
a Square  Deal,  and  while  we  had  no  brief  for 
or  against  him,  in  our  humble  opinion  Morris 
Fishbein,  after  37  years  of  faithful  service, 
didn’t  get  a Square  Deal  from  this  Board. 

Bearing  in  mind  Dr.  Fishbein ’s  second 
comment,  anent  the  chief  AMA  periodical, 
maybe  we,  as  a mere  peewee  medical  editor, 
should  insist  on  him  coming  to  the  next  ses- 
sion of  the  Medical  Society  of  Delaware  and 
tell  us  just  what  is  wrong  with  the  Journal 
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of  the  AMA  (and  incidentally,  our  own),  and 
at  the  same  time  tell  us  just  what  is  wrong 
with  the  AM  A itself.  Now  that  he  has  cast 
aside  his  AMA  shackles  and  can  speak  ad 
libidum  it  would  be  historically  correct  for 
Delaware,  the  first  state  to  join  the  Union, 
to  be  the  first  state  to  hear  the  lowdown  on 
the  AMA  inside  management,  its  defects,  and 
their  possible  cure. 

Thus  “MF”  makes  his  official  exit  from 
the  AMA  hierarchy,  and,  so  far  as  we  in 
little  Delaware  are  concerned,  l’envoi  is:  pax 
vobiscum,  and  good  luck ! 


This  Is  Your  Life 

During  the  recent  AMA  Convention  in 
Washington  the  Philip  Morris  Program  ‘‘This 
Is  Your  Life”  featured  the  life  of  Dr.  Wil- 
liam Lowery  (Buck)  Pressley  of  Due  West, 
South  Carolina,  before  an  audience  of  4000 
doctors  and  their  wives  at  the  Hotel  Statler. 

The  master  of  ceremonies,  Ralph  Edwards, 
and  Dr.  Pressley  together  presented  a most 
interesting  program,  as  was  evidenced  by  the 
frequent  and  spontaneous  applause  by  the 
audience. 

Ironically,  but  fortunately  by  remote  con- 
trol, the  guest  speaker  on  this  program  before 
an  AMA  audience  was  U.  S.  Attorney-General 
J.  Howard  McGrath,  who  spoke  briefly  on 
polio,  instead  of  AMA  restraints  of  trade,  or 
other  silligisms.  Evidently  the  eternal  fit- 
ness of  things  was  one  of  the  things  that  some- 
body forgot  to  think  about. 


Another  Milestone 

With  this  issue  your  humble  scribe  com- 
pletes his  34th  year  as  editor  of  The  Journal. 
While  there  have  been  rough  and  rugged  mo- 
ments, the  task  on  the  whole  is  one  that  we 
have  enjoyed,  thanks  to  the  help  and  coopera- 
tion of  our  members  and  friends.  We  hope 
this  friendly  attitude  may  continue. 


SEASON ’S  GREETINGS 
The  Journal  extends  to  all  our  members, 
friends,  readers,  and  advertisers,  the 
very  best  wishes  for  a 

MERRY  CHRISTMAS 
(O  , i.O 

I and  a f 

_|_0  HARPY  NEW  YEAR  -i-D 


TRANSACTIONS 

(Concluded  from  Page  286) 

The  Committee  on  Medical  Service  and  the 
Committee  of  Public  Relations,  following  the  exam- 
ple of  the  AMA,  were  combined,  the  new  Commit- 
tee, with  a personnel  of  nine  members,  to  be  called 
t lie  Committee  on  Medical  Service  and  Public 
Relations. 

A Resolution  from  the  Washington  State  Medi- 
cal Association  concerning  the  Harrison  Act  was 
discussed  but  no  action  taken  thereon. 

A Resolution  endorsing  the  management  of  the 
Delaware  State  Hospital  and  its  Superintendent, 
Dr.  M.  A.  Tarumianz,  was  adopted  and  ordered 
sent  to  Governor  Carvel,  the  Trustees  of  the  Hos- 
pital, and  the  press. 

The  Committee  on  Public  Relations  announced 
a public  forum  to  be  held  at  the  Delaware  Acad- 
emy of  Medicine  on  December  15,  1949,  with  the 
title  “The  Public  Talks  About  Medical  and  Hos- 
pital Care,”  and  with  Dishop  Arthur  McKinstry 
as  the  moderator.  An  appropriation  to  cover  the 
costs  of  this  forum  was  made,  not  to  exceed  $50.00. 

Public  Relations  representatives  for  press, 
radio,  etc.,  were  authorized,  and  $1500.00  per  an- 
num appropriated  therefor. 

In  connection  with  the  proposal  of  the  Woman's 
Auxiliary  to  maintain  a permanent  office,  the 
House  ordered  that  specific  plans  and  budget  esti- 
mates be  presented  for  action  subsequently. 

The  House  authorized  the  incoming  President 
to  appoint  a “Grievance  Board”  to  consist  of  five 
past  Presidents,  one  from  Sussex  County,  one 
from  Kent  County,  one  from  New  Castle  County, 
and  two  from  the  City  of  Wilmington.  This  Com- 
mittee is  to  receive  all  complaints  from  the  public 
and  to  investigate  and  attempt  to  adjust  such 
complaints. 

Upon  motion  duly  made  and  carried,  the  meeting 
then  adjourned  at  11:10  P.  M. 


In  the  entire  United  States  about  270,000 
mental  patients  are  coming  back  into  the 
community  each  year.  The  spread  of  the 
disease  from  those  who  may  have  contracted 
tuberculosis  while  in  mental  hospitals  there- 
fore becomes  a community  problem  which  we 
cannot  afford  to  ignore.  Robert  J.  Anderson, 
Al  l).,  Pub.  Health  Rep.,  Jan.  7,  1949. 

# # 

The  incipient  lesion  of  pulmonary  tuber- 
culosis of  limited  extent  is  practically  always 
of  unstable  character  and  that  in  a large  pro- 
portion of  the  cases  it  progresses  to  advanced 
and  destructive  disease.  There  is  reason  to 
believe  that  the  majority  of  cases  of  manifest 
clinical  tuberculosis  have  their  origin  in  these 
seemingly  inconspicuous,  small  lesions. 
David  Reisner,  M.D.,  Am.  Rev.  Tnberc. 
March,  1948. 
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BOOK  REVIEW 

THE  ROAD  AHEAD:  America’s  Creeping 

Revolution.  By  John  T.  Flynn,  author  of  the 
Roosevelt  Myth,  etc.  Pp.  160.  Cloth.  Price, 
$2.50.  New  York:  Devin-Adair  Company, 

1949. 

If  you  want  to  know  where  our  political 
leaders  are  taking  us  I suggest  that  you  read 
John  T.  Flynn’s  new  book  “The  Road 
Ahead.  ’ ’ This  tells  the  story  of  our  creeping 
revolution  with  more  complete  detail,  docu- 
mented, and  with  more  insight  into  the  sig- 
nificance of  the  details  than  it  has  ever  been 
told  before.  This  book  shows  that  behind  all 
the  confusing  programs  and  misuse  of  words 
there  is  one  real  program  — socialism.  Mr. 
Flynn  says  that  we  in  the  United  States  are 
“following,  not  in  the  footsteps  of  Russia, 
but  in  the  footsteps  of  England.” 

Mr.  Flynn  is  a true  liberal.  He  has  de- 
voted an  active  life  to  the  study  of  our  poli- 
tical and  economic  problems.  He  has  been 
economic  adviser  to  many  Congressional  com- 
mittees and  is  a former  columnist  of  the  New 
Republic.  He  is  well  aware  of  the  sins  of 
business,  but  he  has  learned,  as  so  many  of 
us  have  learned,  that  the  danger  we  face  to- 
day comes  from  a power  vastly  greater  than 
anything  business  can  wield. 

More  than  sixty  years  ago  a small  group 
of  English  intellectuals  had  a dream.  They 
did  not  believe  in  revolution  by  violence.  They 
saw  that  they  could  achieve  the  same  objec- 
tives by  the  slow  but  sure  methods  of  grad- 
ualism and  deceit.  So,  an  organization  known 
as  the  Fabian  Society,  that  never  had  more 
than  4,000  members,  planned  and  plotted 
England’s  downfall. 

Mr.  Flynn  shows  how  the  British  lost  com- 
mand of  world  markets  and  of  the  high  seas 
by  artificial  socialist  fixing  of  prices  and 
wages ; how  the  British  worker  was  thus 
priced  out  of  world  markets,  relinquishing 
them  to  the  United  States  and  Germany.  Once 
every  free  Briton  was  master  in  his  own  house. 
Today  he  is  merely  a tenant  of  a socialist 
landlord.  Once  he  chose  his  job  freely.  He 
belonged  to  no  master  for  centuries.  Today 
he  must  work  at  the  job,  live  in  the  house, 
and  be  healed  by  the  doctor  assigned  to  him 
by  the  socialist  labor  boss. 


W e are  indebted  to  Mr.  Flynn  for  his  paral- 
lel between.  British  socialism  and  the  Ameri- 
can variety  of  socialism.  The  British  did  not 
call  their  new  order  socialism  at  first.  They 
called  it  nationalization.  Now7,  with  pride 
and  boldness  they  openly  speak  of  themselves 
as  the  Socialist  party.  So,  in  America,  we 
started  out  calling  our  New  Deal  and  Fair 
Deal  “A  Planned  Economy.” 

The  American  people  rather  liked  the  hon- 
est socialist,  Norman  Thomas,  but  utterly  re- 
jected the  socialist  program.  Thomas  has 
lived  to  enjoy  the  irony  of  telling  how  he 
was  rejected  but  his  platform  has  now  been 
adopted  by  both  the  Democratic  and  Republi- 
can parties.  After  the  last  Presidential  elec- 
tion, when  he  saw  most  of  a million  socialist 
followers  go  over  to  the  old  parties,  he  wrote 
the  story  in  a magazine  article  entitled  “My 
Work  Is  Done.” 

Mr.  Flynn  shows  how  completely  the  little 
band  of  Fabian  socialists  took  over  the  Liberal 
party  of  England.  It  is  no  more.  His  analy- 
sis of  the  facts  in  the  take-over  of  the  Demo- 
cratic party  in  America  is  “must”  reading. 
He  makes  crystal  clear  that  the  present  Demo- 
cratic leaders  are  but  prisoners  of  the  Social- 
ists. He  describes  the  battle  that  is  going  on 
in  our  church  organizations,  in  our  colleges, 
and  our  schools. 

He  shows  how  the  parts  of  the  world  jig- 
saw fit  together  and  include  America.  He 
warns  all  Americans  of  the  one  big  war 
against  our  civilization.  “Every  battle  is 
everybody’s  battle.” 

If  you,  too,  have  been  worried  about  what 
lies  ahead  and  want  to  know  what  to  do  about 
it,  I cannot  recommend  anything  better  than 
the  reading  of  this  enlightening  book.  Then 
volunteer  like  a good  soldier  and  help  organ- 
ize, in  the  precinct  where  you  live,  the  over- 
whelming forces  for  American  constitutional 
freedom  and  against  Socialism,  world  variety. 
Today,  there  is  a call  to  all  to  be  worthy  suc- 
cessors of  the  Americans  who  created  this 
Republic,  and  to  close  ranks  with  today's 
Fighters  for  Freedom. 


— Ralph  W.  Gwinn 
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W.  E.Bird,  Wilmington 
J.  W.  Lynch,  Seaford 

Public  Relations 
E.  R.  Mayerberg,  Wilmington 

B.  M.  Allen,  Wilmington 

I.  L.  Chipman,  Wilmington 
W.  O.  LaMotte,  Wilmington 

C.  L.  Munson,  Wilmington 

J.  S.  McDaniel,  Dover 

W.  T.  Chipman,  Harrington 
J.  L.  Fox,  Seaford 
IT.  M.  Manning,  Seaford 
Budget 

C.  E.  Wagner,  Wilmington 
J.  M.  Messick,  Wilmington 
J.  D.  Niles,  Middletown 

J.  S.  McDaniel,  Dover 
E.  L.  Stambaugh,  Lewes 

Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 

D.  D.  Burch,  Wilmington 

C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 
Vocational  Rehabilitation 

James  Beebe,  Lewes 
G.  A.  Beatty,  Wilmington 
I.  M.  Flinn,  Wilmington 

D.  J.  Preston,  Wilmington 

E.  L.  Stambaugh,  Lewes 

Medical  Service 
L.  C.  McGee,  Wilmington 
D.  D.  Burch,  Wilmington 
W.  M.  Johnson,  Newark 
I.  J.  MacCollum,  Wyoming 
James  Beebe,  Lewes 
National  Emergency  Medical 
Service 

V.  D.  Washburn,  Wilmington 
,T.  R.  Beck,  Wilmington 

C.  L.  Munson,  Wilmington 

W.  F.  Preston,  Wilmington 

S.  FI.  Stradley,  Wilmington 

WOMAN  S AUXILIARY 


SPECIAL  COMMITTEES 

Rural  Medical  Service 
J.  R.  Downes,  Newark 
C.  R.  Donoho,  Newark 
J.  D.  Niles,  Middletown 

C.  J.  Prickett,  Smyrna 
H.  W.  Smith,  Harrington 
Bruce  Barnes,  Seaford 
H.  S.  Riggin,  Seaford 

Industrial  Health 

G.  H.  Gehnnann.  Wilmington 
L.  C.  McGee,  Wilmington 

H.  L.  Springer,  Wilmington 
E.  H.  Mercer,  Dover 

II.  V’P  Wilson,  Dover 

D.  L.  Bice,  Seaford 

A.  C.  Smoot,  Georgetown 

Heart  Disease 

E.  R.  Miller,  Wilmington 

A.  H.  Clagett,  Jr.,  Wilmington 

E.  M.  Krieger,  Wilmington 

F.  R.  Everett,  Dover 
R.  L.  Klingel,  Lewes 

Diabetes 

L.  B.  Flinn,  Wilmington 
J.  R.  Durham,  Jr.,  Wilmington 
Charles  Levy,  Wilmington 
Stanley  Worden,  Dover 

L.  L.  Fitchett,  Milford 

Arthritis 

A.  R.  Shands,  Wilmington 

I.  M.  Flinn,  Wilmington 
A.  J.  Heather.  Wilmington 
C.  C.  Fooks,  Milford 

O.  A.  James,  Milford 

Tilton  Park 

G.  W.  K.  Forrest,  Wilmington 
Ira  Burns,  Wilmington 

W.  O.  LaMotte,  Wilmington 

F.  F.  Pierson,  Wilmington 

M.  I.  Samuel,  Wilmington 

Hospitals  and  Practice 
of  Medicine 
C.  E.  Wagner,  Wilmington 

G.  A.  Beatty,  Wilmington 
L.  B.  Flinn,  Wilmington 

J.  W.  Howard,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  S.  McDaniel,  Dover 

J.  B.  Waples,  Georgetown 


'Mrs.  J.  Leland  Fox,  President,  Seaford 

Mrs.  J.  M.  Messick,  President-elect,  Wilmington  Mrs.  C.  M.  Moyer,  Corresponding  Secretary,  Laurel 

Mrs.  A.  M.  Gehrist,  Recording  Secretary,  Wilmington  Mrs.  S.  W.  Rennie,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 

C.  L.  Munson,  President 

R.  O.  Y.  Warren,  President-elect 
A.  D.  King,  Vice-President 

D.  D.  Burch,  Secretary 
Charles  Leva',  Treasurer 

Delegates  (1949):  L.  W.  Anderson, 
W.  E.  Bird,  L.  B.  Flinn,  G.  W.  K. 

Forrest,  J.  F.  Hynes,  L.  J.  Jones,  E.  G. 
Laird,  L.  C.  McGee,  Roger  Murray, 
J.  D.  Niles,  V.  D.  Washburn. 

Alternates  (1949)  : E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  A.  D.  King,  C.  E. 
Maroney,  E.  T.  O’Donnell,  W.  M.  Pier- 
son, D’  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  O.  N.  Stern,  J.  W. 

Urie. 

Delegates  (1950)  : C.  W.  Bancroft, 
N.  L.  Cannon,  I.  L.  Chipman,  A.  M. 
Gehret,  A.  L.  Heck,  J.  W.  Hooker,  C.  T. 
Lawrence,  Charles  Levy,  C.  L.  Munson, 
M.  B.  Pennington,  J.  C.  Pierson,  S.  H. 
Stradley. 

Alternates  (1950):  J.  W.  Barnhart, 
W.  W.  Briggs,  T.  J.  Bulger,  C.  R. 

Donoho,  S.  G.  Elbert,  Jr.,  F.  A.  Jones, 
W.  O.  LaMotte,  Jr.,  W.  H.  Lee,  J.  W. 
Marooney,  F.  P.  Rovitti,  Alex.  Smith, 

H.  P.  Sortman. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President ; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
Wallace  M.  Johnson. 

BOARD  OF  MEDIAL  EXAMINERS 

J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall,  Assistant  Secretary;  W. 

E.  Bird,  J.  E.  Marvil,  L.  J.  Jones. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  First  Wednesday 
Stanley  Worden,  President,  Dover. 
R.  R.  Layton,  Vice-President,  Dover. 
C.  J.  Prickett,  Secretary-Treasurer, 
Smyrna. 

Delegates : Henry  V’P  Wilson,  Dover, 

I.  J.  MacCollum,  Wyoming. 

Alternates:  J.  S.  McDaniel,  Dover, 

Hewitt  W.  Smith,  Harrington. 

Censor:  R.  W.  Comegys,  Clayton. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.M.  to  5 P.M. 

Gerald  A.  Beatty,  President. 

B.  M.  Allen,  First  Vice-President. 
Robert  R.  Wier,  Second  Vice-Presi- 
dent. 

Andrew  M.  Gehret,  Secretary. 

Irvine  M.  Flinn,  Jr.,  Treasurer. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Walter  A.  Sciiueler,  President,  Wil- 
mington. 

Harry  C.  Helm,  First  Vice-President, 
Dover. 

Earl  Hastings,  Second  Vice-President, 
Selbyville. 

Walter  E.  Brown,  Third  Vice-Presi- 
dent, Holly  Oak. 

J.  Wallace  Watson,  Secretary,  Edge 
Moor. 

Albert  Dougherty,  Treasurer,  Wil- 
mington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Thursday 
John  W.  Lynch,  President,  Seaford. 
James  E.  Marvil,  Vice-President, 
Laurel. 

Leslie  M.  Dobson,  Secretary-Trea- 
surer, Milford. 

Delegates:  Bruce  Barnes,  Seaford; 

T.  J.  Tobin,  Milton;  W.  G.  Hume,  Sel- 
byville; O.  A.  James,  Milford. 

Alternates:  Wilbur  Ellis,  Laurel; 

R.  L.  Klingel,  Rehoboth;  A.  C.  Smoot, 
Georgetown ; L.  L.  Fitchett,  Milford. 
DELAWARE  STATE  DENTAL 
SOCIETY 

R.  R.  Wier,  President,  Wilmington. 
Clyde  Cox,  First  Vice-President,  New- 
ark. 

Joseph  Mack,  Second  Vice-President, 
Seaford. 

Norbert  Gladnick,  Secretary,  Wil- 
mington. 

H.  H.  McAllister,  Treasurer,  Wil- 
mington. 

P.  E.  Musselman,  Delegate  A.D.A., 
Newark. 

Clyde  Nelson,  Alternate  A.D.A.,  Mil- 
ford. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown; I.  J.  MacCollum,  M.  D.,  Vice- 
Pres.,  Wyoming;  Mrs.  Alden  Keene, 
Secretary.  Middletown,  R1 : Bruce 

Barnes, ‘M.  D.,  Seaford;  C.  F.  Moore, 
D.  D.  S.,  Seaford;  E.  R,  Mayerberg, 
M.  D,.  Wilmington ; Mrs.  C.  M.  Dillon, 
Wilmington ; Mrs.  N.  W.  A oss,  V il- 
mington. 
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The  pause  that  refreshes 

-Have  a Coke 


Coke  = Coca-Cola 
“Coca-Cola”  and  its  abbreviation 
“Coke”  are  the  registered  trade- 
marks which  distinguish  the  prod- 
uct of  The  Coca-Cola  Company. 


© 1946  Th.  C-C  Co. 


r\he  need  is  continuous 

from  infancy 
to  adolescence 


t'X''"”  While  careful  supervision  is 

s commonly  maintained  over 

the  feeding  of  infants,  in  too  many  cases  the 
nutrition  of  older  children  escapes  the  doc- 
tor’s supervision.  Dietary  surveys  of  older 
children  have  shown  a high  incidence  of 
malnutrition. 

Mead’s  Oleum  Percomorphum  With 
Other  Fish  Liver  Oils  and  Viosterol  is  a re- 
liable, convenient  product  for  providing 
vitamin  D in  addition  to  vitamin  A.  The 
vitamin  D exercises  a favorable  influence  on 


calcium  and  phosphorus  metabolism,  plays 
an  important  role  in  tooth  formation,  and, 
in  some  instances,  aids  in  preventing  and 
arresting  dental  caries. 

With  the  possible  exception  of  the  middle 
of  the  first  year,  the  need  for  vitamin  D is 
probably  greater  during  adolescence  than 
at  any  other  time. 


OLEUM  PERCOMORPHUM 


DROPPER  BOTTLES— 10  cc.  and  50  cc.  (60,000  units 
vitamin  A and  8,500  units  vitamin  D per  gram). 

CAPSULES— Bottles  of  50  and  250  capsules  (5,000 
units  vitamin  A ; 700  units  vitamin  D per  capsule). 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


